L0003\ 123

(Requestors Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] Pick-up [] wan [] mai

(Business Entity Name)

{Document Mumber)

Cernified Copies Cernvficates of Status

Special Instructions to Filing Officer

Office Use Only

IR0

000388368540

e Uns o —=0100 ——00s  «55, 005
= N
S~
oOR
= & 2D
I~ - — Ry

& ! 2
- (a1
&
R
N = —
m Iz -
[ P
D W M
¥ vk ;
£ —
P~
=
- Mg
. 0
r L A
. g
=
i
ap)
) .
i _
O S
[ w
"t o



COVER LETTER

TO: Registration Section
DYivision of Corporations

SUBJECT: /é)rzg_n F,T-FT‘!’ ('1)\,fr'v- e

Name of Limited Liobility Company

The encliosed Articles of Amendinent and fee{s) are submitted for filing.

Please return all correspondence concerming this matter to the tollowing:

’TDH S A K—lu\ (

Name of Person

Wgen Cxere Yo UC

Firmv/Company

Gr3_ Ciwvy Pewe Tiw

Address

Ny Tows (Lt FL 32T

City/State and iip Code

holl d @ (& ol . Co—

E-mal address: (W0 be used for uiure annual repernt netification)

For further information concerning this muatter, please call:

Thawe i~ [l o M, HS? BT

Nume of Person Area Code

Dayttme Telephone NMumber

Enclosed is a check for the following amount:

(ANS$25.00 Filing Fee O $38.00 Filing Fee & {3 §55.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of Status Certitied Copy Certificate of Status &
(additional copy 1» enclosed) Cerutied Copy

tadibional copy s encloscd)

Muailing Address: . Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO - -
ARTICLES OF ORGANIZATION oo -
o 077 0 -6 RH 9

J’Q'IQEH* Crrms Y une (e e -

(Name of the Limited Liability Company as it nos_appesirs un our records.} S , .
(A Tlorda Timited Liabiliy Company)

The Articles ol Qrganization for this Limited Liability Company were filed on (9_5‘//[ //22”2»—2 and assigned
Florida documeni number L 22880 2272 ‘ %% /

This amendment is subnuitied 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contan the wonds “Limited Liabidity Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Codp

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply sith the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familicr with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 605, £.5. Or, if this document is
being filed 10 mervetv reflect a change in the registered office address, [ hereby confirm that the limited liabiliiy
company has heen notified in writing of this change. —_

}yx\gmg Keeistered Auent, Signature of New Registered Agent

i



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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

]{\_;\Cgé LO;Z&’ ﬂ SO V2C  (apodal. [ asdinioe L&‘a” ClAdd

E)_&H—LLA&D i L"""‘?‘ qéfj ? .S{Z [?(cmm'c

C Change

VAL L \D;mdi, (M Uzu!( OIR? SHapy (sz.r— o ?{Add

b‘ﬁ YTevA @dr ’ FL— ? Z, K ORemove

O Change

CiAadd

CRemove

OChange

CAdd

CRemove

I Chunge

ClAdd

TORemove

TIChange

Cadd

CiRemove

UChange




D. if amending any other information. enter change(s) here: (driach additional sheets, i necessary.j

F. Effcctive date, if other than the date of filing: {uptional)
(I an elfective date is Hsted, the date must be specific and cannot be prior 1o date of tiling or more than Y0 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not mecs the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier aft (b) - The 90th day after the
record ts filed.

Dated / o / 2022

Signature of a mentber of autbvnzed represeniative of o member

Dewoe_ UM HU‘(

Typed or printed name of signee

Filino Fee' S$25.(H)



