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COVER LETTER
T Registration Svction

Division of Corporations
]

SURJECT: P(foc,lc,f_g ),5 l/ulu,c\e,r a,,«\,é k\gﬁéf‘ p.cpod;f

Numwe of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subiitted for filing.

Please return 2l correspondence concerning this matter to the following:

ﬁ/w,\ T Pidee 4r

Numeor Person

Priceliss 18 whieelse and Bi%ak Qelf)a\:(

FirmyCompany

17V Nocman kpacK tr

Address

Tedlediasses =l 3230 48

Cuty/State and Zip Code

Pm’rc ledScebalc L@ Grioil . con

E-mzil address: (Wbe used Tor future annual report notification)

For further information concerning this matter, please call:

ai )
Nome of Person Area Code Davume Felephone Number
Enclosed is a check for the following amount:
% $25.00 Filing Fee O 830,00 Filing Fee & [0 $53.00 Filing Fee & O S60.00 Filing Fee.
Ceritficate of Status Cenified Copy Cerntificate of Status &

{udditioral copy is enclosed) Certihed CGP}'

(additionad copy 15 enclused)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet, Suite 810
Tallahassee, FI. 32303



: ARTICLES OF AMENDMENT
TO =1
ARTICLES OF ORGANIZATION
OF 202?0{:”7 Mo
}055{'&}655 § wheeler o!-b\&&l Qe-laa. ;' “‘;\:"_L.',_{;'

(Nume of the Limited Liability Company as i 00w appears on our records,) ' ATl
(A Flortda Linuted Labiity Company) -

The Articles of Organization for this Limited Liabibty Compuny were filed on H)‘Z j& 2 / 2 [ and assigned
Flornda document number L. 2Q0(2 S é l/Z 9 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limuted Liabihty Company.” the designation "LLC™ or the abbreviation *L1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOY)

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 revistered office address here:

Name of New Reaisiered Aeent:

New Rewgistered Office Address:

Enter Flarida sireet address

. Florida
ity Zip Code

New Registered Agent’s Stenature, if changing Registered Agent:

{hereby accept the appoiniment as registered agent and agree wo act in this capacity. | firther agree to comptv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am jemiliar with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, .5, Or, if this document is
being filed 1o merely reflect a change in the vegisiered office address. 1 hereby confirm that the limited Hability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/_1_/616_ 4/1//,\ }f/ Meonc //,u,/z ZOQ MAC.H-_?“‘ A-h’c R
Talalasset 91:323 5

CiRemove

CiChange

D Add

DORemove

CiChange

Cadd

TiRemove

OChange

Cladd

ORemove

I Change

OAdd

CRemove

O Change

Add

CiRemove

CiChange




1. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.j

OlRY L1 lﬂ%llﬂl

a3

81

. Fifective date, if other than the date of filing:

{optional)

i3

e

(10 an effective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: Hthe date inserted in this black dnes nat meet the applicable statutory filing :equiremenis. this date will not be listed as the
document’s cffective date on the Department of State’s records.

I the record spectfies a delayed
record s tiled.

Daced _)O// /,7/22

effective dute. but not an effective time, at 12:07 a.an on the earlier of: {(b) - The 90th duy afier the

Siznatdte vl @ nembet or dcthorzed representaive vla member

—

I fpo’('CC

A\

Taped or pringdd name of signee

Filing Fee: $25.00



