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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :F:ot‘_)qs /(.K_;k;)[f_ Q/ﬁn'. g _S’C-’Y vice hZ[C, !

Name of Limited Linbility ('@p:m’\

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please retun all comespondence concernimg this matter 1o the {ollowing:

3@;‘"3 S ?c;;j_@_ Deﬁo_{)_&ieg_q

Nume o Person

ey S _Mokle c,/em:«j Setoice 2L

Firm/Company

Address

!—[O)ldqj YL 3969/

Citv/State and Zip Code

-l address: (to be used for future annual L‘j"'" maification)

e & Q‘jﬂa’l@j me ¢

For lurther tnfurmation concerning this matier. please calt:

Sfbf""“t T‘_c( ¥d Dfﬁkib_(? 7 :!1(797 ) 7(9&’/.}/5—.-

Nanw of Penpn Arca Code Davtime Telephone Nunther

Enclosed is & cheek tor the fotlowing amount:

0 $23.00 Filing Fee 0 530.00 Filing Fee & 0 §35.00 Filing Fee & Q’Sﬁ().(}{) Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tacktitional copy is enclsed ) Certified Copy

tadditionad copy s enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T LEVAS. MORLE CISANT NG SsRVTCs “L L ¢

| N of the Limited Liability Company as it now appears on our records. )
A Florda Limned Labiliy Company)

The Articles of Qreanization for this Limited Liablity Company were filed on 6/[ (9 /9; % am! assigned
Florida document number QQ_OU_D ' i C%_J 7?

This anendment is submitted to amend the following:
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A. If amending name. enter the new name of the limited liability companvy here: i
— M.
¢

d 92 AVH 2202

_4'

a5z -

—

The rew name must be distinpuishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrey l.llﬁ "I LY

Dl"‘
Enter new principal offices address, if applicable: fiid

8*]

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

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

Nime of New Registered Agent: ngg\ My qjqzs I ch_fk)l')(_-ci__cj_‘i__ﬂ__

New Registervd Office Address: ) S5 Moea € N

Eyrter Florida street address

1‘”\9—\1—qu . Florida 3(?{éq I

( h pr Code

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

! hereby accepr the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of al stunuies relative 1o the proper and complete performance of my duties. and [ am fomiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

: angiﬁg Repistered Ag

t. Sienature of New vd Agent




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 = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

M_QE, Uranpan_ 3. Carraeek 11440 _Smith Blod  oaw
_i:{_u_ii_g_()ﬂ Y_L ‘}C,’{b(o_‘? é;“Rﬁnu\'c

CChange

_BLP_ encdher A Deoly éyﬁm._&ab_}azj_ A g_@ag_r_d__ CIAdd
[:&C).\‘l.d_frq S: { X[_é_{_/ GHomove

O Change

AP Zmbone § Drachiar, 3031 oo Y
J<f7rcu:00§l:j KSQ.\)”M " Co—? — . A G

‘ ) AO\\L dc‘tj ~/ BC( (gct { ORemove

OChange

OAdd

Clemowve

TiChange

Oadd

O Remove

CiChange

FIAdd

CIRemove

COChange




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

Ny ¢ Df/u_brmaq — Maccer > //1/2022

Sed e Y. Dens _r_e_gf__q Y

+he  @ctosd Oreon eF— O?

Frrges fgble O leen “3 Cecuice L LLlc
_PAlseo_ 1S Fhe P e Sered _a s end

T & e Can Dfease  (Offett his
Gooodch  agest jﬂ_q:?,pggctcfc Hvs.

E. Effective date, if other than the date of filing: ( }; / /lg [g lﬂ {optional)

(Ifan ¢ffective date is Haied, the date inust be specific and cannot be prior w date of filing or more than 90 divs after filing.) Pursuant to 6050207 (3kb)

Note: Ifthe date inserted in this block does notimeer the applicable statwory filing requirements. this date will not be listed as the

document’s effective date on the Pepantment of State s records,

If the record specifies a delayved effective date. but notan etfective time, a1 12:01 a.m. on the cartier of: (h) - The 9th day atier the

record s filed.

Dated Ma:j /(/[ { 1 . MH_
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Fiting Fee; $25.00



