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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ls\;(?\ Quﬁc) TV\ (av) S \)ﬁt\( \\-{ O l'x ['w C

Name of Limited Liability Company

The enclosed Articles of Amendment and iee(s) are submited for filing.

Please rewrn all correspondence concemning this matier 10 the following:

1

’P*bi\&t’_o\ ‘. CRY e wSs

Name of Person

Nedard “leaaspeetakions WA

Firm/Cdmpany

2029 ckee Godsee Bvd ¥ 112

Address
Wesl ol Yeacn €L 22405
City/State and Zip Code

\ —
B XV\WQ Wwene \2onsihy '\x&\iu“ﬂsa 22{cu (rﬂ\@.iL- Cov

1:-mail address: (1o be used for future annual report notification e

For further mformation concerning this matter, please calk:

s

~e l GOCOLL (A 59 5SYL

Namwe of Person Area Code Daytime Telephone Number

' 'A’.L\‘\u

iinclosed s a check for the following amount:

$~525.00 Filing Fee 1 830,00 Filing Fee & (O $55.00 Filing Fee & £J S$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate ol Status &
{additional copy is enclosed) Cerutied Copy
{additional copy is enclosed)
Mailing Address; Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sirect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
r‘é
s
T s
{A radility Company} 3 - .
b L

R

The Articles of Organization for this Limited Liability Company were fited on é//ZO /2 022 and aigned =2

Florida document number L\ 20001872127 L.
— Y
: : . . T o
This amendment is submitted 10 amend the following: -

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

Hbolacd  Teans Betaliows LLC

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

Enter new principal offices address, if applicable: ?\() ZC} [ F\CECL L}\-}ep {))‘ VCj
(Principal office address MUST BE A STREET ADDRESS) /1/2

¥

Pea () Y7

Enter new mailing address, if applicable: EQZ? O/<C o [404?8 (6///0/
(Mailing address MAY BE A POST OFFICE BOX) 2

/ 2/ el 3.

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 Repistered Agent: /L/A é/?(,/ 7%?‘@/7?[.{_5 ;

New Registered Office Address: 5190 29 /_ re f//cx‘éfc'i 5/1/0/ # ///2

Enter Floridu strect address

//7/5,5/ 7;{//} _fjc/ 2 , Florida 22 4G

Cine Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fifed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability

company hus been notified in writing of this change. /
f ; .
/%é 14 (;/ 7/4’@7?@5 -

If Chu'ngfng/Registcrod Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, 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

.[\_/]gig Mﬂéﬁﬂﬂlﬁé 2029 ﬂ/é«*e (7 /éjﬁ/lgf d@/m/ E@d

r'/// é : URemove
M)‘/ 7%34 Vd _':)jﬁ/ 2 'f"é 224¢.% DChange

MIGE (i_)ﬁlﬁu_dl_@aﬂﬁﬂj / F 55 ('5}1/ Agana/ <S7/- TIAdd
52/ (j/ 40‘ e FL  3Y953 MRemove

OChange

Apnpof &M@m / 959  Sly »@md’L. S‘v/' X Add

7[57‘/ . g';/ AICI-C' r( 2 Y552 Oremove

CiChange

CAdd

ORemove

LJChange

C1Add

ClRemove

O Change

i Add

ORemove

TiChange




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

E. LEffective date, if other than the date of filing; (optional)

(1 an effective date is listed, the date must be specific and cannot be privr wo date of filing or more than 90 days atter fling.) Pursuant w0 6050207 (3)(h)
Note: [fthe date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s elfeciive date on the Department of Siate’'s records.

IT the record specifies a delayed efTective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is liled,

q- 5
- =
/ i ~
: [V
Dated 7? /2 . 2022 . 5§
# 4& / 0/ / G
; ; . ; . .
B0 UF, Thesfrnéuw S LI
Signature of 4 membef or authorized representative ol a member " i

4294220/ 72_?/7;77eu£, ;

Typed or printed name of signee

P12 eaie Tl ©99= 1vih



