WAL 000VH5H H%4

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur  [] war [:] MAIL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

HIRIREINAN]

700387441847

NEATDAZ2--000a-—007 ek
o
~no =
¥ st
x <
33" T
— ST~
=
=i
™ T
e
Jrlt W |
R =%
3 &
T. MATTHEWS

JUL -7 2022




COVER LETTER

TO: Registration Section
Division of Corporations

suseer, N Fount (nsTeverrond 4 (a«j{uc,—mq Ll

~ Name of Limited Liahility Company

The enciosed Anicies of Amendment and fee(s) ure submitted for Hling.

Plegse eeturn all correspondence conceming this matter Lo the following:

/% T Lhoeare

Name of Person

&A/ fd’//uf MMJM 5{ ﬁ/fu TG Ll

[y Company

/724 Temas Dz

Address

Tackson vicie . Fzees

Cinv/Siate and Zip Code

NPT TAK At .Lom

Eanail addrdss: (10 be Used Tor tuture annual repon notification)

Fou Turther information concerning this matter. please cail:

/Mﬂ?’f ﬂ/\.&&ﬂ/@ at { %/(/) %55" 34(5”

Name of Person Arca Canle Davtime Telephone Number
ii?&d is 4 cheek for the tollowing amount:
Z S23.00 Filing Fee T SA0.00 Filing Fee & T3 8$33.00 Filing Fec & T OS60.00 Filing Fec,
Certificate of Status Cestitied Copy Certticate of Status &
¢additional copy is enclosed) Certified Copy

tadditional copy is emclined)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 325314 2415 N, Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT .,
TO \;.‘1\5‘-
ARTICLES OF ORGANIZATIOINZI AT 1O M 8 08

OF

OT-—
P A
[ by

ON_"onT. ['ausm m_% CMULTMC? c,LC_

The Anticles of Organization {or this Limited Liabihty Company were filed on g/ 3;;/ 2Z and assigned
Florida document number /-22 000 /55 34 i

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability companyv here:

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

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
agent and/or the new _registered office address here:

Naine of New Registered Agent:

w Repistered Office Address:

Fnter Flordua street wddress

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointiment ay regisiered agent and agree o act in this capacitv. I further agree ta comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligaions of my position as registered agent ax provided for in Chapter 605, IS, Or, if this document is
being filed 1y merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Pervon(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 Address Type of Action

AMBE  MAT Gwoeare /924 Tomas De i
TAlkSnyue F 322257 cremone

COChange

TAdd

CRemove

LiChange

Cadd

CRemave

CiChange

TAdd

CiRemove

OChange

OAdd

TJRemove

CChange

CiAdd

CRenxove

OChange




D. If amending any other information, enter change(s) here: (Artach addicional sheeis. if necessar)

E. Effective date. if other than the date of filing: {optienal)
{11 an effective datc is listod, the date must be specific und cannat be prior o date of filing vr more than Y0 days aller filing.) Pursuant o 605.0207 (3Xh)

Note: i the date inseited in this block docs not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a delaved effective date. but not an effective ime. at 12207 am. on the cardicr of: {b)  The 9¥nh day alier the

reeord is tiled.
Nated /V/A,/ é 2022’

Signature of & member or authonzed represaiiative of a membe

Jomie Qnoito

Tvped or printed name of stenree

Filing Fee: $25.00



