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S COVER LETTER

T Registration Scetion
Division of Corporations

/#z/-)m/? WMAL Ll

Numue of Limited 1, tubility Company

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

Please return all correspondence conceraing this matier w the following:

J pen e sesve Vhle oo Cegleo

Nime of Person

QQL\M A Glodae L C

Fiem/Company

12275 Fonela e 1000t T

Address

Wisiod T 223 2L

City/State and Zip Code

F-mal address: (10 be used tor future annual report notificationy

For further information concerning this matter. please call:

.5y, 05 112

Name of Person Arca Code Pavtime ILlLDhUHLl\lln\er
LEnclosed is a check tor the following amount:
,’)( $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additiona! cupy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassec. FL. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 8§10
Tallahassee, F1. 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZA" rl()\fv .‘ : Sm\;
OF u'”‘féi"';" 6}\ Uii.’oﬂr.lm

99 PR 29 PR ¥ 33

{Name of the Limited Liability Company as it now appeirs ¢n our records.)
{A Florda Limited Laabiiny Company)

The Articles of Qrganization for this Limited Liabiliy Company were filed on D3- 23 - 202 2 and assigned

Florida document number L 22 OOO [\{f (,,, u S Y

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation *1L.E.C”

Enter new principal oftices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 Avent: ,V}Pf( !hA Do SCSQQ \} &r\t? C)Q C(PT T£0O
New Reeistered Ottice Address: \22?7 ’g—ﬁ'\% \6~\J6 A E DO:\‘ % \(

Enter Horida sireet address

wt—&w\) . Florida /-37% ;é*é

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Mhereby accept the appointment as registered agent and agree to act in this capaciie. 1 further agree to comply with the
wovisions of all statutes velative 1o the proper and complete performance of myv duties, and I am familiar with and
wweept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
wing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

ampany has been notified in writing of this change.
W2y
L) L

lL_ghungin’g Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) anthorized 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

MbE  Haod de Sesos

Vade de Seettro

M b \‘fg—r@ Vale

]

H[J R SplvaTore Delomo

TR0 Romed

ﬁﬂﬁﬂ Alvpole SeeTied

Address

Type of Action

V222 Ta ale Tence Dot 81
\Whed To el FC 233326

/')4(1 d

O Remove

Change

Add

COChange

12273 Seic\ale Teae 89T 31

%a

Watoo 23326

ORemove

CIChange

O Add

S:(ﬂcmovc
'

CiChange

C1Add

ORemove

I Change

CJAdd

CiRemove

{JChange




D. 1f amending any other information, enter change(s) here: (Antach additional sheets. if necessary,)

i Effective date, if other than the date of filing: (optional)
(L an effective date is fisted. the date must be specitic and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(h)
Note: I the date insented in this block does not meet the applicable stattory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b} The 90th day after the
ord s filed.

Dated "&Pa\.\ z-(O . 2022—

272928

Qmmrc it o member or authorized representative of a member

K’j/\&qa /@u{@ )

Typed or printed name of signee




