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COVER LETTER
TO: Registration Section

. Division of Corporations 5 /
SUBJECT: m‘j/f/ !A) é/ y

K_)\anc of Limited Liability Company

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

Please return atl correspondence concerning this matter to the follewing:

v/ﬂ/z 2~ (»’Aﬁém

Nane: of Person

Fim/ ompany

L5 9 pddes Aodry R

é"‘"/’é"”’"’zf/’/’;ﬁ J—a’*f/f?
M/y }‘Zfzﬂz‘kemaﬁx/- cor

E-mail sddse<s: {to be used for flaure antmd] report noniicanon}

For further informativnConcerning this matter, please cali:

J&/m DAnsm oy ﬁ% JZ% ]

Name of Person Arca Code Daytime Telephone Number
EW is a check for the following amount:
21 825.00 Filing Fee 71 $30.00 Filing Fee & - ) Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additiunal cupy is toclosed)

Mailing Address: Street Address:
Registralion Section Registration Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION |
W7MAY 31 AM 9:38

OF
%&"@ OéD/ LLC Siin: ;‘,-‘-_.ﬁ‘y-'v'g],;«,-g

N
{Name of ihe Lioled L mbnhtv Company, as ithow & an on our records.) ThL
ondn Timt 1ability Compan

The Articles of Organization for this Limited Liability Company were filed on /3 @/ /'j/'und assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending nants, enter the new na}g_t of the fimited liabili

S 2t (g Ursd Ty ALl
The new name must be distingmshable and co e “Orda Tamited Liabifity CUI‘H&{TI\ " the dcﬂgnny( or the abbrevialion D £

Enter new principzl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) (/laé_s on 4’////{’, 7‘:7 3 /?’/c{)

Enter new mailing address, if applicable: /g J- B //'/L/‘-\ 457 Mj 3
{Mailing address MAY BE A POST OFFICE BOX) (/2 &/Q}ﬂ” // / / &/’/ f / JW

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 registered office address here:

Nume of New Registered Agent: 77 2

tNew Registered Office Address:

Ernter Flovida street address

. Florida
City Zip Cude

New istered nt's Signatare, if changi iste, nt;

I herehyv accept the appainiment as registered agent and agree to act in this capacity. [ further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liahilin
company has heen notified in writing of this change.



If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person_being added
-or removed from onr records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MﬁL DC"’\”}C&_‘ M. :S_OJ\nsom H§/9 Hidde, Heven R g f
— !

Jeclkspru He 3 22 0F DRemove

U Change

O Add

CIRemove

C1Change

OAdd

ORemove

OChange

1Add

[JRemove

OChange

OAdd

CRemaove

CJChange

CIAG

OKRemove




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

/14—

E. Effective date, if other than the date of filing
Note;

/) L toptional)

([f an effective date is listed, the date must be specific and cannot be prier 10 date of filing or more than M) days atter filing.) Pursuant o 6050207 (3)(h)

Lf the date inserted in shis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records

It the record specifies a delayed effective date, but net an cHective time, at 12:01 am. on the earlier of: (b)
record is filed.

. WM//J 2024

opduthonized representative of a member
IAr 2 5 ¢ K&.SWL

Typed or printed name of signes

6 W LE AYH {0
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