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TO: Registration Section
Division af Corporations
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Name of Linuied Viakility Company

winsed Articles of Amendment and feeis) are sehiitted fur filing,

tum b correspendence concerning tis matier 10 the following:
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Fuclosed is o check Tor the [otiowing amount:
Clazsan biling Fey s 1000 Fiing Fec & 3 SSS.00 Filing Poe & x Sen.00 Filing Iee.
Certiticate of Status wertined Copy Certitivate of Status &

Maibine Address:
Registration Section
Division of Corporations
P.O. Box 0327
Falahassee, FiL 32314

(bdttonat eopy is unclosed) Certificd Copy

Db itoni] copre s englosedy

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streei. Suite 510
Taltabassee, F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Of
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{Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limted Labthity Company)

The Articles of Organtzation tor this Limited Liability Company were hied on & / /e / 2022 and assigned
Florida document number L 22000866 7 23

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the linnted liability company here:

The new name must be distinguishahle and contzin the words ~Limited Liahility Compeiny,” the desipmation “L1LC™ or the abbreviatton =LL1L.C7

Enter new principal offices address, if applicable:

tPrincipal office addrexss MUST BE A STREET ADDRESS)

£nter new mailing address, if applicable: o
(Muiling address MAY BE 4 POST OFFICE BOX) i —

B. 1f amending the registered agent and/or registered office address on our records, enter the name of thé new registered
agent and/or the new registered office address here: e

Name of New Repistered Apent:

MNoew Registered Ottiee Address:

Furer Florida street adress

, Florida
City Zip Code

New Registered Agent's Sienature, if changing Regisiered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacigy. [ further agree o comply with the
provisions of all statuees relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title,

name. and address of each person being added

or-removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name
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D. If amending any ather information, enter change(s) here: Auach additional sheers. if necessary.)

L. Effective date, if other than the date of filing: (optional)
f1f an effective date is listed. the dme must be specific and cannot be prior 1o dite of [1ling or more than 90 days afier Hiing.) Pursuant to 6050207 (3)(b
Note: (the date inserted inhis block does not meen the applicable stiatory filing reguirements, this date will not be fisted as il
documen’s effective dawe on e Department of State’s vecords,

it the record speciiies a delaved etteetive date, but not an eltfective tme, at 12:01 a.m, on the carlier of: (B The 90th day atter the
record 1s Hiled.

Dated { / /! /23

L =S =

Signature of 4 member or suthorized representative o o member
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