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COVERLETTER

T Registration Section
Division of Corporations

SUBJECTE: i e ,r_EL}l'_cLQ_}_CJS ] 6 wb)gﬁl_@g;}v 33;(,5 e/ Z&f?ﬂf !

f Name of Linuted Liabliny Company

The enctosed Articles of Amendment and feers) are submitted for filing,

Please return ath correspandence coneerning this matter to the tollowing:

/_qu.j.,\ T Pc’iu;‘. TS

Name af Person

\36“‘.(/6,'\?% 18 Wheele € L el &lcgadf

FirnyCompany

7@& POAS 7?‘& AU ¢,

Address

Ta_l\ adnet8c e I:I 22203

Ciuy/State and Zip Code

Dr\ celecsrofeicl @ Gag il com

E-inail address’ (o bdused for futere affual repert nodiication)

For further information voncerning this matter, please call:

/'HU'L/\ 35(\ .G all 850 ) éﬁ!"éiéé

Name of Person Area Code Dayvtine Telephone Number
Enclosed 13 a check tor the {following amount:
[L/525.00 Viting Fee {3 93000 Filing Fee & C $53.00 Filing Fee & 3 560.00 Filmg Fee.
Cornficate of Status Certitied Copy Certificare of Status &
{additional copy ts enclosed) Cerutied Copy

(additionat copy iy enclused)

Mhaiting Address: street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

PO Box 0327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N, Monroe Street. Suite 810

Tallahassee, FL 33303



Fy
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF
Peteeless 18 i Niese| RePaie MO
cceless Wheeleo = DeSel Kelai
(Nminw of the Limited Lisbility Company as it now sippears on yur records. }
1% Flerida Limned Liaoility Company}

The Articles of Organization for this Limited Liability Company were filed on 04/13/2022 and assigned

Florida document number 122000156479

This wmendnwent i submnitted ty amend the tollowing:

A, B amending name. enter the new name of the limited lability compuny here:

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLCT or the abbreviaton "L L.C”

Enter new principal offices address. if applicable:

(Preincipal office uddress MUST BE A STREET ADDRIESS)

~>

[ ety

rye - g v ‘ '

Enter new mailing address. if applicable: -
(Muailing address MAY BE A POST QFFICE BOX) =
[

w

B. If amuending the registered agent and/or registered office address on our records. enter the nume of the new registered
azentand/or the new registered office address here:

Nume of New Revistered Asent:

New Rewistered Office Address:

Enror Florida street address

. Florida

Cuy Zip Cade

New Registered Asent’s Sienature. if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in ihis capacitv. 1 further agree o comply with the
provisions of @il statiies relative i the proper and complere performance of my duties, and { am jamiliar with aned
wccept the vbligations of my position as registered agent as provided jor in Chapier 603, 1.5, Or, if this document iy
heing piled o merch refleet a change in the regisiered office address. f herehy cowpinn thut the limited fiahiliny
compamy has been notificd in wrinng of this change.

IT Changing Registered Agent, Signature ot Sew Registered Asend




»

If amending Authorized Person(s) authorized to muanage. enter the tide, name. and address ol cach person _being added
or removed from our records:

« MGR = ¥Vanager
AMBR = Authorvized Member

Title Natne Address Tvpe of Action

M_gﬁ 4A!fhiﬁcm_ﬁr_ 206 JIVTAN 7%“ ﬂuc eAdd

Tedlawwsee FI 232305

TIRemove

“Chunge

ZZ/AZ yjzmlan__&l_ﬁmir pl‘:C,C J06 e _2Mm Aur MAdd

TJalluhwassee 1 323073

CiRemove

CiChange

TiAadd

ORemove

[2Change

Cadd

CRemove

LiChange

CAdd

CIRemave

CicChange

CAadd

C Remove

CiChange




D. If amending any other information. enter change(s) here: Lditceh additioned sheers, itnecessard

E. Effective date, it other than the date of filing: (nptional)
{1¢ an viieetive dane is listed, the date must be specttic and cannot be privr w date of Hing or more than 90 Jays alier Hiling ) Pursuant tw H05.0207 (3Kb)
Note: 10 the date inseried in this block does not meet the apphicable statutory filing requirements, this dase will not be listed as the

wa reonds,

docunent s offeerive date v the Depur

[t the record specifies a deluved elfeetive date, bui notan effeetive tme, ol 12:07 . on the earhier ot (b)) The 90th day afier the

recond 1s Oled.
Dated _/wﬁ? 7/2Q.
Frid rdpreseniative of a member /

%/J//{/{ / %f// < e AL

Ty hedur printed name of signer

Stenainte ol @ membeor atth

Filing Fee: $2500



