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‘ J S COVER LETTER

TO: Registration Section
Division of Corporations

/Pe menest Makooup SLW’O L

SUBIJECT:
Name of Limited Lmbfh[) Company

fl

L]
The enclosed Articles ol Amendment and fee(s) are submitied lor filing

Please return all eorrespondence conceming this matter to the following

,Bu\o,nc\ m:/ao/mw.g,

Namg of Persen

po-fmq/wn'f Mo.h:uln SL‘LOO [LC

Fion/Company

4842 93 S+ A/

Address

b\)eﬂ /)ozfm /9.‘80«(/[4 l-'::(/ :’7)7("73

City/State and Zip Code

"?LOQCQH‘! 99@ fmoe L ) o
E-mail address: (to be vsded for future annual report nolificaion} e o
T
For further information concerning this matier, please call v ;_1 _"’:;
, > @
Dense StoemenT i 9SY ) Yy 732 e o
Name of Person Area Code Daytime Telephone Number TR
! ‘".f‘. ro
]
(]
Enclosed is a check for the following amount:
E&S.O(} Filing Fec 00 $30.00 Filing Fee & [} §55.00 Filing Fee & 0 $60.00 Fiting Fee,
Centificate of Stutus Certified Copy Centificate of Stans &
(additional copy is enclosed | Certificd Copy
(addditional copy is enclused)

Street Address:

Mailing Address:
i Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



’ ' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/PQFM&/IE_.I'I-T ;/Vlolei’/) SLLO/O LLC’

{Name of the Limited {.iability Company as it now appears on our records.}
Jabalny Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number = 32000 4596 S 8

TU‘L\.JI g. 2022 and assigned

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linited Lisbility Company,” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) (0 L{ (> ’R clarloand LO:H e
Doorfold Bocel, L 33792

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) b4 Bricrwooed LGne
Deerheld Becel €L Z3vy>

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:

LU(\(/V\“"'X) Name of New Registered Agent: g'n YA G ."‘O‘-kj’
[55] ~3
New/Registered Office Address: [0 L{ (p ﬂ flariweo ()/ Lo e %
Enior Florida strevt adidresy — =3 ) —
an e i3
Deerfeld Bocch  viomia ZE 3G 2
Cinv ledp C6R
eIy Rl
New Registered Apent’s Signature, if changing Registered Agent: _r_;_: - ;_E - i
L "

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agregito L'r{;ﬁlfllf'\f“i!’fﬁi the
provisions of all statutes relative to the proper and complete performance of my duties. and I umt ﬂy?fﬂr’a@‘i!h and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Arne Gray

If Changing Registered Agent, Sihnature of New Repistered Apent




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

MGR =
AMBR =

Manager
uthorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

CAdd

CIRemove

TJChange

O Add
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= ORomove =
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ORemove

OChange

OAdd
\ ORemove

OChange

ClAdd

CIRemave

{3 Change




D. 1f synending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

2 HY VL
14334

{optional)

E. Effective date, if other than the date of filing:
(T an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 960 days alter filing. ) Pursuant to 6015.0207 (3Mb)

Note: If the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be hsted as the

document’s etfective dale on the Department of State's records.

IT the record specifies a delayed cffective date, but not an cffective time, at 12:00 a.m, on the carlier of: (b) The Y0th day afler the

record s filed.

Daed ___Octolosr 1Y . Qo2

9!’)00\ Gm/

Signature of a member or authorized reprifsentative aof' a member

(—\qu:\ Cv‘aq

Typed or printed name of sigiok

Filing Fee: $25.00



