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. " COVERLETTER

TO: Registration Section
Division of Corporations

- .WAGfK Lic .

Name ol L mnlul Liability Compuny

The enclosed Articles of Ameadment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NN\ avel Oe

mamie of Person

M ¢

Firm/Company

102 Torasettic Ave

Address

Lewgn Acves £ 329%F2

CityyStine and /lp Code

MO G X Solutinns THR | G .Comm

F-maid address: o be used Tor feture annual report notification)

For further information concerning this matter, please ¢call;

Mexe\ Otero WSl ) D0 - 00

Niame of Person

Aren Cade Dastime Telephone Nunber
Enclosed is a check Tor the tollowing amount:
& S25.00 Filing Fee 02 $30.00 Filing Fee & 0 $335.00 Filing Fee & O Sen.on Filing Fece.
Certificate of Status Certified Copy Certificate of Status &

cindditional copy i encloseid Certified Copy
tackditional copy s enclosed )

Mailing Address: Street Address:
Registration Section Registration Scecetivn
Division ol Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallahassee, F1L 32314 2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
oo TO
ARTICLES OF ORGANIZATION
OF

NMOGY e 28 e

{iName of the Limited | n]nl\l\ Company as it now appears on our records. )
A Flonda Tamued Tiablay Companyy .

The Articles of Organizauan for this Limited Liability Company were filed on l ) ‘ | a3 1’4)0:).1 and assigned
Florida document number 1 - 2 Qg X 2\ (k (’%

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Fiability Company dhe designation =LLCT or the abbreviation <L LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BONX)

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

Name of New Reaistered Agent: \\/\ 0(\U«.L\ O‘l’C/D

New Registered Office Address:

Fater Florida streer address

. Florida
i Aipr Cendye

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

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to complywith the
provisions of all stentes relative wo the proper and complete performance of my duies. and Tam familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or i this document is
heing filed tymerelvreflect a change inthe regisiered office address,  herchy confirm rhu.r .rhv limited liabilin:

compeny has been notificd inowriting of this change.

I Ch: anging R?ﬂmurr Agent, \l;,:i'ltur(' af New ch\lg‘rd Agent




If anicading 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 Type of Action

ISR Mandel Olero Y0 Poinsetrvie e CAdd
L_e,5 I\ Acre €S L ’5%%72@@@\.6

OChange

ANBE W) O¥ed N0 Pornseitic Ave.  CNAG

Lcghisn Acres [FL 33933 _Okemowe

OChange

O Add

CiRemove

JChange

O Add

CiRemove

O Change

COAdd

CRemove

C1Change

CAdd

ORemove

O Change




D. Hamending any other information. enter change(s) heve: telttach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
L0 e Mective date s listed, the date must be specilic and cannot be prior 1o date ol Tiling or more than 90 day s atier filing.y Pursisant 10 6035.0207 {3 Kb)
Note: 1 the date mserted i 1his block does not mect the applicable statuory filing requirements. this date will not be listed as the
document’s effective date o the Department of State’s records.

If the record specifies o delayed effective daie, but not an efective time. ot 12:01 wm, on the carlier of: (hy - The 90th day after the
record is filed.

T

Dated )Une, 23 . 202

)

Signature of @ mivmber or anthortzed Jepicsen It of o member

Moaauwet  Ofecd

Ty ped or prmted nane of signee




