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COVER LETTER

STy Registration Scction
Division of Corporations

SUBJECT: LA B\\\\ 0(35 LLC

mame of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) arc submited for tiling.

Pleasc return all correspandence concerning this matter 10 the following:

Q U\Qh\\(}k \.0 Wi o

Name of Person

\. p\ g\\_\\ O féfv L\—C

Firmi/Company

28523 S™ Awe

Address

Zcohur\\\\\s FL 33549

City/State and Zip Cude

Qu u\n\(x\l(.@amm\ tomn

I-matl Tddress: (10 be @dd for future annual report natification)

IFor further information concerning this maiter, please call:

OUm\—x\a Wiltams B3, 77%-70L09

Nathe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 525.00 Filing Fec [} $30.00 Filing Fee & % 535,00 Filing Fee & ] 860,00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy s enclosed) Cerufied C()p_\'

Gulditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroc Street, Suiie 810

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT

’ TO
ARTICLES OF ORGANIZATION -1t
o FILED

[,ﬂ B.\“:IQFC\'J e 2022 MAY 10 PR 3: 59

(MName of the Limited Liability Company as it now o : N
(A Flonda Laimited Liabidity Company) TLLL AHASSE

The Artickes of Organization tor this Limited Liability Company were filed on _0_3 h ?) ’ ;1 and assigned

Florida document number L g-‘a Q0d \ 35 L“ 5 3

Thiz amendment is submitted w amend the following:

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

L‘q B\\\\ a‘((\ 9 LLC

The new name must be distinguishable and contain the woids “Limited Liability Company,” the designation “LLCT™ or the abbreviation “L1L.C.”

Enter new principal offices address, if applicable: ‘3 ‘65 Q-q 5 h F\\M .
(Principal office address MUST BE A STREET ADDRESS)  Z¢ p\w Y chlle, FL 23542

Enter new mailing address, if applicable: 3 35 Q.q S t Ave

(Mailing address MAY BE A POST OFFICE BOX) Zephyrbil |, FL 33542

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 Reuistered Auent: O U.l (‘hj}a u)l “ |\ Urms
AW
New Rewistered Otfice Address: ?D 65 gxq 5 y’\U [

Fnter Florida street address

Zaphyrhfﬂs Florida__3354

City Zip Code

New Registered Aeent’s Signature, if changine Registered Agent:

! hereby acceept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisiony of all statutes relative 1o the proper and complete performance of my dwties, and Iam _familiar with and
aceept the obligations of my: position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. Therehy confirm that the imited lLiability

company has been notified inwriting of this change.
(E ’ ' w
It'Cl:ulll_,;ing Reagered .—\gém, Signature of New Registered 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

Title Name

B2 Quichya Williguns

MG Eow Ranson

Address

36520 5% Aue

Fype of Action

O Add

Zephyrhills

ORemove

L’J/C hange

3%s24 5™ Bue

ClAadd

Lophyrhile, €133 542

ORemove

L(Ch:mgc

8224 oy Q.

OJAdd

Lﬂ{cmm'c

Leprydyi\ls | FL 32514

OChange

Cadd

ORemove

OChange

O add

ClRemove

TChange

C1Add

ORemove

OChange




D. If amending any other information, enter change(s) herer (Auach additional sheets, if necessary)

k. Effective date, if other than the date of filing: 0S5 |Oq I 13 {optional)
{1t an effecuive date is listed, the date must be speeific and cannat be prior w date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3y(b)
Note: [lthe date inserted in this block does notmeet the applicable stattory filing requiremients, this date will nat be Histed as the
document’s ettective date on the Department ot State s records,

it the record specities a delaved eftective date, but not an effecuve time, at 12:01 a.m. on the carlier oft (D) The 90th day afier the
record is filed.

Dated_Muy 4 . 2022 .

! Sighghire of 1 member or authorized representative of a member

Ou‘a\ma Wiliaves

Mped or printed name of Signee




