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COVER LETTER

“TO:. - Registration Section.
l)wmon of Corporntmm

. SURIECT: N K}'Chﬂér u;nhm[-hf’c{ LLL

Mane of Limited Liability Company .

.

Ihe cnclou:d Art:clcs of Amcudmml and ft..e{ﬁ) are submitted for filing.

v

PlL.N. return all n.orrupondc.ncc c.uncz.mmE this mdtter to [hL following:

o a o Ty m Kircheer

Narne of Person

' KnrclnweY unl:mw:é LL&

thvCompnn\.

lg@q Cut tinwagd L1

Address

PAlm Bay., Fr 325{Q5

(.nwf\uuc and Zip Code

Ja ¥ Kirchner ‘1001061#\::,]. Com

-mail address; (1o be used for fure annual report notificanon,)

For funh:.:r information concerning this matter, please call:

'le Kirchney- w321 .°522- 1546

" Name of Person .. - Area Code’ Daytime ‘Feléphone Number .

) Enclosed is & check for the followiﬁt. amount:

. (E? $25.00 Filing Fee O-830.00 Filing Fee & a $55.00 Filing Fee & 07 $60.00 Fiiing r=-.
. Certificute of Status < Certifiecd Copy Certiticate.of Status &
{3dditional coov is enclosed) u:mﬁcd Cop\'
. . 1 additional copy.is mc!oscd)'
" Mailing Address: |, C . Strect Aduress: .

Registration Section ' "~ Registration Scction

Division of Corporations o "~ Division of Corporations

P.O.Box 6327 . ) . The Centreof Tallahassee i

Tallahassce. F1. 32314 ' 2415 N. Monroc Strect. Suite 10

Tallahassec. FL. 32303



. [Mau’mg addrexs MAY BE 4 POST OFF. ICE BOX)

: - '-_RTICLES;OF‘.AMENDMENT‘ o
L 3 20 i LED
ARTICLES OF ORGANIZATI
oF B2 15 8 g5,

. "ECEL”-.;\ .
ﬁlﬂlﬂ ﬂ'r UJVT[ M;'P&J LL dAU an' QErS f.-l:‘TE

“.me of the |,

=

"‘--.1..; [

+ o

The AHILILb 01 Org,an:muon for this L. lmm.d Liability Company were fited on q / Z{‘f / 20 22— and assigned

F]undadocumc.nl numbur LZZ, IZ(]QZ&I 2&‘!' o

T hﬁ armndmc.nl is '\uhrmlluj 10 amend’ mc m:'"

.

AT an‘iending name, enter the new name of the limited liability company here:

-,

. The new pame must be disﬁnguishab!: and comuin lhc words “Limited Liability Company,” the designation “LLC" or the abbreviation “L,1..C.”

Fnter new prmmpal offices address, if appiicais. ' . - : -
(Prmc:pal a[ﬁce address MUS T BE A STREET ADDRESS}

Enter new mailing address,. if applicabie:

"B.If amending thc rcgl_stercd agcnt .mdlor rcglstcred office address on our rccurds, cnter (hg name of the new rggg" tere?
nt an he new repiy il g here:  * - : ‘

’

Name of New Registered Agent:

New Registered Qffice Addrest

‘Enter Florida s'!re_er adiress

o , Florida
ey . Zip Code

-urereny accepi the appointment as regisiered agem and agree 1o act in this capacity. I further agree to comply wﬂh the

" . provisions of ail statutes reiative to the proper and complete performance of my duties, and | am familiar with and

.. uccepl the' obligations of my position as. regz.sfe;ed agent as provided for in Chapler 605, F.8. Or, if this document is,

- being f led to merely reflect a change in the registered office addre\ s, I hereby confirm that the limited liability
company has been notifi ea’ in-writing of this change.

If Changing Registered Ageni, Signature of New Registered Agent



11 amenaIng AUTNOTIZEd Ferson(s) suihorized 1o manage, enter tne title, name, and agdress o each person being added

gr removed from gur records: .

MGR = Manager '
AMBR = Authorized Member -

Title . - Name ) ‘ CL Address - . . Tvgc of Action
. A’ﬂ:' ) ) - M R ) ’ . . .
to . ! . . . * , - . .
Ty m Kivehrer o 2150 Setinwood ct. - OAdd

-. PA]M Ba}l ;,' FL- KZC‘QS -. -_:'Remove..

LP,\Change'

Ambl Kimberiy S Kitehner . 150Y¢ Satinwoad s Jadd

- palm @&'Y' Flr 3 2405 -."ﬁﬁemox'e

: ' - - . - - ZChange

ﬂbﬂlﬁ Coundt V., Ki'ﬂh{"-*—’_‘f" [':)OL_I’"GéL%JnWa?J' 1. - " Dadd

CiChange

_ ZAadd,

‘DJRemove

" ZChange

" OAdd

_ “Remove

CiChange

Tadd .

CRemove

: ‘:'Cl;:n_'lgc




s

.. if amending any other information. cnter 'change{s) here: (Attach additional sheeis. if necessary.)

’

E. -Effective date, it otber man e aqne o1 Hnpg: ' - Vo :
{If an effective date is listed. the date must be bm:cmc md canmot be prior to d.Llc oflllum or more than 90 davs affer hlmn ] Pm’suzml to 6050277 ¢
“Jote: I{'the date inserted in this block does not mect the applicable statutory tiking requiremeiis, this date will not be Imud as the
uocumc:m 5 thu.hw. dale’on the Department of State's records. o

Il the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on he carlier oft (bY  The 9th day afier the
rccord is fited ' o

vated June 5/ . 2022 . .
.  Signature g 'Kmmunzcd Tenresentalve of d Mmemose:

e 1. M K:fphmcr“

Tvped or pfmlud name of signec

Filing Fee: $25.00



