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COVER LETTER
T(;: : ;{cgislralinn Section

Division of Corporations

SUBJECT: 8&&”&}%'&6 Oda}{;'rlq LZC

Name of Winited Liability Company

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

Please return all correspondence concerning this matter te the following:

__Qf:moff?n Reese i/ /iams

Name of Persen

8‘1@‘71((\] L,Ln.(f_‘ Odé(“. I'I.)/Lq K, L <

Firm/Company /

HESe Dolores

Address

(oCon -4 32926

Citv/State and Zip Code

Bfaado-'ibdill{amf 149702 & Fahed.Com

F-mail address: (o be wsed Tor tuture annual report notification)

For turiher information concerning this matter, please call:

/BI‘L‘LM_@(\ w‘},|.0¢v5 ;[1(?2{ ) q%? /37é

Nume ol Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount: /—
O $23.00 Filing Fee 07 $30.00 Filing Fee & 0O $55.00 Filing Fee & E7500.00 Filing Fee.
Certificate ol Status Cerufied Copy Certificate of Status &

(additiunal copy is enclosed) Centified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
1O, Box 6327
Tallahassee, )1, 32314

Strect Address:

Rewistration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monro¢ Street. Suite 810
Tallahassee. I, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/3(’5//{\/0;&6 O&:’ai [/ 1 Z,L C

{Name of the Limited Linbility Com

(A Florida imite

ANy s il NUW apPENrs On our re
Aabiliy Company)

cords. )
0S-09-22—
The Articles uf Organization for this Limied Liability Company were filed on "—J'Ct.‘rl‘(“‘"f" ?, 2022 und assigned
Florida document number (—- 12000 2_(?26‘0
This amendment is submitted to amend the following:

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

Enter new principal offices address, it applicable;

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation "LLC™ or the abhrevistion ~1,.1..C

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl 4 POST OFFICE BOX)
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B. If amending the registered agent and/or repistered office address on our records, enter the name of themew registereds-
L] = = L’
- T ) = [ e
avent and/or the new revistered office address here: v ‘ﬂ
- =l =
A o
™
Name of New Reuistered Avent:
New Registered Office Address:

Ewter Floridu sireer address

Cigy

. Florida
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code
P herebyv aceept the appoirtment as regisiered agent and agree to act inthis capacity, [ further agree to comply with the
provisions of all staites relative 1o the proper and complete performance of nne duties. and Tam familior with and

company has been notified in writing of this change.

accepit the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the fimited abilite

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMB R _ﬂ_{l{,ﬂ_dé)ﬂ loifliers qﬁé Qa/on-’s cH LJ,\%

ClRemove

CIChange

O Add

CJRemove

ClChange

&

Oadd

CIRemove

O Change

CJAdd

ORemove

O Change

CIAdd

[ Remove

O Change

TAdd

O Kemaove

OChange




-
v

. If amending any other information, enter change(s) heve: (Auach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
{F an etfoctive date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days alter [iling.) Pursuant o 605.0207 (34b)
Note: 1tthe date inseried it this bluck does not meet the applicable statutory filing reguirements, this date witl not be listed as the
document’s eftective date on the Depurtment ol State’s records,

Il the recard specifies a delayed ettective date. but not an eitective time. at 12:01 asm. on the earlier of: (by "The 90th day arter the
record 1s filed.

Dated June' /Lf ) _2022
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e

Signaiure of a member or authorized representative of i member

[3 rundon  {Jeese Co ] rns

Typed or printed nume of signee




