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. COVERLETTER |

T Registration Section
Divisidn of Corpurations ,

SUBJECT: LQ\’\Q)YE O@N\lm QD@FC‘ Z_LDK\(\

Nume of Luited Lu \l-nln' Company

The enclnsed Aricles of Amendment and feels1 are submiited for tiling,

Please retum all correspondence converning this matter w the following:

Mernek O Daneldson

Name ul Person

FrnvCompany

jJQQ Tpf(ﬂ'g( LD ?\C\

Address

(Srepnwencl PO 3343

Chlv/Siate and lzp Code

f:p_qu'}:L \mc_o NYa's @qmﬂ ! J.Conq

il aduress’ Borbe used or flure annual report notificatiol)

For furthe: nformation cancermag this master, please call:

-_—I—CTMC’ ho- !_:)CJ"I/L(C((_“{/)”\ al ((!. L‘a )Sﬁ \ \a ]

Name of Putson Aren Code Davtime Telephone Numbe
Enclosed is 2 check for the sollowing amount:
132500 Filing Fee :’()Uﬂ Filing Fuee & O S33.00 Filing Fee & L2 Se0.0u0 Filing Fee,
Ceruficaie ol Swatus Certitied Copy Cernficate ol Status &

tadditional copy s enelosed Certified Copy
tadditionel copy s encloseds

Mailing Address: street Address:

Registration Section Registration Seetinn
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2415 N, Monroe Street. Supte 810

Talluhassee, F1 32303



ARTICLES OF AMENDNME

TO I':f
ARTICLES OF ORGANIZATION B

. OF 2022 JUL 25 AM |

“SNwne of the Limited 1, Tubyilizy € iy s it now :m;n Ay 00 GU T Fevords. )
a_ and assiened

- r
)
I0: 08

(A Frordu Tinnted Lot Congpeny)

; ]
The Articles of Organization for this Limited L mb&lm Company were filed on L_Q_(wa\%_“a
Floridu docunent numhcrL&QED( ) g L?Ql

This amendiment s submitted w amend the fellowing:

A, Hoamending name, enter the pew name of the limited liability company here:

The new name must by distingushable and conton the words “Limited Liabiiy Company,” the designaton “LLC™ ac the abbreviation LL.C™

Enter new principad offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Eunter new mailing address. it applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

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

avent andfor the new registered office address here:

Nanie of New Reaistered Agent:

New Registered Otfice address:

Enier Flovida sireet adidress

. Florida
Cin Zip Code

New Wegistered Acent’s Signatare, it changing Registered Agent:

I hereby aeeept ihe appointment as regisiered agent and agree w act in this capacine. ! jurther agree w comply wiily the
provisions of wll statiivs relative to the proper and complete performence of my duites, wnd Lant familiar with aimd
aceept the oblivaiions of my position as registered agent as provided Jorin Chapter 003,175 O, i this document is
being piled 1o merely reflect a change in the registered office adedress. Dherehy congivm that the limied Habiline

company hax been notified inowriting of this change.

1f Changing Registerat Agent. Signature ol New Redisterel Agent




If amending Authorized Person(s) authurized o maage. ender the title, nume, atd address of each person beine aadded

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nt

MNER }r/reo 11@1\9&&(\

DZ—_\Q (G s C\J
C_\-_Lgf dEAI MR

Tvpe of Action

\&5 S
Add

ORemove

O hangy

[ Add

TRemove

Cichange

Tiadd

CIRemave

Cthange

O

D Remwove

FiChanpe

Add

ORemove

O Change

T Retune

ClChange




D. 1 amending any other information. enter change(s) here: /it adidiioned shee!s. if necessarn

E. Effective date. it other than the date of filing: —’( ] ag !A g\' (uptional)

L an elfective date 1s lsted, the date must be speetfic and cannot s privg 10 dale uf 1l or more than 90 davs afier ling ) Pursuant W 6030207 ()
Note: 1 the date inserted in this Block does not meet the applicable stamtory filmg requirements, this date wall nat be listed as the

documeni’s effective daie oo the Departmeni of State’s records,

It the record speeifies o delaved effective date. but notan efivetive time, at E2:01wne on the carkier ot (b) - The 9th day alier the

record 13 filed.

et T RD |G
MEnckelA) L Yonaleloomn

: y -
hl:._:n:uw 1ember or autharized fopresentitive O member

—jém am_D@nLLLQ N

Typed ol 2Tty name af slgnee

Filing Fee: $23.00



