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COVER LETTER

TO: Registration Section
Divisiun of Corporations

SUBJECT: TYW/ KSQQ,d Of CW\[S)F LLC

Nane of Limiled Liability Compuany

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fellowing:

Jitnh Ui W ot ford

Name of Pefson

The Seed 0f Christ (1

Fim/Coampany

H5M Hiloe Lane , Unit 125

Address

Panama C\‘ru Floeida 32405

Citv/State and /'lp Code

S\ kv o\mm @ amai]. tom

F-dhanl address: {10 be used Tor futurL annual report notification)

For further information coneerning this maiter, please call:

QLY W arfod 2050, B7-5271%

Name of Petson Area Code Dravtime Telephone Number

Enclosed is o check Tor the following amount:

0 $25.00 Filing Fee W 530.00 Filing Fee & J §53.00 Filing Fee & 1 $60.00 Filing Fee.
Certilicate of Stotus Certified Copy Certificate of Suus &
Gadditiomal vapy i enelosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tulluhassee. FL 32314 24135 N. Monroe Street. Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Swed of cnpst, LLC

(Name of the Limited { ability Company as it now appears an our records.)
(A Flonida Linmied Diabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 0 L* 120 202 2 and assigned

Florida document number L ?4 ;L “ b\% 5 q3 2

This amendment is submitted to amend the following:

A. ITamending nume, ¢nter the new name of the limited liability company here:

A\ &mﬁ\mm\_q.M&mfd_,_L LC

The new name must be distinguishable and comtain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5 57” H\C/KOYU &"f U\ﬂ\’( /-L
(Principal office address MUST BE 4 STREET apDREss)  PONINL_ (A W T L 7)2“} O

Enter new mailing address. if applicable: 5620 \’\'\Q\:Dm &_\’ \A“l _\’ l
(Muiling address MAY BE A POST QFFICE BOX) Yanoma CA—W L, 2240 Li’

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 Agent: \S\m)_u 4&/ M)\/%Yd
New Registered Office Address: : ) D &HLE Yu‘ &\' \A«“lf l

Enier .’Imm’a strect addresy

?(}d\&mﬂ (\AW . Florida E)ZL’DL*

Cine Zip Code

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

[ herebv accept the appoiniment as registered agent and agree 1o act in this capaciny. { further agree to comply with the
provisions of all stawtes relative 1w the proper and complete performance of my dutics, and [ am familiar with and
accept the oblications of my position as regisiered (gent as prov ided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered offige address, hereby confirn that the limited liabilit

company has been novified in writing of this change.

IF Changing Registe rj Agent, Signature «f\n\\ }{wnurcd Agent




If amending Authorized Person(s) authorized to managze, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mae  OuniyaMWared LS wibne LAne
it 28 ORemose
Yanomo Ciy, FL, 32405 scwne

Naeg S\U\‘ﬁ\;&\;m*r%orzi DR Yrcxvey St 2
Wpiy L ORemove
Yonoma Gy, FL, 32404 coum,

Cladd

ORemaove

O Change

T Add

ORemove

Ol Change

D {\dd

ORemave

CIChange

O Aadd

CRemove




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

E. Effective date, if other than the date of filing: {optional)
(1M an etfeetive dae is listed. the date must be speeific and cannot be prior w date of liling or more than 90 days afier filing.) Pursuant to 6030207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable statutory Mting requirements, this date will not be listed as the
docunent’s effective date on the Depariment of State’s reconds.

I the record specifies a delaved effeetive date, but nol an effective time, at 12:01 am. on the carlier ot thy  The 90th day after the
record is fiked.

et TOYUATY VS zow

Signuiere o Yrember or suthorized dedresentative of & membuer

S Wiy a W oford

FTyped ar printed nome of signee

Filing Fee: $25.00



