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: L COVER LETTER

‘
.

TO: Registration Section
Division of Corporations

, 42
SUBJECT: ___lUrn LLC
Name of Limited 1iability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Pleasc retumn all correspondence concerning this niatter 1o the following:
'ﬁal’hl J. pra H

Name of Person

\ES (© LC

Finm/Company

235 hpollo tach Blvd. | Unik %L
Address
Aﬂ)ol\o beoch FL 33512
Cny/State and Zip Code
Fathi Pralt @ C_hotmail Cann
il address: {to be usaed 1or Tuture annual report notification)
For further inforntion concerning this mater. please call:
’%].H\!J. D{CLH a S, 519 -uL\SLl
Namic of Person Arcat Code Daytume Telephone Number
Enclosed ts a check for the following amount:
{J $25.00 Filing Fee 3 $30.00 Filing Fec & 0 $55.00 Filing Fee & X $60.00 Fifing Fec.
Centificate of Status Cenified Copy Centificate of Stats &
{additional copy 1s enclosed) Certified Copy

{additiomal copy is enclosed)

Mailing Address: Strect Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
P
Twaing leaf Kol Esilr Gooup WG & <
{Name of the Limited Linbility Comsam' 23 it now amg%[} on our Yecords.) PR ¥
(A Flonda Linn bihty Company :J); ry —
[Ty - !
— Y~ it
The Articles of Organization for this Limited Liability Company were filedon 09 - 20 . 2023 afm Toigmd 1
Florida document number - @2 000 23 L LT . I%i‘f na
Dy W
I.- —d

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: &»\L\ NC TQd("Ll c S
{Principal office address MUST BE A STREET ADDRESS) T FG_,( N Ld.dt Dr We
@c&h&n FL_ 33570

Enter new mailing address, if applicable: JQLIUHG_ TQd CLL%S
{Mailing address MAY BE A POST QFFICE BOX) il bé P(L( N LRC. f D‘ e

Quskhin FL__ 33970

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 Registered Agent: SGL \U\YLCL T&ddi&q
-y -
New Registered Office Address: 105 Farn e € Drive

Enter Florida streer address

QUS\‘nih Florida_ 33510
Cine

Zip Codle

New Registercd Agent’s Sisnature, if changine Repistered Azent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified in writing of this change.

RtiOp et o
_S-‘ W7- - TAGID L0 PMEDE
BSH FAMBNAA GEALDY

I Changjing Registerel Agent, Sigaature of New Repistered 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 = Authonzed Member

Title Name Address Type of Action

AW\fﬁR KEL«LPM J. pfaH' Q35 ﬂrpdlo P hblvd . TlAdd
U.h':i" QS/L, . ARemove

p(POH 0 &CLCH [:L 388[_(;\ T Change

DAdd

ClRemove

DOiChange

Add

CJRemove

JChange

Uadd

TJRemove

T ]Change

]Add

CRemove

C1Change

U Add

CJRemove

CIChange



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

&
J

— Salﬂno. Taddigs il now be 160"/ Nalya
’fmc[jd(l—arczd Qﬁ}m-ﬁ j,m. LLC

}—omLLC/

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot he prior 1o date of filing or more than 90 davs afler filing.) Pursuant 1o 6050207 (3Kb)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s clfective date on the Depanment of State’s reconrds.

If the record specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The %th day after the
record is filed.

—1
I~

[ %

= - o

Dated \ﬁun@ Ho I §
™~

T 3

o —

Ny .

=y L.

ﬂ[, T '

- -0 —
rofa munbcr or dul}%mul represertalive ot & member r‘_"! o x N
o ) ~
= =g as
Sie W
’#&H i A et =0 =

Tvpedfor printed name of signee



