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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: B (oot Trowfina , L

Namz-ar Limited [Lability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

7(“&:%&»45) e

Name ol Person

Bf  Cafor _Trocding (L0

A ompany

9&«5 Upi(vuﬂ\ p)iuL/ quwLuMcn{’L( i":tj)rfnji FL -3970/

Address

APT_ 513, 5

CitydStane and Zip Code

PG doc Holdinas (& S meils Com

E-mail address: (1o be nsed thr AMIT wdnual repor notification)

For further information concerning this matter, please call:

Lamiano _UVela2 wi T4l 5671~ 55Y

Name ol Persen

Area Code Davtime Telephone Numbe
E:?H.ch is a check for the following amount:
Y) 52500 Filing Fee [ $30.00 Filing Fee & £ S55.00 Filing Fee & (O 360,00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &

taddional copy s enclosed) Certifted Copy

vaddinonal cops 1 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION £ oo
OF TR e

_ 2022 AU -4 RM 8: 28
¥ Qadec  thldinas LLC

(Name ol the Limited Liability 'Comgany as it now _appears on-our records:t 7o -3"; T
tA T : sy Company) Tar U fara '(_ : ,i':‘ -
FALLARS LoE, =
The Articles of Organization for this Limited Liability Company were filed on & L}l EYESN and assigned
) A =t

Florida document number I~ 220802 1 S0 &

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “L1LCT or the abbresiagion ©1LLLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiing address MAY BE A POST OFFICE BOX)

B. MWamending 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:

New Registered Office Address:

Fanier Floridea strect adidress

. Florida
Oy Zip Cade

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

{hereby acoept the appointment as registered agent and agree 1o aer in this capacite, f further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my dutivs. and Iam familiar with and
accept the oblivations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, Therehy confirm thar the linvied lLiahifiny
company has heen notified inwriting of this change.

[T Changing Registered Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

PHTEN Kemano Velwaf AZS Rtpon Aed fye 313, fAd

}4’"‘[‘1‘1\:\'\&\“1’, ng‘fc’-'f\iﬁ;- 3 ‘FL« »7};70‘ ORemove

O Change

EI Add

COJRemove

I hange

TJAdd

CiRemove

iJChange

DlAdd

DJRemove

OChange

OAdd

ORemove

OChange

':].'\dd

TORemove

CIChange




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

F. Effective date, if other than the date of filing: (optional)
(U an effective date is listed. the dite must be specific and cannol be prior o date of 1iling or muore than M dayvs alter ling.) Pursuant 10 6050207 (31 h)
Note: [f the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies ¢ delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record 15 filed.

Dated $ ‘} A II 2634 .2

Sié.;d:llun: nﬂu’ﬁlcmhcr ur autharized representative of a member

;f{g ma 1o MO/VVUM’(

Tvped or printed nune of signev

Filing Fee: S25.00



