L 22000142 3/

{Requestors Name)

{Address})

{Address)

(City/State/Zip/Phone #)

E] PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Cenrificates of Status .

Special Instructions to Filing Officer:

Cffice Use Only

RN

900394915109
[ L C Frendd

[9/28/22--

oEona--60s

Tl
NS

#wrll 0
=
o
f\: -
.3
el
- a7
—
o2 i
o) -
{id
= —
r
x= S
W
o
-t
~3
-
iy
~O ———
e,
B o
= -
~Mo e
(W o] [
=
(W] l'_,_
b et
GD



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: bb\\dor LQOL\ :}F@(m-i’ LLC

Nae of LJ_U{HLL!. Liability Company

The enclosed Articles of Amendment and feels) are submited for tiling.

Please return all correspendence concerning this matter o the following:

Trenese Lataua Wildac

ame of Person

widar LUGL\ jrremmf LLC

FimvCom

Lermo AUE

Address

wrreraue 3 3383

Cii_\'.’Sm’lc and Zip Code

wWildarwaaArgiant amon). com

E-mail addtss: (10 besed for fiygd annual report nonfication)

| Oy

For further information concerning this matier. please call:

TIerese. L oor

Name of Person

((G8Y ) LS DL

Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

1 $25.00 Filing Fee 3 £30.00 Fiting Fee &

Certificate of Status

(0 $35.00 Filing Fee &
Cerntified Copy

(additional copy 1 enclosed}

5% $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additianal copy is enclosed)

Muiling Address: Street Address:

Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassce, FIL 32314

Regiswration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO i f f
ARTICLES OF ORGANIZATION ~
OF

S

ol P
Lhlder oy Hegny LG R

(Name of the Limited Liability Comnqalny as it now appears on gur records) «+ " © -7~ -~ "
(A Flortda Limited Trability Company)

The Articles of Organtzation for this Linuted Liability Company were filed on and assigned

Florida document number

This amendment is subimitied e amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviatton "L.L.C.”

FEnter new principal offices address, if applicable: ) O f”l Lem Aklﬂ
(Principal office address MUST BE ASTREET ADDRESS) Ux}i l’HE( T\OL\{O ‘4 L \\,{588\\

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. [f 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 Agent:

New Registered Office Address: | LoOk\ <4iava AL}e

Emer Florida street address

Ldlﬁj”e (mu 21" . Florida 3\382 l

Ciry Zip Coxle

New Registered Avent’s Stenature, if chanping Registered Agent:

I hereby accept the appointment as regisiered agent and agree (o act in this capacine, ! further agree 10 comply with the
provisions of all siatuies relative 1o the proper and complete performance of mv dwiies, and I am familiar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 603, 7.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name . Address Tvpe of Action
AMBA /
1 rome Allen HoOH Wrpn Ae. fdd

L}jlﬁ'ﬁf)r ]’Ym?l’\ 3 Laffﬁg i O Remove

OChange
MNs Sel Lius ' 10200 AeIRehoNS Bl CAdd
Suﬂflﬁ? t}'Li‘Bs?)Sl @{cnwvc

ClChange

AMBR. T lrenese UJ")C\Of 1S HW !‘fb C‘}’ @/Add
/? \GNO\_’" O(\ ?L 5353)‘\3 ORemove

CiChange

OAdd

ORemove

(Change

OAdd

O Remove

CiChange

Oadd

T Remaove

DChange




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

E. Etfective date, il other than the date of filing: (optional)
(I an effective date s listed, the date must be speciiic and cunnot be prior o date of filing or more than 90 days afier filing.} Pursuant 1o 605.0207 (3b)
Note: [fthe date inseried in this block does not meet the applicable statuwtory filing requirements, this date will not be lisied as the
document’s effective date on the Depritment of Stale’s records,

If the record specifies a delaved effective date. bul not an effective time. at 12:01 a.m. on the carlier of: (B)  The 90th day after the
record is filed.

baed O )g,g | 208%
L p~

Signature of a member or authorized represemative of o member

_ﬁer\ei \/i\-;l Yaeld

“Typed or prinied name of signee

Filing Fee: $25.00



