L322 ooo 23S 236

o |||| || lI "m 'l Mll I‘ I‘l” Imww “H wll‘
(Address) | :
(Address)
(City/State/Zip/Phone #)
O pexkur [ war [ man
10/14722--N017--011 #2500
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Office Use Only ~
~3
=
™3
: = .
M (] .
. —i
, P
i -
= ot
A RIVERS o T ey
= N <0 .___—’a
- s -
JAN = § 2023 S




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cm chher LL_QJ

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aelona T\odﬂ%

Name of Person

Conekher LG

Firm/Company

Qo _Macaacet S

= Address

ﬂr)(\} FL 227764

(,ll\le e and Zip Code

(’hmlra@ Laache o Aradeny FL. com

el address: (10 be used for futlire annual Teport uuuhu‘lmn)

For further inturmation concerning this matter, please call:

Aing oS W Zelg o I 0207

.IHL/{)I IPerson Area Code

Prastime Telephone Number

Enclosed is a cheek for the following amount:

ﬁk_S}S.OO Filing IFee 03 830,00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee
Centificate of Status Certified Copy Certificate of Status &

tadditional copy iy cnclosed) Certified Copy
(additional copy i enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee., FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@QHFF L0,

(Name ol the Limited Liability Company as it now appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on (o ! \(p 20 27 and assigned
|

Florida document number l Q OO 7 4—\‘9 <{(_@

o=

This amendment is submitted 10 amend the following:

A. Hf amending name, ¢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 abhreviation =L.].C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enicr new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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:

" i v .
Name of New Regisiered Avent: 5(‘![‘ .05 0_@{)‘\“{'(1\ C’T (_D(JP Lt
: _: [ g
New Registered Office Address: q d e Maraa et Sie RS
f{}g}r Floride street aeddress - g """:
—.‘

- .

De \,nnrl . Florida 537;@ -

Cite "oy, Zip Conlde N
: s

e

-

w1
New Registered Agent's Signature, if changing Registered Agent: =
2T los]

Fherehy accept the appointment as registered agent and agree to act in this capaciiv. 1 frther a.x,r'&lé{m comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and | am familiofvith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is
heing filed 1o merely reflect a change in the registered office adedress. | hereby confivm that the limited liabiliny

company has been notified in writing of this change.

e na Chagh?

If (jhanging\ﬁegisteregjgenl. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ame. _ Toeoks ancd Medrict €2 Marcpret Sk g

“Tow e sk mentsy
L Q/ 7 DQ'\O“@: V\'— 627 Zp %Rcmovc

O Change
AopR TReons loptal SR Mamaret & xw
Grodp LLL D
D?\Qﬂd FL %Q—TQO IRemove

D Change

Cadd

JRemove

TIChange

OAdd

[JRemove

TiChange

OAdd

COORemove

T1Change

OAdd

CJRemove




D. If amending any other information, enter change(s) here: (Attach additional shecis. if necessary.

E. Effective date, if other than the date of filing: (optional)
{ I an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 96 davs after filing.) Parsuant 0 603.0207 (3)(b)
Nate: [ the date inserted in this block does not meet the applicable siatutory 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 a delayed effective date, but not an effective time, at 12:0F a.un. on the carlier of: (b)) The 90th day after the
record is tiled.

Dated 0 0 J\’ q M -
Aana (reohs

Slymlud a member or authorized representative of a member

Kwana Joeas

J Typed or prinied name ol signee




