L2206615k

(Regquestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up [] warr [] MAIL

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer.

Office Use Only

————— e

URINUIRIUIN

400406668994

04/270/23--01002--010  *¥25,00

¢ 4dy rnz

ORY L
(;f

S
011Ky (2 yqy gapg

A CULo
APR 17 2033

d3Ai303y



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ch/‘/'f“‘ f/lﬁ. C A/ /[/ %/,J y Z—/L(_,

Name of Limited Liability Cump.m\

The enclosed Articles of Amendment and fee(s) are submited Tor filing.

Please return all correspondence concerning this matter to the following:

Z .l/;\o /j/lc'@uq‘/7

Name ofPorson

Fir/Company

5——2 f{) 5%"/ @JJ

Address

/‘ém,u pA M //Q ¢/ 3(327

Citv/State and

i
NS Tears ///f)é?/w{ /o crm
-mail address: (tgfbe uhd for iul‘wlym nutitication)
er information concerning ﬂCu’Bmcr please call:

Mr////( Q/Lc/- R T le- 7034

Name of Persoid f\l’L-l Code [).|_Vhl11c Telephune Number
!:;lyhcﬂ\ tor the following amount:
75.00 Filing Fee 0 530.00 Filing Fee & [J $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy
tadditional copy is cnelosed}

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF 0RGANI7ATIO\' . 7

D/u v /e c UO/J:«&:-ZHH/,//

(\dll‘ll.‘ of the Limited Liability Compdny as it now appears on our rd‘ordc -
- ; Jability Company)

The Anicles of Organization for this Limited Liabihity Company were filed on {% /5 », /L,.(_/ and assigned

Ilorida document number L 2 I O O ¢ /Tél/ D

This amendment 15 submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “[LE.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OF FICE 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Codr

New Registered Apents Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to conply with the
provisions of all stamies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

% 6;,{)”({!7 /77(4)5’4"7 Q%}ﬂ fe - ﬂ’" ffas
(Postondolle P oy
32327

CIHChange

Oadd

ORemove

ClChange

OAdd

O Remove

CIChange

Cradd

CIRemove

CJChange

OAdd

CIRemove

CiChange

OAdd

ORemove

CJChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Hsted. the date must be speeific and cannot be prior W date o filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Naote; Ifthe date inscricd in this block does not meet the applicable statory fiting requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record 15 filed.

Dated é/ / 2/7) , 20 < ?(\ )

':h}__mu:ru of a member or author: ?r -prcscmati%ﬁ member

r>du/0 /( /Q/é aa'u7

Typed or printed phme of signee

Filing Fee: 825.00



