L2000 101

{Reguestors Name}

(Address)

(Address)

(City/State/Zip/Phcne #)

[[] pcxue  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

J. HORNE
MAY 26 2022

Qffice Use Cnly

IR ]

800388333748

Ol 200 00005 - Dl #2500
£2
-_— [ ]
<0
ot ~a
> = m
20 ~ O
mE oy T
::n:-;- . ———
T, = Rl
:%‘,ﬂ = .]‘_‘l‘
L5~ i
E:rv:‘% E{:)
P2 N
A
t:q::.‘ -~ T’
’{_’)-T,‘ N i
»..:‘( (=% ["-n
-~ ';j T .
% 3 ”7
-~
R T
oam



COVER LETTER
T Iegistration Seetion

Diviston of Corporations

SUBJECT: %QQU'\ ’?ro acrhie\ LLL

Nine ot Lauited Lability Company

The enclosed Arucles of Amendment and feets) are submitted tor filing

Please return all correspondence concerning this mater o the following:

o loe Decil

Name ol Person

FimyCompany

931.1 Tour ECG‘J Okf

Address

jﬁ_qﬂc_hs&{vt Fi . 39303’

ClivsState ind Zip Cende

Yaybeeth @ (phas. com

E-magf address: (o be used fr tutere annual report notelication )

For further intormation concerning this matier, pleasve call:

at( H
Name of Person Aren Code Davtime Telephone Nunber
Enciosed is o cheek Tor the fellowing amount:
A5 (0 Filing Fee 1 $30.00 Filing Fee & 0O $55.00 Filing Fee & T 36000 Filing Fee,
Cernficaie uf Swatus Certitied Cupy Certilieaie of Status &

taddiional copy 1 enelosed) Certitied Cup\

fadditional copy 1 enclased

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatluhassee, F1L 32314

Streer Address:

Reugistration Section

Davision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION FI!

OF s D

‘-Bge,bt\ <pC‘D S LL—Q’ . SECR!;"1

\ —
(Namge of the Limited Linbility Comp¥nv as it now appears on vur records. | 'A—Lf a 1 RY }s 8ia
(A Florida Linited Tiabiitty Comipany) e "SS'—E f l“”‘_'-
A N PN

The Articles of Organization for this Limited Liability Company were filed on 5/3 /62:'2 and assiyned
Florida document nuimber L 2 Z 060 2 ' 0 201

This amendment is submitied w amend the following:

Al T amending name. enter the new mune ol the limited lability company here:

The new name must be distinguishable snd contain the words “Liited Lustlite Company,” the desteraton "LLCT o the abbreviaton L ELC ™

Enter new priucipal offices address, if spplicuble:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable;

(Muiling address MAY BE A POST OFFICE ROX)

B. IWamending 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 Avent:

New Registered Office Address:

Fnter Florsh streer adefress

. Florida
ey ZJ:I’ Cenler

New Registered Agents Sienature, if changine Revistered Avent:

Hhiereby aceept the appointneni as registered agent and agree o act in this capaciiv.  fiorther agrev io comphyv with the
provisions of all stanues refative o the proper and complee performance of my duties, and am jamitiar wiih and
accept ihe obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 herchy contivrm that the finited liabiliry
company hax been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) nuthorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MCGR = Manuger
AMBR = Authortzed Member

Tide Nume Address Type of Action
MOR @sjqb_;%em A1 Tove E:bfel ©c. iy
,Y-\ ”A t\“S{( FL-_,__gé?)Q_%_m CHRemoy e

CIChunge

Cadd

Z Renwve

& Change

D Add

ZRenmine

CChange

Aadd

[ Remave

OiChange

TAdd

T Remove

Lt hange

—Add

L Remonve

I hange




. amending any other information, enter changets) heeer (ditach additional sheets, i necessary.y

L. Effective date. it other thun the date of filing: (optional)
e effective date s Dted. the date must be specitic and eacnot be pror tw date of ((hing or more than %0 davs after (g, Pursuant w o05.0207 (3)b
Note: Hithe dat inserted in this block does not meet the applicable stuwory filing requiremenis. this date will not be listed as the
document’s etfective date on the Departiient of State's regords.

If1he record specifies u delayed effective dute, bus not an efteetive time. at 12:01 e on the carlier at® (h) - The 90th day aiter the
record is tiled.

Daied {/24//.? D

auliorized representstive af a nientbet

’T_R\ LoR '?)E C/H—

Typed or pranted name ol signee

natiy L nembel or

'L

It

Filing Fee: $23.00



