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COVER LETTER

P TO: Registration Section
Byivision of Corporations

SUBJECT: \N.\r\;{‘\’{\g LQ%QUX -;ﬂ'ﬂ'f",‘\ ) Ll

'L\_!}lnc oflimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter 1o the following:

3]
6

Robedd L. \,U.\-L‘(J\‘ti A

.

Name of Person

wivke's Legaod v LLC.
U U Firm ¢ ompany
3247 Tendell R,
Address
Cottondade |, FL. 2243
CitviStale and Zip Code

Stpiew & ahee conn

E-mail address: (1o budised for fLidre annual report notitication )

QobeRfr L. \,UM@}, AYe (BB, 1103-09Y|

Name of Person Anca Code Dastime Telephune Numbe
Enybscd is a check for the following amount:
™ §25.00 Filing Fee £} 330,00 Filing Fee & {1 833.00 Filing Fee & 3 560.00 Filing Fee,

Certificaie of Status Cerufied Copy Cenificate of Status &
taddinunal copy is enchosed? Cenified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T D
OF e

(A Flonda I Tt [ wabibity Lmnp.m\)

The Artieles of Organization for this Limited Liability Company were filed on P(DF’.\ \%1 2022 and assigned

Florida document number L—m@@ '[82‘6161 8

This amendment is submitted to amend the followmng:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailiny 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 Rewistered Avent: MRMO_M Q \UC’LM

New Registered Qffice Address: 37—%'—[ %JQYYSQ\ \ QA .

Enier Flovida street addross

___Qb‘\jﬂ) V\w £ . Florida 5243 l

Ciry Zip Coudy

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

L hereby accept the appointment as registered agent and agree to act in this capacinv, further agree o comply with the
provisions of all statuies relative to the proper and complere performance of my dwties, and 1 am fumiliar with and
accept the obligations of my position as registercd ugent as provided for in Chapter 603, F.S. Or, if this doctument is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabilin:

company' has heen notificd in writing of this change.

I Chun;‘)jng Registered }gvnl‘ Sigmature of New Registered Avent




If amending Authorized Person(s) authoerized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR. 6&&%—9\% Lvmbe, G 85 dker & Qiup\fa,i,&:%;%gg}d

JJRemove

TOChange

MER  Robert LWt ye, 3247 Tedel G4 ot -r'e-,FL-bza&z\Ad

T Remove

DChange

A

TJRemove

CIChange

“lAdd

OJRemuove

JChange

OAdd

CRemove

U Change

Ciadd

TJRemove

CiChange




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

Pieace odd Odeavevia R. Wapd as the Regicterad ﬂfaev&
Dlase ackd Roberd L (Wit JR. 06 H_ Ouna. "

Please_add Ga@%g% L. \U\A\*J&}Q-&. as & W@%MM&

E. Effective date. if other than the date of filing: 07 /‘5 / 10271 (optional)
(1fan effective date s Tisted. the date must be specific and cannot be pror w date of filing or more than 90 days alter filing.) Pursuant 1o 603.0207 (3)(b)
Note: 11 the date inseried in this block does not meet the applicable stattory filing requirements., this date will not be listed as the
document’s effective date on the Department of State's records.

I the record spectfies a delayed etfective date, but not an effective time, at 12:0F aum. on the carlier of: (b)  The 90th dav alier the
record is fled.

Dated JV«l L\ \ (0 ) 2027

"B R @ﬂ@/ [ 5% ﬂ/{"—

. Sifmature of munhu or authorized Peprésentative of o membad

QQ@g—%cm#—e‘ OA\Q&HM R. \Noed / Ropert. L. \UtuTe IR S Twwae

\’_\6@ wt Typed o1 printed ndme of signee

Filing Fee: $25.00



