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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Clec ¥ o T YA=ksle) Seovece s O

~ame of Limited Liability Company

The enclosed Articles of Amuendment and fee(s) are submisted for Hling.

Please remrn all correspondence coneerning this matier ta the Tollowing:

MU nia  losd

Name of Person

,_,Q.;/{,; s '5:(:,-'2{.,,/(7 D)9
L //

Firmy/Company

LI5S ) /jroac)}m_)ay Orid E /'leam(xf

Address

lur e 14 Fl, 23462
Citv/State and Zip Code ‘
MYy esqPeveq A2 € Gmalt (- <o

F-mai] address: (1o be used for future annuatkeport notification)

For further information concerning this matier. please call:

\‘j Name of Person Aren Code Dayiime Telephone Number

Enclosed is a check for the following amount:

“:./525.00 Filing Fee O $20.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additiunal copy is enclosed) Certified Copy

(additinnal copy s enclosee)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

™



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF v DRLIART BF S1aiE

JIVISICN OF CORPORATIONS

Clegn woith Rosd  Sery: (RHY -3 M E00

(Name of the Limited Liability Company ay it now sppears on our records.
{A Florda Linnted Liability Company'}

The Articles of Organizavon for thes Limited Liability Company were fifed on O3 /// / /2022 and assigned

Florida document number Z— 220@ ’/ A 3@‘? }'

This amendment is submitied to amend the tollowing;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 61D 4 b I’OQCD/L,Q_)CK\/ N 171
(Principal office address MUST BE A STREET ADDRESS) £ /C{ /1 # ard {ﬁ [ 3 L’S o 62

Enter new mailing address. if applicable: 6/5 /) b/m{d Ct)(:k}/ =l IZ
(Mailing address MAY BE A POST OFFICE BOX) E_Jgn tang ra [ BAHLC2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reoistered Office Address:

Enter Florida streer address

. Florida
City Zip Codv

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stanwtes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s} autherized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name ’b Address M ’5 d \{ Type of Action
verel \baerines 615 N B0aaeoN
MG LM Pmcavo\\)anm Cos0_end € Lontans ¢\ ek 3962

M L per e Beenaves | L5 N B .
. | ; O C\Du’c\\{ F\D* E [B{L‘EYIU\'C
Y 3a Yose \anfaany ¢V ADG62

ClChange

N COAdd
A G Pevedth Buevanod (s W Droecnway AP T E

YWY N O:f\v‘ '\—\ A QC.()C'\ léfr’\ 1LC7r’}C4 F L 32 L/‘é P BRemove

O Change

~ Jadd
Pereqqy Denane™  pls WV Boadoay Apl e

W’\(J\VC}\V\‘\{?\ Lo /((t’] -lc{ Ly F / 23 & G2 BRemove

mbRm

OChange

CJAdd

_ 1S N broad e
o Perey  Peevawn _ N, E
Merm rarOfnde, Rose Jandenct, pI 32462

CIChange

O Add

. Pered Roenauws © (B 1) SO cos
a 6 M mq{é-p\( ‘\-Lé‘( M( /C(/'] Y[C(V[C/[ ,/ IL_ / 3-3%/61.‘]Rcmuvc

O Change

O Add
Pe‘ red [DCCrtines bis N IBFQadu)ay, =
mMerm MG esl far oy /Cmb”a, £/ 3262 BRanoe

C1Change




D. If amending any other information. enter change(s) here: (Arach additional sheeis, if necessary.

EIN A5519nec OAF - AL54 F43

(optional)
f filing or more than 90 days after filing.) Pursuant 10 603.0207 (3D
g requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:

(If an effective date is Yisted. the date must be specific and cannat be prior to date o

Note: [ the date inserted in this block does not mect the applicabie statutory filin
document s effective date on the Depariment of Siate’s records.

If the record specifies u delayved effective dae, but not an effective time, at 12;01 2.m. an the ca rlier of: (hy  The Oth day afler the

record is Nted.

Dated

Signature of a member or aumhorized representative of a membet

JQ/A? ;/ 1 A et

M G4 ey L2

\:g_vpcd or prnted name of signee




