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COVER LETTER

TO: Registration Section
Division of Carporatians

SUBJECT: Pf LcelesSs | g Lol C’/C'ffd & \\ e e EC/DLU' £ LLlc

Name of Limited Liabitisy Company

The enclosed Articles of Amendment and fee(s) are submined for Hiing.

Please retum alt correspondence concerning this matter 1 the following:

i T Diice A¢ :

Name of Person

pm“nniyé‘f{- (B _iheelec i Diesl Qépai(

FirnyCompany

o vesk 2t Ave

Address

Tc&i\a{mfsac F 323 03

City/Siate and Zip Code

_Em'f_c eSS gelaic L @B Emall  Cgmn

Tomamil address: (10 be fised for future annual report notification)

For further information concerning this marter, please call:

ﬂ)w‘n T P(/(,c AW w(JBE¢ ) 757’0’70(

Nume of Person Area Code Daytime Telephone Numbe:

Enclosed is a cheek for the tollowing amount:

0 32300 Filing Fee O $30.00 Filing Fee & {3 555.00 Filing Fee & O 3$60.00 Filing Fee.
Certificute of Status Certitied Copy Certificate of Status &
{additionmil copy is enclused) Certified Copy

{additional copy is enclosed)

Muailing Address: . Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO gl N Bl
ARTICLES OF ORGANIZATION o
OF

20220CT 26 PH |: 32
p[/ccfcfs 16 Wheelei i bfege[ @b(ﬁ:r'ﬁn

(Name of the Limited Liability Company as It now appeirs on our records.) TRTRIALL Ty
(A Flonda Cimited Ciabiliy Company)

Ihe Articles of Organization for this Limited Liability Company were {iled un L /.:)/ i 2 and assigned
Florida document number L 22 00 ¢ 1644 79 .

This amenstment is submitied to 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 ~Limised Liability Company,” the designation “1L.LC” or the abbreviation "L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it 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 nume of the new registered
agent and/or the new registered office address here:

Nume ol New Registered Agent:

New Registered Office Address:

Enier Florida streel address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree io complv with the
provisions of all states relative (o the proper and complete perjormance of my duties, and [ am jamitiar with and
uccepi the obligations of my pusition as registered agent as provided Jor in Chapter 603, F.S. Or, if this document is
peiny filed 1o merely reflect a change in ihe registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature uf New Rewgistered Agent



’ If amending Authorized Person(s) authorized to manage. enter the title. pame, and address of each person being added
or removed trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR QJZ wedeion K& leake fow P06 wotst M Ade DAdd

Tﬁk ﬂ QJAQ Slee }t ( g? ?0 ?5’ NRemove

I Chanye

Oadd

ORemove

[DChange

CiAdd

ORemove

O Change

Ciadd

TiRemove

OChange

Oadd .

O Remove

OChange

OAdd

DJRemove

OChange




»

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

E. Effective date, if other than the date of filing: {optiunal)
{If an cffeetive date is listed, the date mus: be specific and cannot be prior Lo date of filing or more thun 90 days after filing.) Pursuant o 605.0207 (3)(b)

Nute: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
doeument's effective date on the Department of State’s records.

11" the record specifies a delaved effective date, butnotan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

Dated () o /QQ |
AL T e

Signature of a menber or 11.Llicrutd representauve ol a mwmb/

/j/w’/} l/ Wc/ci J

Typed ur printed name of signee

Filing Fee: $23.00



