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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Viame~ i 5_{_,_‘.,(, [fleatl.. Li¢
sane of Limited Li;(ﬁ(liiy Company

The enctosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

l'Lu-,DOM -St.ma.‘ Capnnctt

Name of Person

Dicmene Slege [24»«_\3:'1 LiLc
o

Finn/Company

’40'7' N~ 3R Terr
Address

Pewbrae gy FE 3oy
City/State and Zip Code

C¢nn¢_“ ~h e @ dAmecl, cum

E-ment address: (o be used 1LY future annual tepoit netiication)

For further information concerning this matier, please call:

{Z"’Sja(& Demes  boareM at [ 1"'"’ ) 3

Namwe of Persan

- 4r3°

Area Code Daytime Telephune Number

Enclosed is a check tor the following amaunt:

T $60.00 Filing Fee,
Certificne of Status &
(adkditiomal copy 15 enclosed) Certified Copy

tadditional copy 15 enclosed)

71 $23.00 Filing Fee 1%530‘00 Filing Fee & O $35.00 Filing Fee &
C

Centificate of Status ertitied Copy

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Talluhassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2413 N Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION . o
OF

777 L -
L 22;\ la -8 ﬂ””‘oa
Dismine Slege  [Reetly LLC
(Name of the Limited Liahility Company as il now appears i our records.) -, i
(A Flonda Tomted Linbiitiy Company) tALL e

05/31/2022

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

Florida document mumber _ £ 22000243944

This amendment is submitted o amend the 1ollowing:

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

The new name must be distinguishable and contiin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “1L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(M ailing 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
agent_and/or the new registered office address here:

Nuame of New Registered Agent:

New Revistered Offiee Address:

Enter Florida street address

, Florida
Ciny Zip Code

New Revistered Acent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capaciov. ! further agree to comply with the
provisiony of all statuies relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
aecept the obligations of my position ay registered ageni as provided jor in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, D hereby confirm that the limied Lability
company s been notified in writing of this change.

[f Changing Registered Avent. Sienuture of New Registered Avent




if amending Authorized Person(s) authorized to manage. enter the title, nume, and address of vach person beiny added
ur removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Title Name Address Type of Action
AR Losse bt Temes  (onncdl thos N 13 Torr Voaal
Peamnrece  ines  FL 33024 CRemovye

TiChange

Chadd

ClRemove

CoChange

CiAdd

TRemove

CiChange

Ciadd

CJRemove

Change

Tradd

ORemuve

EiChange

CiAadd

CiRemove

[JChange



. If amending any other information, vnter change(s) here: (dnach additional shevts, it necessary

E. Effective date, if other than the date of filing: Aow, b ¥2eee (optional)
(I an effective date is listed. the date must be speeific amd vannit by prior W date of filing o more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block dees not meet the applicable statutory fling requirements. this date will not be listed as the

dectment’s effertive date on the Departient of Siate’s records,

[f the recond speities a delayed effective date, but notan effective tme. al 12:01 am. on the cartier of: {(b)  The 90th day afler the

record i3 tHed.

Dated |0, SE S Y bl . el

W

Signatie of o memberon authorized representabive ot a mwinber

’Lusj 0“’ -j‘m‘i C:,.‘,‘(_/OL

Typed or printed name ol signee

Filing Fee: 823.00



