3200011313

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckuwe [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Cfficer:

J. HORNE
JuL 13 2022

Office Use Only

WA

600390849206

[N .

-----

SRV

8E 1NV 6107 2

itWy 61 707 2200

CENIE]

=

o

O ::j :".‘\ ] :




GOVER LETTER

T Registration Sevtiun
Division of Corporations

SURJECT: G’O(a ]\_/I_C_(_)_#Bta\/;gp_o ul ‘a\{jo m LL_C_

Nune of Linited Liabifie Company

The enclused Articles of Amendment and feets) are submiited tor filing.

Please retum il correspondence concerning this muatter o the fullowing:

__Lh@l‘él&_l_ﬁ UV\ -’\ga /'JTD\DM_\(_.J_&__W

Name of Person

#GlO_a (\A O ._\\v‘ G vxgﬁp_:o v'&a‘_‘_k\\ oW LLL

FirnvCompany

\%159 SLU\A/\MQV V\Df'

Address

Olandy  FL 30304
Qo\n’\o\u’\' « GEVOLY dy b,bfw‘(olo wagi I Qg \ N

E-miai L ress: (26 be used tor future annual wepost retiicgbn}

For further information concernmng this mater. please call:

CJ/QY'G\V’CLOE 261—\/'7)11\} Q W/l :!I((_{o? ) A?Cp( - qq)é}

Nanie o) Person Arca Code

Davtinwe Telephone Number

Linclosed i a check for the 1ollowing amount:

T1S23 00 Filing Fee )‘(sm 06 Filing Fee & [ 853,00 Filing Fee & T Se0.00 Filing Fec.
Certuieane ef Status Cerutivd Copy Certiicate of Stalus &

taddstanal copy s enclosedy Cerntied ‘(:Op'\'

Laddiponal cupy s saclased )

Muailing Adcdress:

Registration Section

Strect Address:

Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassec
Tallahassee, L 325314 2415 N. Mounroe Sureet, Suite S10
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
N o~ -
ARTICLES OF ORGANIZATION = FED

OF
022 JUL 19 ANy
\ l 149
G‘OZ MCO —\—k\rcwij()‘\’ b ow LLS@EEMRY 0F syes

TR A S

NGS5, fis

(Name ol the Limited Linbitity Company s it ndw appears o oar records,)

1 Flonda Linnted Loty Companyl L‘(ﬁ

The Articles of Organization for this Lunited Liabiliy Conpany were filed UHM lCl J‘ L', %2 and wssigned
L 22000133373 [tprit

Florida ducument nwmier

This mmendment 15 submitied to amend the fotlowing:

AL I amending name, eoter the new uene of the limited liability company here:

Tite new rame must be disumpushiable and contn thy words “Limited Liabiiy Company,” the desgnaton "LLECT o the shbrevizion L O

Enter new principal offices address. if applicalile:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it upplicable:

tMailing wddress MAY BE 4 POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered vffice address here:

Nuame of New Revistered Avent:

New Rewistered Qifice Address:

Futer Flovida sireet address

. Florida
City Z!‘,” Code

New Reoistered Avent’s Sigoature, if chansing Registered Avent:

{ horehy acvept the appotniment us regisiercd ageni and agree o aul in this capacine, | urther agree w comply with the
provisions vl all stanies relative (o ihe proper wid complete perjormance of my duties, and Fam jamiliar with and
aceept ihe ehligations of my posiion ay recistered agent as provided jor i Chapter 605, 7S Or, ip this dociinen: 1y
boing jiled to mercly reflect a change in the registered office addvess. Dhereby confivm thar the limited liability
company hux been notificd inwriting of this change.

If Changing Regivtered Avent, Signature of New Registered Asent




MGR = Muanager
AMBR = Authorized Member
Title

Nume

MGD‘\ C&(Ow'(,Lo F

1 amending Authorized Personis) authorized to munage. enter the title, nunie and address of each person being added
i l'L'IlII)\'t'll from our records:

Adddreas

Tvpe ol Action
S’g' ggvaw\u*bv‘\\br

éa«’\L\ﬁw\ngﬂL\ly C’f laudy FC 32934 6w

L Remone

L}
IChunye

[ Aadd

—Remove

= Change

iaddd

T Remove

D Change

T Aldd

T Remove

S hange

I.—_. :\\L.i

“Remwose

[JChange

ZAadd

—Remove

Z.Change



D. IF aniending any other information, enter changers) heres (b I adcisivn! sheets v neceasarny

E. Effective date, if other than the date of filing: (eptional)
P an effective date s listed, the date nust be speailic and sannot be prion o dae ol filing of more than Y10 days atier Nling) Pusuant o 6030207 (3
Note: 11 the daie mserted in this block does not imeet the applicable stattory fling requirements, thes date will not he listed s the

dovutnent's etiective date on the Departinent of State's recerds
f

I the recosd specities i delaved elfective date. but notan eitective e, 1200 0 m,an the carlien o by The Sth day aller the

record 13 led,

Daned _:_\_;Q\L/!_Lalll\ , ;0 }l i

Stgmture of 2 nImber or e borrzed representalive ol a member

Jodle, W bay kelang

Taped or prnted pame of sigtive

[l B S e B A T 1 1



