hAZ0001H9 34%

{Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [} mawL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A RIVERS

R

700398326737

o e s
1205722

330 ¢2he

G-

AR L

--O1EE--009 #2500



COVER LETTER

TO: Heuistration Seclion
Division of Corporations

SLBJECT: ____M ON f L LW(—Q«

Name of Limited Liability Company

The enclosed Articles o Amendment and feegs) are submitied tor filing,

Mease return all correspondence concerning this matter to the following:

Maerd Dé/ /0/ O

Name of Penon

Finn/Comy any

3181 s MU vy Trasl

Addr{:s

Lok wordl, 7. ®3Y¢3

CivlSgate und fp Cade

WA o NTRAR SO b~ L

Ednuil dddress: (10 be used for future annuzl report notification}

For further information concerning this matter, please cail;

s e 'bejfz(of/&(uﬂﬂ’% S/ CeF TUL <.

— ? —
Nanje of Person Area Code Dastime Telephone Number

Enclose iz a check for the tollowing amount:

2500 Filing Fee T3 830,00 Filing Fee & i 555,00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
Ladditional copy 1y enclosed) Certiticd Copy
{additienzl copy is enclosed)
Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N. Monroe Sueet, Sutie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Lignited Liability Company as it new appears on pur recerds.)
(A Flonda Lomied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

\ - . Zj 5 / 2022- and assigned
Florida document number L sz 0’12‘?5 u 8 .

Uhis amendment is submitled to amend the following

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

e new siame must be distingiiskable and comain the words "Limited Liability Company

Jthe designation “LLCY

ot the abbreviation “L.LALT
Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

{Muailing uddress MAY BIZ A POST OFFICE BOX)

P

7T
B. If amending the registered agent and/or registered office address on our records, eater the name of thc new’rcglstc;cd}
agent and/or the new registered office address here:

Name of New Registered Agent:

Sheind Tl piloe Nowez °
D184 S. Y UWorg dalk

Funter Florida street adeffess

L@?k! U(O/’% Florida __ 23 ¢é i

Zip Cody

New Registered Oftice Address:

New Registered A

sent’s Stenature, if chanping Registered Apent

[ hereby aceepnt the appoiniment as registered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all stanaies relative 1o the proper and complete performance of my duiies, and [ am familiar with and

accept the obligations of my position as registered ugent us provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merefy reflect a change in the registered office adde

compaiy fias been notified inwriting of this chunge

w, [ herehy confirm th

Jhe limited liahiliy

If Cha\%ﬂ:\gcm. Signufure of New Registered Agent




1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ur remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Namg Address Type of Action

Cadd

ClRemove

CChange

CAdd

CIRemove

DOiChange

CAdd

ORemove

CiChange

TCadd

TJRemove

[iChange

T Add

ORemove

DO Change

CAadd

CTRemove

[CiChange



. If amending any other information, enter change(s) here: (dntach additional sheets, ij neeessary.)

E. Lffective date. if other than the date of filing: {optional)
(15 an efteetive dute 15 listed. the date must be specific and cannot be prior to 4date of filing or mare than 90 Jays afier filing.) Pursuant ro 005.0207 (3xb)
Note: 1f the dae inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds,

If the record specities a delayed eifective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The YMth day afier the
record is filed.

Dated / ! /9-9 QCDZ L

L pfen|Tps

Signature uffa member ot authurizéd er miative Wmumbg.r

Ak Hitwic @%/pz Lz

I Typed ur printed name ol signee

Filing Fee: $25.00



