g

| AAC00 26 IAL3
o A ERRA

000409031140

(Address)

(City/State/Zip/Phone #)

o/ 13423--01012--024 #4300, 00

[] Picx-up [] warr [] maw

=2
(Business Entity Name) o
_\::J
{Document Number) :
Certified Copies Centificates of Status S

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: (QLL&({f(/m ,/WQ/M#CE EOLJéONJ LLC

Nume of Limited 1, inbiliny Company

The enclosed Articles of Amendment und tee(s) are submitted for fiking,

Please return all correspondence cancerning this matter t the following:

E&nf&wdo gwmﬁﬁmf

Name of Person

QANLLUM ﬁjgl/.tﬁh/@ Sou/é? oS, LLC

Fin’Company

300 West Atladke Prewe ~ Sul 602

Address

)e/j{fw Beaok LeL, 3345¢ -

At and Zip Code

mn%/‘ /%’ﬁ/ﬁ@ovq assist * QoM -

(W)
F-md acldross: (i be okl Inrlt\nxy ammial ieport notification)

For turther infornyition concerning this matter. please call:

/Y)f//j /’/%Z/}N i Slby 317~ 605§ ~

S
Namwe of Person Area Cude Liavume Telephone Number
Enclosed is o check tor the folloghing amoum:
O §25.00 Filing Fee LV $30.00 Filing Fee & 83500 Filing Fee & T S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

(additiona] copy is cochned) Certified Copy

tadditiondl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N.Monroe Street. Suite 80
Tallahassce, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(-'ANI?A'I"IO\'

Ot s e ce Sovctoms 220

{(Name of the Limited Liabilitv Company as il now appears on our records,
(A Flonda Limted Taability Company)

The Articles of Organization for this Limited Liability Company were tiled on 0@/0 ‘7/&0 n.2024-“1(! assigned
FFlorida document nuimber é (QQ 000026 !o?é 3

This armendment is submitted to amend the following:

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

N/A

e, L4 .. A R .. R B . T R P .. - .
Fhe new name mast be distinguishable and conzain the words “Limited Lishility Company.” the designation =1LLC™ or the sbbreviaton “F.L.C.

Enter new principal offices address, if applicable: 5300 Wesr ﬁ'é/ﬁrn(fc %@Nl}é
(Principal office address MUST BE A STREET ADDRESS) &Z ¢ RAy Ba dq L/ 33 S5 A
</ Svite ~é o X

—
Enter new mailing address, if applicable: 30 % ij_f M/ﬂv}'}—]c Af{?/v’a&
(Muiling uddress MAY BE A POST OF FICE BOX) DecRan _B_&_ﬁ@ﬁ\_ AR -0 d
._wafﬁzé 0&

B. If amending the registered agent and/or registered office address on our records, enter the name of the né, registerced
J,cnt and/or the new registered office address here:

Name of New Resgistered Agent: A//f;)
New Registered Office Address: 5\50() {//fgj'f ﬁ’(—‘/‘/‘h—fﬁC /7/1/'6[/'-"(/{ - L):éf M/

Frier Flovida sireet gddress

)@Lp\‘at‘f @CL . Florida 33 %59(

it Zip Code

New Repgistered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree w act in this capacine. 1 further agree to comply with the
provisions of all stauaes relative to the proper and complete pectormance of sy duiies. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has heen notified in writing of this change.

IT Changing Repistered Agent, Signature of New Registered Agent




Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

R Shane ThraLma/

gk KBLHAS Panews <2

2791 0w [pPat
(it Lovdeedie L 33311 (ot

7335 (arewpont-C

Lospttar Blach, (L 73557 o,

Type of Action

JAdd

IChange

! ad

JChange

-2
[ }

:I'A(gd
| R_;muvc

JChange

]
Jadd

JRemove
_JChange
JAdd
JRemove
JChange
JAdd
JResmunve

_IChange



D. IFamending any other information, enter change(s) here: cdiach additional sheets if necessary.

——t
=

o

E. Effective date. if other than the date of filing:

toptional)
{Iran cffeciive date is lisied. the date must be specitic and cannot e prioe te date of filing or more than ©0 days after filing. ) Pursuant 1w 6030207 | 2y h)
Note: Ifthe date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s cilfective date on the Department of State’'s records.

record is fled.

Dated %" \ ’

[T the record specifies a delayed effective date. but notan ctfective time, at 12:00 aom. oathe carlier off (b) The 9tth day afier the

’

it

Signature pf a MemBer or amhorized represcntative of a member
L >

/'/p,/,wn /V.’/.J /;u//d77//vf
Typed or printed name of signee

Filing Fee: $25.00



