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COVER LETTER

T Hegistration Scetion
Division of Corperations

SUBJECT: H\ dm\pv\o\/\’f Mapsce vk LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matier w the following:

E&M--J E /uav7/( \S\Q

Name of Person

Plopes Fandes LA PO LLE

FimvCampany

T~ Delavwoc 2

Address

Cuy/State and Zip Cade

\O\W\M \Jeard W O@ st [ (9

E-mail address: (1o be used o7 future anpualfeport notification)

For further information concerning this matter, please call;

X\O\W‘J:'j f/\/&j“‘a& '—S/l" :u{ﬂq—o % ’“ﬁ? L@L/

Name ot Person Area Code viime TLlehU[lt Number

Enclosed is a check for the following amount:

52500 Filing Fee () $30.00 Filing Fee & O $35.00 Filing Fev & O S60.00 Filing Fee,
Centifivate of Stutus Certited Copy Cenificate of Siatus &
{additonal vopy 15 enclosed) Centified Copy

{addinonal copy 15 enclosed)

Mailing Address:

Strevt Addresy:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

E’ O. Bux 6327 The Centre of Tallabassee
Tallahassee. FL 32314 24153 N. Monroee Streei, Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ',!;’ SEL ’

OF
2022 kPR 29 PH 2:52

T{\\\d‘-‘\f\D"\D\A’T} /V\W\?\(:Z Lo Z_LC coi T o STATE

IName of the Limited Liabilicy™Company as it now appears on our records.) -AL 5\ g' ;, E f
(A Flonda Limiled Liabihoy Company) 1 LiviAasont,

The Artictes of Organization for this Limited Liability Company were liled on o 3/30%)1-0‘;\}“ and ussigned

Florida document mumnber L_l.l O()O /(‘)« 5\5,976?

This wmendment is submitted 1o amend the following:

A, I amending name, enter the new name of the limited liability company here: § .-

The new nume must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation "L C 7

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOY)

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

Name of New Reuistered Agent: f/&‘/' U’J fc’/\\! (/j L ’QWP/\ L ‘{"L’L
New Redistered Otfice Address; / 7(70 /'/ Morgpe .S jﬁ/‘;\%@ //'" 35O

Enter Florida street uddresy

Tﬂ /(/‘7! ha(fe € . Florida 3LIeT.

Cligy Zip Codde”

New Repistered Avent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as regisiered agent and agree to act in this capacine [ fiurther agree 1o comply wiih the
provisiony of all stattes relative (o the proper and complere performance of ny duties, and {ant jumiliar with and
wccept the vbligations of nyv pasition as registered agent as provided for in Chapter 603, F.S5, Or, if this document is
heing fifed (o0 merely reflect a change in the regisiered office address, | herclby confirm thait the linifed lability
company has been notified inwriting of this change.

ang#ng Ruginﬁl Agent, Signature of New Revistered Apent



If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person_being added
or_removed from our records:

MGR =  Muanager
ANMBR = Authorized Member

Title Name Address , Type of Action

AM /z-{f\/‘/‘\ Cﬁﬁffﬁi} /6o 6 £ Vﬂ\'\& TC’/\@T“\)& Ciadd

L=Sen A ‘Hriuu’/‘[/, Y 2 (' W

CIChange

CJAadd

ORemove

OChange

OAdd

CRemove

CChange

Oadd

CRemove

OChange

TAdd

O Remove

CiChange

ClAdd

CRemove

C1Change




D. Ifamending any other infaornuation. enter change(s) heres (Aiach addivional sheers, if necessary.)

F. Effective dute, if other than the date of filing: (optionad)
(1t an effective date is listed, the date must be specitic and cannet be prior 1o date of filing or more than 90 days after ling) Pursuaet 1w 6050207 ¢ 3)il)
Note: [t the daw inserted in this block does net meet the applicable stanory fiking reyuiremenis, this date witl not be lisied as the
ducument’s effective dute on the Departiment of State’s records,

[t the record specifies o delayed effective date, but not an effective time, at 1 2:01 a.m. on the earlier of: (b)  The 90th day after the
record 13 filed.

Mated /\],0/\: ( J)‘ ()7 . r)—éﬁ‘f)‘

v

Ty Sl
A

# " Signature of a mwmber o: aethorized represenative of o member

Vav \ £ éJuﬁ:[ A2

Ivped or printed name ol s1gnee

Filing Fee: $25.00



