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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: {” OD\ HID L /Pﬂ"\ﬁ[{i'\:u? @O-

Nafielor Limited Liability Company

Ihe enctosed Articles of Amendment and feefs) are su

Please return alb correspondence concerning this matter w the following:

WQOS@DV\ T @oudL

N of Persen

,_bx(\)m?

irh/Compuny

VGCCA_ gof O™ <4t

Yoo S T

s W

Adddress

Vimenia i L 22400

c.n_w.x'x[n{ and Zip Code

I‘bmnvhzmwm wddle o G amail . coon

Foofail adilidss: (tolbe used for Tullne annual rc\)nl nottication)

Fow rartier snionmation concerning this matter, please call:

AQJQ—@V\ m. Qd(uk‘ a(224  22H 26973

me of Peison Arca Code Dy ime Telepbone Numbe

Fuclosed 15 a cheek tor the following wisouent:

2152500 Filing Fee O S30.00 Filing Fee & H855.00 Filing Fee &
Certilicate ol Status Certfied Copy

radditonal copy s enclosed)

'

S60.00 Filing Fe,
Certilicate uf Status &
Cerutwed Copy
tudditionat copy s enelused)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporatiens

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 323063



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

190 l—/ ? Ao v Ltc
_HCHQL_{S JIID lL'fI‘fTi:lhi]Hl\' ('_\'ﬁ{lfu!m[;{:u it mg ;ninckra ull our records.)

Nane of the
(A Tlorela Dinuted Tiability Companyy

USJ/C‘%_/’Z Y- and assigned

The Articles of Organization tor this Limited Liability Company were hled on

Florida document number L 722 C ?_\:58{0"( .

This wmendment is submitted 10 amend the following:

A Hamending naane, enter the new pame of the limited liability combany here:

Fhe new mame must be distinguishable aad centam the words “Limited Liabilite Company,” the designation “LLE™ or the abbrevaation 7L,

Fnter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. ifapplicable: :
) -

Mulling address MAY BE A POST QFFICE BOX)

i Hd M1 330 28¢
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new registered

5. 1T amending the registered agent and/or registered office address on our records, enter the namg of the

aoent and/or the new registered office address here:

.
R i
Iviani oi teen Regisivrud Avent: ) o< ‘(.PJ-A \F\')- ﬂZCuY \(-

New Rewisiered Otfice Address: QS’G&I . VOO (\—P,

Fonter Florda sorec addvess

. Florida %Q-HO\

“7 nanta. (U J*z

Ciry Zipp Conde

New Registervd Agent's Sienature, if chunging Regisiered Agent:

! herehy aceept the appoiniment as registered agent and agree to aet i thix capacite. | further agree 1o comply with ihe

provisions of wll statuies relaiive o the proper and complete performance of my duties, and Lam jamiliar with and
accept the abligations of my position as regisiered ugent as provided for in Chaprer 603 F.8 Or i this document i
being filed 1o merely reflect a change in the regisiered office address, | heretw: congivm thai the limited liabiline

company has been notijied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Hoamending Authurized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed From vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_H.E\__ fC.CnH! 9. Jzoaﬁ/f; _fbﬁ\ G&kmc\ \{)\\rck T Add
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Change
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i hange

_ Zadd

_Remove

T hange

—Add

ZRemove

JiChange
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_Remove

CIChange
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“Change




1. Wamending any other information, enter chunge(s) here: (Arrach additional sheers, i necessan.)

V. Effective date. it other than the date ol filing: (optional)
(1f an eftective dide i3 Listed. the date must he spectiic and canngt be prion o date of filing or more than 90 duys afier iling.) Purstant w e
Note: 11the dute seried in this block does not meet the applicable stuwory ling regquinemients, this date wilt noi be listed as the
document’s eltective date on the Department of State’s records.

00207 13uhy

o the recond specities a delaved effective date, bat notan effective time. at 12:01 am. on the carlier oft (b The Quth dav atfter the

revord 13 1iled.

1

vaed 214 2022
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Dignalure ala member or representine ol a membet

Typed or prnted name of signec



