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COVER LETTER

T Registration Section
Division of Corporations

QEVERGRINDING LLC

Same of Lintted Linbility Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitied tor tiling.

Please return: all correspondence concerning this mutter Lo the tollowing:

D: 6HA0 Jﬂﬂn ;)/

Name of Person

Firm/Company

iyie Lo Hawk oy

Addfess

Miditled -y FL 330CE
= City/State und Zip Code

21571 L SM}?P'}/ (= Amad Loy

Eoml address fio be used for future annual report notitiviian)

For further informaiion concerning this matter. please call:

D aaa J&hnf}l/ at @78 | FI7- C/J’g‘?

Name o Person Area Cude Davtime Telephane Number

Enclosed is a check for the fallowing amount:

§i325.00 Filing Fec 03 530.00 Filing Fee & {3 35500 Filing bee & (2 $60.00 Filing Fee,
Certitieate of Status Certified Copy Certiliagte of Status &
(addinonal vopy 15 enclosed) Certitred Copy

fadthitional copy is eaclused)

Madling Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 310

Tillahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TN 0725502 P o217
HEVERGRINDING L0 523 PH 213
B (Nume of the Limited Liubility Company as it ngw appears un our records.)

(A Flonda Dimuted Liabituy Company)

- . . L s . /S/lo) .
Ihe Articles of Organization for ihis Limited Liability Company were filed on 7 2 and assigned

Florida document number L2 o003/ 0 Y

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

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

Enter new principal offtees address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Reuistered Agent:

New Reaistered Office Address:

Fnter Florda streel adiiress

. Florida
Ciry Zip Code

New Registered Agent’s Sienature. if changing Registered Apent:

[ hereby accept the appoiniment ay regisiered agent and agree (o act in this capaciy. { further agree to complyvwith the
provisions of all statutes relative 1o the proper and complete perjormance of my dwcies, and Lam jamiliar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document iy
being jiled 1o mevelv reflect a change in the regisiered office uddress, [ hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigitature of New Registered Avent




H amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person_being added
or removed rom sur records:

MGR = Manager
ANMBR = authorized Member

Title Name Address Tvpe of Action

MGR D, ung \Jf,ﬂ“‘l“)— 116 Goopecs Hiowek wol >’(-,7\dd'
AASIA SN v 4 e

fﬁ/%[/&é://rljj F/ 3206 % CiRemove

TiChange

D Add

T Remove

I Change

Oadd

O Remove

OChange

JAdd

CRemuave

OChange

Oadd

CRemave

OChange

iJAadd

CRemove

CChange




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

E. Effective dute, if other than the date of filing: {optional)
(Han effechive date is listed, the dute unist be specific and cannat be prior 1o date of filing or more than Y0 days after filing. ) Pursuant to 603.0207 (3)(b)

Nate: [fthe date inscrted in this block does not meet the applicable stamory filing requirements, this date will not be listed as the
docuiment’s effective date on the Departinent of State’'s records.

It the record specities o delayed effective date, but not an effective time, at 12:01 am, on the carlier oft {b)  The 90th day afier the

record s Nled.

Dated

5/9’23 - waz

ban.!lU.rt,’ of a member ur authonzed representabive ala member

ﬂfbxz C Jfgm fj,

/ Typued or printed name ol signee

Filing Fee: $25.0)



