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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (A* Kf’n-l'r / l C

Name of Limtted [ Aability Company

The enclosed Articics of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Name ot Person

(% Reakal 11C

Firm/Company

A\emna{’( /\’Ianuel ’Jﬁﬁuereo L\br@d

\>04 ?fﬂ'\ﬁc Me odows Dr

Address

oY [onr)o JFL 524534

CitvfState and Zip Code

(o Kﬁ‘)‘}'Ca( nutlepd . ( om)

~matl address; (to Mlu:d'for future annual report notiication)

For turther information concerning this matter. please cail:

;nt808) 444"4‘420

Nume of Purson Arca Codc Davtime Telephode Number
Enclosed is a check for the following amount:
ESES.UU Filing Fee T $30.00 Filing Fee & 7 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificaic of Status Cenified Copy Certiflicaie of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(5F Ve 21C

{Nume of the Limited Liabijlity Cumpany as it now sppears on nur records. )
(A Flonida Tamiated Lisbilny Company)

The Articles of Organization for this Limited Liability Company were filed on Aﬂ'\l [ C 202 2— and assigned

Flonda document number L 22( 0 ng / 9 4& )

This amendment is submitted to amend the following:

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

CP\’# G]f(‘)l)ﬁ /.L-(,

The aew name st be dlsllnﬂm\hubiu. and contain the words ~Limitel 1, iability Company,”™ the designation “LLLC™ or the abbreviation “[L.1.C”

Enter new principal offices address, if applicable: quI ]\‘I Maa OO, 14 Me
(Principal office address MUST BE A STREETADDRESS) S T€ 790 2 OU Qi & Caly
olondo, ¥L 226803

Enter new mailing address, if applicable: q 24 \\\ M ClQ nf)) 6} P’v €
(Mailing address MAY BE A POST OFFICE BOX) Cui 4 c 7067, U 0 T H 314

otanda ,"H %2803

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:

=
— 1 (2
1‘1- B ¥
N . - == s
Namg ot New Registered Agent: r~ 2 '
P i o —
T ™ —
New Repiswered Office Address: 5‘ . '
Forrter Flovida street adidress W O R
M=y X
T CJI
.Florida ~n1
Cin | Iy} fe
™

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

I hereby accept the appointment as registered agent and agree o act in this capacity, | further agree to comply with the
provisions of all stanues relative o the proper and compleie performance of my dwties. and I am familiar with and
accept the ohligations of my position as registered agem as provided for in Chaprer 603, 1'8. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M@K Ty b2 !'q "}_}/Cof? Ruﬂ(‘n o XAdd
Oclando A1 328524 re

QY

OChange

JAdd

JRemove

JChange

CAdd

TJRemove

CJChange

—lAadd

CIRemove

JChange

O Add

JRemove

A lange

JAdd

TJRemove

TChange




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

E. Effective date. if other than the date of filing: (optional)
(I an effective date 15 Tisted, the date must be specitic and cannot be prior to date of filing or more than 90 davs after Liling.) Pursuant 1o 6050207 {34y
Note: If the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Depantment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The Yih day afier the
record is filed.

Dated ’l /lg o~ 202d

p

o

Sig aMicinber or authorized representative of @ member

A\C/anée{ /f/[aﬂve{ ‘ll:q\)em) PL’?J

“I'vped or pri h_d name ul signee




