L7600 17164

(Requestor's Name)

(Address)

(Address)

(Ciy/State/Zip/Phane #)

[JPckue [ war [] mai

(Business Entity Name)

{(Document Mumber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VRN

700386740197

U505/ 8—=01G0T-~002 #4255, 00
=
T
— ~ Py
» = m
x e
Pieoow 5:1
7 CAR LI
AR
[ R AT - "(
-5 om
- —
—Yo e 0
SR
= o
-~
?jr-:. ]
£8 S
-::.‘_-_TT Tom n-.g,7
—_— H -—
TE ) .
RV
BUTLER gt -
A. - 77
[ -'}‘,

MAY -5 2022 R



L COVER LETTER

T Registration Section
Division of Cﬂrpor;niun.s

SURJECT: - f\l iﬁ%’r?\l.\l Y H’ UVL

Name of Limtited Linbility Company

The enclosed Articles of Amendment and fee{s) are submiited for filmg,

Please return ¢l correspondence concerning this matier to the following:

L L\u()m U DOTSAINAE

Name df Person

Finn/Cuompany

DA W TThARE ST At RS

Address

TTLAIASSEE L3203

CitviState and Zip Cade

LOUDREY D @Bl (oA

E-mail address: (to be used tor flture annual report notificatiun)

For turther information concerning this matier. please call:

LOUMLBY TOWAWRLE . d84, 695 - 9034

Name of Person Area Code Davtime Teiephone Number

Enclosed iz a check for the fullowing amount:

{1 8235.00 Filing Fee (1 $30.00 Filing Fee & I $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Statuy Certitied Copy Certificate of Sty &
vaddittonal copy 15 enclosed) Cenified Copy

{addinenal copy ts enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Swreet. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

S 70
ARTICLES OF ORGANIZATION FILED
OF

W22HAY -5 AM10: 57
NATUY T oy CErmrpen. .

(Name of the Limited Likhility Cumpuany s it how APPEArs (o rumr'(lx.'}'_':’- LT -‘JF S TATF
tA Flortda Lunned Trabitiy Company) ALL A Hf‘ N E‘E‘ El -
t L.

s

The Artickes of Organization for this Lumited Liability Company were iiled on &D\‘\\ \\ ‘;l()a;?— and assigned
Flonida document number _L,_%Q_Dw \q u DL‘{

This aimendment is submitted 10 amend the following:

A M amending name, eater the new name of the limited liability compuany here:

The new name must be distinguishable and commn the words “Limited Liability Company.™ the designanon “LLCT oy the abbreviation “LL.C

Enter new principul offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new muailing address, it applicable;

Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new resistered office address here:

Name of New Reuvistered Agent;

New Revistered Office Address:

Frter Florvda streen adddress

. Florida
Citv Zipy Code

MNew Registered Agent's Sivnature, if changing Registered Agent:

L hereby aceept ihe appoiniment as registered agent and agree to act in this capacine. | further agree w comply with the

provisions of afl statutes relative to the proper and compleie performance of my digics, and am famitior with and

accept ihe obligaiions of my posiion us registored agent as provided jor in Chapter 603, £.5. Or, if this document is

being jiled to merely reflect a change in the registered vifice address. I herehy congirn: thai the limited liabilioy
sovompany has been notijled inwriting of this change.

1T Changing Registered Avent, Signatnre of New Reoistered Arent




If umending Authorized Person(s) authorized to manuage, enter the title. name. and address of cach person beine added
or removed from oyr records:

MGR = AMuanager
AMBR = Authorized Member

Title Nime Address Uvpe of Action

MeL  LouDme Dowsmts _2HA W TRARE 5t RS o
—TAIMASEE FL 22205

T Remove

D Change

Dadd

CiRemove

O Change

Oadd

—_
_Kemove

O Chanye

Cadd

CORemove

L Change

CAdd

TiRemove

CiChanae

: Add

ZRemove

ZChange




(. H amending any other information. enter change(s) heres (diech widitional shees, i necessarn.)

K. Effective date, if other than the date of Glinyg: {optional)
(Il an effective date is listed, e dute must be specitic and cannot be prior o date of tiling or more than 90 dayvs after filing ) Paraant w605 0287 (b
Note: 17 the date inserted in this block doces nat meet the applicable statutory tling requirements, this date will not be listed as the

ducument’s effective date on the Departinent of State™s iecords.

I the record specities o delayed effective date, bui not an effective time, ar 12:00 aume on the carier oft tb) The 90th day after the
record is filed,

— - 4'7. <3 :.L
Dated 5 /-5 , ':"_0,_:1.

tathrorizéd representilne of o membe:

pﬂ;—:

S 5

Sigaature O a BTy

[pADbey TS

= Tvhed or prnted name of

Filing Fee: 82500



