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TO: Registration Section
Division of Corporations

SURJECT: QQ-QP lal Q\\l-l_( Ao G) e B L C

Name of Dagited 1. tability Compiny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the fullowing:

Nuame of Person

Firm/Company

Address

City/State wd Zip Code

E-muil address: (1o be used for tuture annual report notitication)

Far further information concerning this master, please call:

‘%p\\u o . Beadioet! G0, S22 w42

Name o Person Arca Code

Davtime Telephone Number

Enclosed 1s a check for the following amouni:

¥S25.00 Filing Fee (7 $30.00 Filing Fee & 0 $55.00 Filing Fee & i $60.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &
tadditional copy is enclosedi Cuertitied C(Jp_\'

additional copy is encloaet)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g
OF i

feam

2023[-‘53 -2 4

t\ ame of the 1. n'mu'(LI idbility Companv as it dow appeat on sur records. )
(A Florwda Limiated Lakalay Company)

..‘fl“ 1

H_{'_ T

VA-_

The Articles of Organization tor this Limited Liability Company were ttled on bA(Di“\ \ % 2022 and assign

Florida document number Lzzm llaih/c( [

This amendment 1s submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liabidity Company.” the designation “LLCT or the abbreviation =1,.0..C."

Enter new principal offices address. if applicable: v B m B\ OuaN RO Lo 4+ ¢
(Principal office address MUST BE A STREET ADDRESS) e \la\lagse <, ¥ C
S230Y

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new regis
agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Revistered Office Address:

Foneer Florida street aeddress

. Florida
Cny Zin Code

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

P hereby accept the appointmient as registered agent and agree to act in this capacity. | further agree w comphywith |
provisions of all starutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, herehy confirm that the limited liahiline
compuny has been notfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Autherized Member

Title Name Address I'vpe of Actic

Cadd

CRemove

ClChange

O Add

CORemove

OChange

T Add

ORemove

OChange

OAdd

ORemove

OChunge

Oadd

ORemove

CChange

Cadd

ORemuove

ClChange




D. If amending any other information, enter change(s) here: (nach additionad sheets, if necessary.

. Effective date, ifntherth.mlhedalcnfl‘linu-wm \S, 2022 (optional)

{Ean effective date i3 histed. the date must be specilic and cannot be prior to LM hlms._ or more than Y0 davs atier Nling.) Pursuant w 6030207 (.
Note: 1f the date inserted inthis block does not meet the applicable staunory tiling requirements. this date will not be listed as it
document’s etfective date on the Depariment of State’s records.

[1'the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record 15 filed.

Dated /% }JV‘L{ € f(/ /f . . A0 A3

Signiture of o member or atthorized representative of a member

%1//V/a /V /ﬁa//nﬁ// Ma g gering Mepber

Typed ar printed rm\r_wy of signee /

Lilivnss L ivive 3= 03}



