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. TO: . Repistration Section
Division of Corporations

SUBJECT:

COVER LETTER

AAam___&\mr Camﬁanu LLC

Name of Limited Liability

nnp.m\.

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

Please return all correspondence concerning this matter to the following:

Adawm

%ou‘\\'-ﬂe.aq

Nane ol 'erson

et

_____loo&o

_ Taksoanille

FirnyCompany

Address

Florida 2124 b

Citv/State and Zip Code

A—ol.a\M. g:.:u.liﬂea\" @ qM.a\l\ . (oA

E-mail address: (to be used for future annual refiort nutilication)

For further intormation concerning this maiier, please call:

A’dz(m Q)OH A fawn

ac oM i 624- 16T

Name of Person

Enclosed is a cheek tor the fullowing amouni:

¥/ $25.00 Filing Fee 1 $30.00 Filing Fee &

Coerificate of Sats

Mailing Address:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassee, IF1. 32314

Arva Code Dytime Telephone Number

{21 §55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

[J S60.00 Filing Fec,
Centifieate of Stawus &
Ceniled Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroc Street, Sutte 81H)
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION il ED
OF
2022 JUN -9 AN g: 2|

Aciqm Blair (Lo pan y L

(Name of the Limited Liability Company ax it new kppears dn our records,) ‘“*"-" Vot \!‘. P Uy ['..\} f'
(A Florida Limited Liabthty Company) TAL LA {ASSE EFi i
The Articles ol Organization for this Limited Linbility Company were filed on 0 S'! \S/ 0T and assigned

Florida document number 22 86002+ 8062 |
This amendment 1s subnitted o amend the following:

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

Cow€ocd Teading fosd L LC

The new name mugt be distinguishable and contain the words “Limitediabitiny Company,” the desipnation “LLCY or the abbreviatton "E1.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Meiling address MAY BE A POST QFFICE BOX)

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

Name of New Regisiered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciny Zip Conde

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

1 hereby accept the appoinment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this doctment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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D. Hamending any other information, enter change(sy here: (Auwach additional sheets, if necessans,)
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E. ¥ffective date, if other than the date of filing:

(11 an effective dae is Tisted. the date must be specific and cannot be prior to dute of filing vt more than 90 days alter iling,) Pursuant to 603.0207 (3)(b)
document’s effective date on the Department of State™s recornds,

{optional)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
record s tiled,

/

Dited __,T:r: h_7 Suae 2

If the tecord specifies a delaved effective date, but not an effective time, at 12:01 @, on the carlier of: (b) - The 90th day afier the

202 -

_—

Adam

Sipnatuere of a member or authorized iepresentative o' s member

BO\-! l-\’\é'«u\

Typed or printed name of signee

Filing Fee: $25.00



