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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %FY\\(_\M_‘ES_LO‘Q)V\ Coct. (_/LC/

mane of Limited Liabily Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspundenee concerning this matter to the following:

_C_h_r_'\_s}_la n Porn ,’\Ofr-"'

Name of PPerson

FirmyCompany

8800 Sw Barfield ep

Address

BJ'OLH\‘J’SLJ'D_M o 32424

City/Sunte and Zip Code

/?arni\orf'b/dw/?wr(,uc @ &mﬁl_l___m

1Z-mail addiess: (1o be used for future annualFeport notificanon

For further information concerning this matter, please call:

CJ"‘”‘S\"C""‘ \Zcoml’\ari— L BSO, 24U - xr\03

3
A A A

Name of PeRon Arca Code

Lnclosed is a check tor the following amaunt;

# $25.00 Filing Fec [ $30.00 Filing Fee & 0] §55.00 Filing Fee &
Cenificate of Status Certified Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Talluhassee
Tullahassee, FIL 32314 24135 N. Monroe Sureet, Suite 810

Tallahassce, FLL 32303

Naytime Telephone Number

O 560.00 Filing Fee,
Cenificate of Status &
Certified Copy

{additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ivame of the Limited Liability Company as it now appears on our records. )
1A Flonda Eimied LiabiTny Company)

The Articles of Qrganization for this Limited Liability Company were filed on 03 - ]8 -RO2A assigned

Flornda document number L_l_lo_oo 11‘ '5_3_5 i

This amendmen is submitted to amend the following:

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

NO‘”‘““ Flocida  Twfrol¥uckrure  Suppery (..C.

The new name must be distinguishable and contain the wosds “Limited Liability Compuny.” the dc:‘.i&n:mi)n “LECT orthe

abbreviaton “LL.CT

Enter new principal offices address. if applicable:

P
[
{Principal affice address MUST BE A STREET ADDRISS) = o
o .
- “ 3
Enter new mailing address, it applicable: =
(Muailing address MAY BE A POST OIFFICE BOX) T2
Pl

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 Acent:

New Registered Oftice Address: 1 6800 SQ\) @Gf’g &IJ, f‘é

Enter Flovida stect address

B)M_‘}'}-{'CJLH Y\ . Florida _B:L,L‘l 2.4

Cinv Zizy Codce

New Registered Apents Signature, if changing Registered Agent;

Fhereby aceept the appoimtment as regisiered agent and agree to actin this capacite, 1 further agree o comphewith the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am _familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 6035, F.5, Or, if this document is
heing fited 1o merely reflect w change in the registered office address, [hereby confivm thar the limived Tabifin
company has been notified in writing of this change.

Changing Registercd Apent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Munager
Tyvpe of Action

AMBR = Authorized Member
Address

Title Name
Dadd

CJRemove

OChange

OAdad

ORemove

O Change
~3 ~

e
DIChange

e

Oadd

ORemove

OChange

OaAdd

ORemove

O Change

O Add

ORemove

CiChange
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1. I amending any other information, enter change(s) heve: cdrach additional sheets, i necessary. )

1Ll

v
2
1

.

T 1\0

8

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

(optional)
(B an effective date is listed. the Jate must be specitic and cunnat be priov o date of 1iling or more than 90 days atter ding,) Pursuant 1o 6050207 13)(b)

Note: 11the date mseried in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

I)mch&\) Sth . 202'2

s

Signanere of a member or authorized represeniainve o1 a member

C\f\\\r\ SBW\CW\ &oa%r ¥

L2 ; 4 —
Tvped or printed nanw of signee
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Filing Fee: $25.00



