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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Z,CM; na LL.C

Name of Limited Liability Compuny

lhe enclosed Anictes of Amendment and fee(s) are submitted for filing

\ ¥
Please return all correspondence concerning this matter 1o the following

Nathale Baudin

Name of Person

Zabjma L

3

— AR

FFirm/Company e
L b1

R

R )

W2 Musumss Cx¢ 2T

Address T

e T
. v E -
Tzt oS
Ciy/State and Zip Code DR
. WD
V26 dmarl. com
E-mail address: (to bdghed for futere annual report potification)
For further information concerning this matter. please call

NQ‘Y\(\Q\‘L@ Boudin

Name of Person

Enclosed is a check for the following amount:
Iﬂ/SESAUU Fiiing Fev 0 830000 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

HY (\ﬁ--?_‘]l—-} ()"1‘3 &Lf LrL"

Daviime Telephane Nomber

01 $55.00 Filing Fee &
Centified Copy

(additional copy s enelesed)

O $60.00 Filing Fee

Centificate of Status &
Cenificd Copy

tudditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the 1. mmcd 1. mhnlm (

tabihty Company)
The Articles of Organization for this Limited Liability Company were filed on

ompany as il now appears o0 our records.)

Florida document numbcrmm

v were file QP[ I.I. lg LOZI and assigned
This amendment is submitted 10 amend the Taliowing

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

Enter new principal offices address, if applicable

e new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbieviafiad

e 1L
RECEA R .
(Principal office address MUST BE A STREET ADDRESS) - "
Enter new mailing address, if applicable

[Muailing address MAY BE A POST OFFICE BOX)

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 Registered Avent

New Registered Office Address

Fuwer Flovida sireet acefre sy

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent

Lip Cody
[ hereby accept the appointment as resistered avent and agree (o act in this capacine, | further agree to comphe with the
7 Y
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samilicr with and

deeept the nbhgunmn of my position s regisicred dgent as provided for in Chaprer 603, F.S. Or. if this document is
company has been notificd in writing of this change.

heing filed io merely reflect a change in the registered office address. 1 hereby confirm thar the imired ligbilioe

H Changing Registered Agent. Signature of New Repistered Agent




If amending 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 Tvpe of Action

MeR  Guy Uharksfon 163 Musgmss G W Helsune(@)

L, 22904 Oenore

OChange

Tadd

ORemove

CIChange

MGR  Nathalie Baude, 163 Muspooss Cr 1 Melbowrme o
FL 22904 -

P ..
, BChange
L ) ™ ) -

MK

- S

C- BAdd -

] - e

ARemove
V)

OChanpe

Oadd

ORemove

CChange

OAdd

CJRemove

L Change




. If amending any other information, enter change(s) here: -dnach acdditional sheets. if necessary,)

The SPecL%‘(’ Du.rlﬁovse, for which thie Q@f,%;)bmfcm
15 oteanized (5 .

J
ﬁ ?rDVf.dQ food ﬂﬂd dae("m% Services

E. Effective date, if other than the date of filing: Pl & D13 {optional)

(1 an elfective date is listed. the date must be speciiic and cannol be prior 1 date of 1iling or more than W daa s afler tiling.) Pursuant w 605.0207 (3xh)
| P B [

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but nat an effective time. at 12:01 a.m. on the earlier of: (h)  The 90th day after the
record 15 fited.

Dated ﬁ'l/ (% ! 2023
MEavd..

Signature of & member or authorized representanive af a member

Nathale BPoudin

Txped or printed name ol signee




