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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: \:\\D\\ﬁiﬂrm* \oFe HC&\'QU) SXUFFIIQE’] LL(J

Naine of Limted Lzbility Company

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

Pleasc return all comespondence concermning Lhis matter (o the following:

Bﬁ \e_\\? t\-'\ V\Q AAYH ('“

Name o Person

/D\Q\\\(\B,(‘ \E el D o L LQ/

Fin/Company

1339 QQV\\M Seavgr B Sk D

Address

( WRemgnd, TR 20y

Ciriv/State and /1]) Code

TogAnre i\\eror\s{S gl oM

U T-inar address: (id be usad for Fghuie annual éport notification)

For further information concerning this matier. please call:

\'Q DR k\ \AQ Nl [7; at( \‘\Qj \"\50 19 5‘()

Nuame of Person Arca Code Daytime IL]L‘I)hOHL Numbwr
E?ﬁ is a check for the following amount;
25 a4 Filing Fee 1 $30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
{udditional copy i enclosed) Ceruficd Copy

(additional cupy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303




ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION ;; o
OF 2022 e
D C21 &y
9: 35
QY\'\\)ﬂd\Un e ) ue&tm %“\Uﬂmm LA _
(Name nt'thc thited Ltability Company as it now appears ; r'... OFSTarr
(A Flon T nroted Liability Company S
The Articles of Organization for this Limited Liability Company were filed on ‘"‘{ ! ) Ll ! &a and assigned

Flonda document number b, 220800150345

This amendment is submitted to amend the following:

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

Q\Q\\ t‘lm E NN L

The new name must be'distinguishable and contisin the words “Linited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C™

]
Enter new principal offices address, if applicable: l9\3 D DQ\ W ey &Q\H’f _D!‘. gl Q (C1
(Principal office address MUST BE A STREET ADDRESS) Q \Qf m ﬂn"kj L 20y

Enter new mailing address. if applicable: \ 9\5 D (\Q hie N &(_WU‘ D 5
(Muiling address MAY BE A POST OFFICE BOX) Q le m&\nT Fh 24|

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 Repistered Agent:

New Registered Office Address: \9\3) 0 Q Q V\\Q \\? BQ(;VRF Dr' S‘\Q 10 I
Enter Florida street address

Q\Qrm\*m\ Floriga 34 1L
Citv

Zip Code

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

7 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accepr the obligations of mv position as regisiered ageni as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized 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

CJAdd

TIRemove

CChange

TlAdd

CJRemove

O Change

UAdd

CJRemove

CJChange

TJAdd

JRemove

TIChange

OAdd

CIRemove

CJChange

TiAdd

JReimave




£, [ amending any other information, enter chanye(s) heres (A nach additional sheeis, i necessary.)

. Effective date, if other than the date of filing: (uptivnal)
(1€ an effecive date is histed. the date must be specific and cannot by prior o dale of filing or more than 90 dayvs after filing } P
Note: 1f the date inseried in this block does not meet the applicuble stitory filing requircments. this date wi
documents etfective daie on the Depaiment of Stale™s records.

ursuant 1 6050207 (3)b)
i not he listed as the

1 the record specifles a delayed effective date, but not an effective time. at 12:00 a.m. on the earlier of: (b)) The 90th day after the

revond is Tited.

Pated M_&_\ 2003
Db M 100

=

'l
Siunaiore of § muember or suthernzed represeniative ot a member
4 +

, (m’img M. N:mofw/

Taped or printed name of signee




