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COVER LETTER

LTH

“TO: Registration Section
Division of Corparations

SUBJECT: ‘uRCu?h\é ‘ﬂg"ﬂu 0\—+-(0ﬂ and Q@Q(}S LLL

Name of Lintted Liability Company

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

Please return all correspondence concerning this matier w the foltowing:

Qo\\_fphe\ Cbx

Name of Person

‘ 5 { 3 FirnyCompany
E . 36th Sireet Jax FL 33000

Address

City/State and Zip Code

rolph. 27904 @ grail.com

FE-mazit address: (to be wsed tor future annual report notification)

For further information concerning this matter, please call:

Qaq pyrel Cox L4 L5910

Name of Person Arva Code Dayume Telephone Number

Enclosed is a check for the following amuouat:

1 823.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Feu,
Certificawe of Status Certified Copy Certilicate vl Status &
{(additional copy is ¢nclosed) Cerufied Copy

(additional copy i3 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION C.' ,_- F D

OF
2022 JUN 30 PH |: 36

Qmphs [ns{-qlcdqmar\d erqu:g LLCRarinny o7 g1

(Name of the Limited Liabifity Company s it nuw appears on our recurds.) rHLLf H,.b':.f[ Fergen

(A Flonida Limited Trabiiny Company) ,3

The Articles of Organization for this Limited Liabiliy Company were filed on (Dm Q-Q and assigned

Florda document number L‘ZQODO 7_(07(!‘?':)

This amendment is subnuted 1o amend the following:

AL If amending nume, ¢nter the new name of the limited liability company here:

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

Enter new principal offices address, if appficable: 15‘53 E _ 30 ‘9('/56‘ [
(Principal vffice address MUST BE ASTREET ADDRESS) \j—amvﬂ E F R 3(9" 9‘0(0

Enter new muailing address, it applicable: }5153 E‘ w‘h SI E ‘
(Mailing address MAY BE A POST OFFICE BOX) Jacksimn \/H!ﬁ’ £ 33204

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: ’

Name ot New Repistered Agent:

New Rewistered Office Address:

Enter Florida sireet address

, Florida
Cinve Zipp Code

New Revistered Avent's Signature. if changing Registered Apent:

[ herehy accept the appointment as registered agent and agree (o act in this capuciiv. { further agree 1o comply with the
provisions of all statutes reflative 1o the proper and complete performance of my duties, and Iam fumitiar with and
accept the obliyations of my pousition as registered ageni as provided for in Chapter 605, I8, Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, | hereby confirm that the limired liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

L ] E il
O Remove

5

it}

~

OChunge

el PoofPhel Cot IS5 £. 36 Freet o,
Jc OC*EGW\\/!]\Q_' L3200k

OChange

CiAdd

CJRemove

CIChange

OAadd

O Remove

O Change

CAdd

CORemove

O Change

Oadd

ClRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

K. Effective date, it other than the date of tiling: {optional)
{ifan ellective date is Yisted, the dite must be specific und cannel be prior to date ol filieg or more than 90 days afier tiling.) Pursuant to 6U5.0207 (3)(b)
Note: If 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.

i the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th duy after the
record 15 filed.

[Dated j—w A Q‘OQ;Z_

" Signatre of avertoet or authorized representative of a member

TlaLa. YrMoee o

Typed ur printed name of sipnee

Filing Fee: $23.00



