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COVER LETTER

TO: Registration Section
Division of Corporations

350 Overlook Drive LEC i ' y o
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are subnutted for filing

Please return atl correspendence concerning this matter to the following:

Rhonda Humphrey

Nume of Pesson

Finn'Company

5104 Rovee rive

Acldress

Mt Dora . Flonda 32757

Cinv/State and Zip Code

rablake39¢ngmail.com

E-mail address: (1o be used for tuture annwad report nentication)

For turther information concerning this matter, please call:

Rhonda Humphrey

is2 396-0618
al }
Namw of Person Area Code Daytime Telephone Number
Enclosed is o check for the lellowing wmount:
& 523500 Filing Fee i1 S30.00 Filing Fee & 1 835.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Statos Certificd Copy Certificate of Status &
tacdditional cupy is enelosed) Cerufied Copy

{addional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce. FE. 32314 2413 N vonroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pot-Lrveritri-Deie Ll 350 CU@“!G@K hr éi(’,.

(Name of the Limited Liabilily Company sy it now appears ot our records, )
(A Flonda Limited Liabiliey Company)

- : . L . S . 5/25/2022 .
The Articles of Organization tor this Linated Liability Company were tiled on 32512022 and assigned

. . 220HHI2 33093
Florida document mumber 1.2200024309;

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation ~1.1,.€

-t ™3
Enter new principal effices address, if applicable: e §
(Principul office address MUST BE ASTREET ADDRESS) >\ G 1
- = R
T -~
T — 1
. O Fes
Enter new mailing address, it applicable: : ;—“; (A
(Muiling address MAY BE A POST OFFICE BOX) RACER
= oo}
L4

B. If amending the registered agent and/or registered office address on our records,

enter the name of the new revistered
avenl and/or the new revistered office address here:

Name of New Registered Agent: Rhonda Blake
. i S Rovee Drive
New Registered Oliee Address: A1 Royee Drive

Enter Florida street address

M Do Florida 32757

Cirv Zip Code

New Registered Avent’s Sivnature il changinge Registered Ageant:

[herehy accept the appointment ax regisiered agent and agree to act in this capacitv. { firther agree o comply with the
provisions of all statwres velative 1o the proper and complete performance of my duiies, and Tam fumiliar with and
wccept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this dociment is
boing filed 1o merely reflect a change in the vegistered office addvess, { ereby confirme thar the limired Hahifity
company has heen notified inwriting of this change.

If Changing Regintered Agent. Signature of New Registered Agemt




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MG R= Ma nager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action
MOGR Rhonda Humphrey S04 Rovee Drive ~
C1Add

MU Dora FL 32737
& Remove

CIChange

MGR Rhonda Blake 5104 Rovee Drive
= Add

Miu Dora FIL 32757 -~
_IRemove

(IChange

O Add

ORemove

CChange

ClAdd

CIRemove

CIChange

[lAdd

CHRemove

OChunge

Cladd

ClRemove

CIChange




1). {f amending anv other information. enter change(s) here: (duach additional sheets, if necessary.)

k. Eftfective date, it other than the date of filing: 5}96/&&3:} {optional)
(B an ettecnive date i3 Tisted. the date must be specitic and cannot be prion to daie of #iling or more than 90 davs atter Hling,) Pursuant 1o 6030207 {3)ib)
Note: 1 the date inserted inthis block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s elfective date an the Drepartment of Stawe’s records.

P the record specifies o delaved effective date. but not an efteetive time, at 12201 aane on the carlier o7 by The 90th day afier the
record s filed.

Dated Gj _!_7_/_2*0 Q}

Stgnatwie of a member or authonized representative of a member

Rhonda Rloke

Typed or printed name of sgnee




