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COVER LETTER

TO: Registration Section
Division of Corporations

sUBIF('T/RQS\ \' M GNHOUO L—\Ml—l@o@ LlQb \{-—\b

Name of Linited |, l.nhllll\ anp ny
Com \):1 N

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

Please return all correspondence concerning this matter to the following:

6&,\4 o5 /TUOJZ

wame of Person

sl Wstel) émup Linded) Liabiidy Comgen

Firm/(; Bmpany

S5 %C‘ - Loaden. DR

Address

ot f.  2zs

(\lt\!\ldlt wnd Zip Code

Y e&H—LaJre,l caovo@_Emal (e

E-mail address: (1o he used Tor future anhual report notification)

For further infurmativn concerning this mauer. please call:

600,—\03 /rUC7 DD Do - 224 R

Name of Person Arci Unde Davtuime Telephane Number

Enclosed is a check for the following amount:

:/ﬁS.OO Filing Fee 00 $30.00 Filing Fee & 03 S35.00 Filing Fee & 01 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy i~ eaclased) Certified Copy

tadditional copy s enelesedn

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF
ZUZZHAYBI AM 10: g1

Vieaobl Ecoud UL g 00

(Name of the Limited Liabilitv Conmfpany as it now appeirs on pur rernrds:}” !. » :":: L
(A Flordhy Linuted Lability Company) ke HA :i-f';. FL

The Articles of Orgamization for this Limited Liability Company were filed on ()L[ - O(O ~ ?—O .Z-Zand asstgned
Florida document number L, ZZ_O DO l [,‘ L_l .q\ C:/ L{

This amendment is submitted to amend the following:

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

The new nume must he distinguishable and contain the words “Limised Liability Company,”™ the designagion =1L1LUT ar the abbreviaton <1 LC

Fnter new principal offices address, if applicable:

1
(Principal office address MUST BE A STREET ADDRESS) ) | as

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) M l Q

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 Reaistered Agent: \\) l Q

New Revistered Office Address:

Lnier Flovide strect address

. Florida
e Zin Cende

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

L hereby accept the appointment as registered agent ed agree to act in this capacine, ! further agree to complywith the
provisions of all statwdes velative 1o the proper and complete performance of ny dutics. and Tam famitior with and
accept the obligations of niv position ax registered agent as provided for in Chapter 6053, F.S. Orif this docunient is
heing filed o merely reflect a change in the registered office address. 1 hereby: confirm that the Limited liahility
company: has been notified in writing of this change.

O \e

If Changing Registered Agent, Signature of New Registered Agent




If ameniding Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cé 0 UG((, SCZ(\‘lDS (é IZ\ Lradd

e
[=Retmove

[y 3614 <o

(€D (YO@‘K‘SJG%S m

CIRemove

CiChange

ClAdd

CiRemove

CiChange

LIAdd

ORemove

[ Change

Cladd

ClRemove

[CChange

CJAdd

CIRemove

TIChange




D. IMamending any other information. enter change(s) here

i \Je ol

Dl additional sheets. Ifnecessary.d

\ ~ [ A
Ao Wenne (07
T, e (£ Gue,

Ja Y

N \ECan0

]3\1/“7 j(\n )oi ok

NS
\I\uuu ADPQ C <<

o Lk B onbiz
I = /—\
NP N A

Qf/—_\r‘/ U@Pc’l

o=
o =~
=
P E—

;—l-ov —, =
ot [ g:m

r;:'.‘, -

€

(o = m

Ty oT X
S 2 >

— 2

Lo

k.

Effcctive date. if other than the date of filing: D l -Dr {optional)
(1§ an effective date is listed. the date must be specitic and cannot be prior to date o 1iling or more than 90 davs adter filing. ) Pursoant e 6030207 130
Note: > date inserted in this 'k )

e alier 1iline 3 . _' rd
¥ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as ihe
dacument’s effective date on the Department of State’'s records

[t the record specifies u delaved effeciive date. but not an effective tme, at 12:01 wun. on the carlier oft (b)
record is filed.

et D5 S

The 9Oth day ufter the

2022 .

Stemature 8 o member or authorized representative of o meniber
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Typed or printed mume of stgnee




