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TO: Registration Section
Division of Corporations

COVER LETTER

susgcr: _Florides ((LC  Name P medrne =

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/( QAre, v /f’)fg Aolo-- ﬂ/r p t/

Nanigl:l' Person

Can; /)Qc;/’- C:.')Mrv(‘(‘*cj‘, LLC

FirmyCompany

4058 131+ S Sude jo73

Address

Sant Clewd | F2. 34765

Ciy/Siate and Zip Code

Sa./t’S @ Car:PacJLCcuMmq.mc‘}. Cenan

E-mail addfess: (10 be used for Rature annual report nonfication)

For further information concerning this matter, please call:

Karem |- 6:'51\0/0“1(/6:{ i+

a( 754 ) be7-T44Y

Name of Persoh 4 _}

Enclosed is a check for the following amount:

{1 825.00 Filing Fee (3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassece, FL. 32314

(3 $55.00 Filing Fec &
Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

Arca Code Daytime Telephone Number

8. $60.00 Filing Fec.

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CQ !'\CS/’%K.‘_L CEC‘:J'/’JV‘ [Z BN "// C/L L'/I

(Rame of the Limited Liahility Company as it now appears oh our records.)
g (A Flonda Dinuted Tabiliy Company)

! ; .
. . . o . . - Ahes [2 ;
The Articles of Organization for this Limited Liability Company were filed on sine (¢, 20622

and assigned
Florida document number £ 22CCC G103

This amendiment is submitied to amend the foliowing:

A. H amending name, enter the ngw name of the limited liability company here:

/’1 P Al - .
k_cxrc_j,ad Ct.'—i‘v'-bb\’.'l-c—\c"! ﬁ,c{crpi‘-'jc—_‘_'-., LLC—

The new namé must he distinguishable and contain thé words “Limited Liabitity Company.” the designation “[1LC™ or the abbreviation “LLL.C

. (:‘ ; . ; ] b -
Enter new principal offices address. if applicable: ACST 13 S, S()i \c‘ 73
Soord Clocd, FL- 2476545 8
(Principal office address MUST BE A STREET ADDRESS) At Cleest, T L- 476 fj’ f:'._' ™
E
RN S
7 e ¢y L R T
Enter new mailing address, if applicable: 56 1% ST S fe /X R = P
= N T e =
(Mailing address MAY BE A POST OFFICE BOX) el Cleed, 7. 347t 0 S =
T -

=

R

-B._If amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent andZor-the new registered office address here:

Adn
. . Ty
Namne of New Restsiered Agent; éb 4
\éf

New Registered Office Address:

fnmier Flomida ptroet address

T
. Florida——_
i Cosde

Ciry

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

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisiens of all statuies relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document i

heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahifity
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Avent




It amendjpy Authorized Person(s) autherized to manage, enter the title,

r removed from our records:

MGR<  Manager
‘\Ml';l{\— A

: \uthurized Member
Title

JNime
N

name, and sddress of cach person being added

Address

Tvpe of Action

CTAdd

CiRemowve

[C1Change

ClAdd

MRemove

E1Change

Oiadd

CIRemove

N TChange

\\ Oadd

fRkemove

O Chanye

LJAdd

CiRemove

L3 Change

Ol Add

JRemove

O Change




1, 1f amending any other information, enter change(s) here: (Areach additional sheets, if necessary.)

e . . Cig e - Sl .
E. Fifective date, if oiher than the date of filing: Maocl (7 Q023 (nptional)
(I an effective date 1s listed, the date nwst be specific and cannot be prior o date of filing or more than M0 days after filing.) Pursuant to 6050207 (3)(b)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

IF the record specities u delayed effective date, but not an effective time. al 12:01 am. on the carlier of: {b) The 90th day aficr the

record Is filed.

Pated _farct 17 2023
4-/0 S p— "7’;]‘

\-/ Stnaiure of o I}mnbcr or authorized representative ofa member

Jere im g',{,,fma} #’C(

7 Typed or printed name of sigaee




