-~ L 2720026239

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up

[] warr (] mau

(Business Entity Name)

(Document Mumber)

Cenrtificates of Status

Certified Copies

Special Instructions to Filling Officer:

Office Use Only

CAITERTER TN

400376705574

DR |

LY 200005 --01T eec D0
a1
Ny r':';'.'
CT STy
St
=, e
., et :‘-u-
gy T @ :
PR | -0 gt
e ;1
. o . ;
-4 - O
s
—! D
"y o
s ~a
~— =1
- S
- M
ad .
T | Sy
> =
s !
o
Yy - (5 o]
i
. o
i 4
N
wn
-—
A. BUTLER

JUN 08 2022



COVER LETTER

TO: Registration Sgetion
Divisinn of (Imhmmtiuns
i Y

suBECT: DY 9 A’—_\L—\a -/\_\Y . l /A,\J_c‘f— CLC

Nime af Limited Liahihty Company

The enclused Atticles of Amendiment and feers) are submitted 1or filing,

Please return all correspondence concerniig tis matler o the Tollowing:

am Do__b_j O v\

Name of Person

Firme(ompans

62) 5, Oranage /S

di\._ 0(53 Fy D 2-50(3

CuawSune and Zip O “ode

Aoan @ dolnsac S e YousA £ O

F-mat] stddress, tio be tised for fuivre annul rqm'l)}(vhm ation)

For funther information concerning this matler, pledse call

ACI‘/\\A OQbE_O‘/\ w07, q'{é 7/7\_—77,_L,

wamg af Person Arca Cotle Davume Telephone Number

Enclosed is 3 check tor the following amount,

;(525.0(! Filng Fee = $30.00 Filing Fee & T833.00 Filing Fee & 21 Soeb00 Filing Fee,
Certifeate of Status Certitied Copy Certificate of Staus &
zdditonat copy 1+ enclosesd) Certified Copy
tadidionad cop s enclosed)

Mailing Address: street Address:

Registration Section Registratron Section

Division of Corporaiions Division of Corporations

P.Q. Box 0327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Sirect. Suite 810

Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO TN
ARTICLES OF ORGANIZATION '
OF WAL -8 Py |: pg

29 -9, Pf}\_’\an‘x’:& A ve L COEERE A

Name of the Limited Liabihily Company as it now uppears on our records.) =7 s
(% Flosala Camsted Diabiliy Company

The Articles of Organization for this Limiied Liability Company were filed on __é_z Z/LZ{/ A g\ and assigned
Florida document number LAQO0C léﬁl_?b 8Cf

This amendment is submitted to amend the following:

1m0 e P

A, 1T amending name. cater the new name of the limited liability compuny berg:

The new natae diust be distinguishable and contain the werds “Latnited Lispality Compamy,” the designanon “LLET o1 the ahbresgtign "LL.CT

Enter new principal offices address, if applicahle:

(Principal office address MUST BE ASTREET ADDRESS)

Fnier new mailing address. il applicable:

(Mailing address MAY BE A POST QFFICH BOX)

B. If amending the registered agent andior registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: .

New Registered Office Address:

Foper Fioride strect adidroas

. . Florida __ |
<ine A 3 ende

New Hevistered Agent’s Signature, if changing Registered Agent:

[ hereby docept the appointment as registercd agent and agree 1o actin this capucity. { fiurther agree o comph with the
provisions of all statuies relative to the proper and comploete porformance of my duties., and 1 am tamilier with and
aceept the obligations of my position ux registered agent as provided for in Chapter 6t15. 1.8, Or, i this document ix
heing filed to merely reflect a change in the registered office address, | hereby congirm that the iimiicd {iahitite
company has heen notificd in writing of this chunge.

— T e metnee of New [Eevisiered Apent



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

MGR =

Muanager

AMBR = Authorized Member

Title

AGR.

Namge Address Tvpe of Action

_{O#v_mj_j_m_‘/_'@-_ﬁ+ ~c 1"—6 Ll Tiadd

IG'L\ 5_&_@1—%"3 o A e | m‘:zmn v

Or\@ddr F‘ 307\566 IChange

(.-’..w_rJ_r__ﬂﬂ_c_'i:iﬂfJ sestla 3 B G_cf_-c\'(‘t\\ Blvch.,
_QL\_QL\CLD_)_E‘ aplgo\ JRemeve

CiChange

Sadd

TIRenwove

TiChangy

TaAdd

CiRemore

I hasge

TAdd

JRemove

_IChanye

—__.l '\\id

T IRemve

ZiChange




D. IT amending any other information. enter change(s) here: cAttuch aaditional shects, if necessary.)

(optivnal)
be prior widate of fling or more than 90 duvs alter hing.) P
plicuble smtutory filing requitenents. this date will not be liswed as the

E. Effective date. if other than the dute of filing:
(11 am eflective date i Isted. the date must e specific and cannt
Note; 1fthe date inserted in this block does not meet the ap

Jucument's effective date on the Tepartment o Staic’s records.

untant w 6030207 1 3nb)

11 the record specities a delayed eifective daie, but not an eifeciive nme., at 1207 a.m. on the carlier ot (b The 90th day after the

record is filed,

Daed __6 /,]_‘j_/

\)0\(];\_ D’@b)qv\

s ped or printed mame oF signee

Filing Fee: 325.00



