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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QNI"H, LOOMMNV (L GMWSQ/ LUG

Name of Limuted Liability Company

The enclosed Articles of Amendment and [eeds) are submitted for iling,

Please return all correspondence concerning this matter to the following:

Emmanued  COMLPUIN

Name oi Person

Firm/Company

Y21 Bine, Clover [ane,

Address

\West Pl Peack L 22dlS

CitysState and Zip Code

nl"Tddress: (to be used Tor future annuat report notfication)

For further mformiation concerning this matter, pleuse call:

Emmanuel ContPlion w5 (858408

Name of Person Area Code

Blaytime Tclephane Number

Enclosed is & check for the following amount:

PQ'.’S.OO Filing Fee U $30.00 Filing Fee & 5 855.00 Filing Fee & C1 $60.00 Filing Fee,
(Certilicaie of Staws Certified Copy Certificate of Status &
wdditional copy is enclosed) Certified Copy

(addivional copy is enelosed)

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallshassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1 o D,
OF P
W-1 PH2: 1]
SN BOMMIV(L Enttvpnse LLG  IIM-T TR
iName of the Limited Liability Companv as it now appears on_our records.) R S ‘.'."‘ C
(A nmpany) ' -'l',',_[_;_, RN o FL

The Articles ot Organization for this Limited Liability Company were filed un ) } 25 2022 and assigned

Flonda document number L/?'ZDOO lq_”qi

This amendment is submitted to amend the following:

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

The new name must be disunguishable and contain the words “Limited Liabifity Company,” the designmion “ELCT or the abbrevintion "L.L.{”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
apent and/or the new registered office address here:

Name of New Rewmstercd Agent: r 'I A

New Rewistered OQftice Address:

Enter Flovida storeet address

. Florida
Cipy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

7 lierehy accept the appointment as registered agent and agree (o act in this capaciy, 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, Iheveby confirm that the limited liubility
company has been notified in writing of this change,

If Changing Registered Agent, Sigrature of New Reolstered Agent




*
If amending Authorized Person(s) authorized to manage, enter the tide, name, and_address of each pevson_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
. { '
MNBR el onerun gy biug Cloter Ln "% T

CJRemove

O Change

0 Add

TIRemove

O Change

CrAadd

TiRemove

O Change

O Add

TIRemove

O Changy

Chaadd

TJRemove

OChange

- CAdd

ORemove

O Change




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

F. Effective date, if other than the date of filing: (optional)
(If an effective dute is listed. the date must be specific and cannot be peior w dare of filing or more than 90 days after filing.) Pursuant to $05.0207 (Ixb
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will aot be listed as the
document’s etfective date on the Department of State’s records.

It the record specities a delayed effecnve date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9tkth day atter the
record is filed.

Dated _M% 2,5 . _ZQZL

Signauue of a menber or authoffeed cepresentative of & member

Emasauvel Conceprion

Typed or printed name of sifinee

Filing Fee: $25.00



