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TO: Registration Section

Dhvision of Corporations

COVER LETTER

SUBJECT: fabémﬁkllﬂf Vﬂ’m &/Vl ¥e, LhC

Name of Limichd 1. tibility Company

The enclosed Articles of Amendment and Tee(s) are submitted for tiling

Please return all carrespondence concerning this matter to the fotlowing

Name of Person

Cacepin Vwichs Fefiz

AN t/wms Senotlla LLC

] irm/Company

(095 CoopeR. lane

Address

, _CVYE
JREnoDw ) e Lo £

Cinv/state and Zip Code

wame of Ferson

Enclosed is a check tor the fullowing amount
1 825.00 Filing Fee O S30.00 Filing Fee &

Certificate ol Status

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Taliahassee. FILL 32314

-mail address: (1o be used for ¥
For further information concerning this matter. please call

additionak copy is cnclosed)

24157}

Tallahassee. F1. 32

agnjal zeport notitication)

at (¢ 5522:{ )

ol Aty S5

[avtime Telephone Number

S35.00 Filing Fee & [
Certified Copy

560,00 Filing Fee,
Certiticate of Status &
Certitied Copy

tadditional copy i enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
N. Monroe Street. Suite §10
203
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. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Gsspnans Vorms Sovida. (LC.

(Nume nf the Limited Lialdity Company as it now appears on our reciwds.)
(A TFlonda Limited Lrabiliee Companyy

The Articles of Orgamization for this Limited Linbility Company were filed on 5 ! Z/ /ZOZ'Z’ and assigned

FFlomda document number A/ Z/Z OOD/L:S 750 ‘V

This amendment 1s submitted to amend the tollowing:

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

Ao fﬂé& 2 L

Tnew e musi be distinguishable and “Limized Liability Company.” the designation 1107 ar the abbreviation =ELCT

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) -

B. Ifamending 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 Revistered Asent: A)// ﬁ )

New Reuwrstered Office Address:

Fnter Florida shrvet address

. Florida
(i A Code

New Resistered Agents Sicmiure, il chaneing Registered Agent:

Fhereby aceepr the appoiniment as registered agent and agree to act in this capacite. [ fureher agree to comple with the
provisions of afl statuies velative 1o the proper and complere performance of my duties, amd Tam familiar swith and
accept he ablivcations of miv poxition as registered agent as provided for in Chagwer 603 F.S Or i this document is
heing filed o merely reflect a change o the regisicred office address. herehy confivm that the limired liabilitye
compnn: has been notified ineriting of this change.

If Changing I{Uﬁis‘{{'%l ﬁ\ﬁuul. Sipgnature of New Registered Agent



If amcmling"»\ uthorized Person(s) authorized to manage, enter the title, name, and adidress of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

TJRemove

I Change

OAdd

HRemove
3
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ERTA o

o -~ o

- OChmnge

= T
. 2
~ OAdd: -y
S o

——

- CIRemove

CChange

A

CJRemove

OcChange

OAdd

DCiRemove

C1Change

iAdd

CIRemueve

OChange




D. If amending any other information, enter change(s) here

CAtach acddivional sheets, if necessary,
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. Effective date, if other than the date of filing: /0/0/ /Z,OM

Note: { : s

document’s effective date on the Department of State's records

(I an effective date is Hsted, the dite must be specinic and cannot byfprior fU fo d{h. ol tiling er moee shaa 9 davs ufiee filing.) Pursuant to 6030207 133b)
If ihe date inserted in this block does not meet the applicable statntory fling requirements. this date will not be listed as the
record is fled

{optional)

Dated

10)17/ 202/

1 the record specities a delaved effective date, but not an effective time, at 12:01 am. on the earlier oft (h)

i'he 90th dav afier the

/566)41/14%9’( I/CM”GQS f’é/f

Typed ur{y’nlul name of signee

Lty = g%



