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COVER LETTER

TO: Registration Section
Division of Corporations

Name

SURJECT; A dlsa. (¢ L_q Oy FL*( 3
N m"l.unﬁ-i Liabihiv Company

The enclosed Artictes of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concernting this matier e the following:

Name of Person

FirnvCompany

Address

Citvistate and Zip Code

F-ma! address: (1o be used for future annual report nonification)

For further information concerning this mater. please cull:

ard )
Name of Person Area Code Daviime Telephone Number
Enclosed 15 @ check for the following amount:
2X825.00 Filing Fee T2 S30L00 Filing Fee & 7083500 Filing Fee & 2 S60.00 Filing Fee,
Certilicute of Siatus Certified Copy Certificate ol Status &
Gudditional copy is eaclosedy Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registraiion Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee, FiL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Kteo Clinmina | L <

(Name of the Limited Linhibity Campany s i nuw appears o0 our records, )
(A Flonda Dmned Tiahilite Company)

The Articles of Organization for this Limited Liability Company were filed on ) g~ {202 2 amd assiened

Florida document number Z 2 ;; OO AN YAC “’} ‘f

This wmendiment 1= cubmitted to amend the foilowing:

A Hamending name. enter the new name of the limited liability company here:

The new name must be distnguishable and coniain the words ~“Linnted Lialihiy Company.” the destgnanon "LLCT o1 the abbreviavion “LL1.C)

LA E_
. B , g Lg . ~* =
Enter new principal offices address. it applicable: T ¥
MmO
(Privcipal office address MUST BIE A STREET ADBDRESS) U wT
™o b
s .
3
I
3= -
Enter new mailing address, if applicable: AL
[ .

(Muailing address MAY BEE A POST GFFICE ROX)

B. If amending the registered agent and/or registered oftice address on our records, enter the hame of the new registered

Aoent and/or the new registered office address here:

Nume of New Repistered Avent:

L

:_—:SI»L AN &«’g\;'--!-_p‘z__
L7950 NE Je/Th pda

Enter Flarida strect acdress

New Reegstered Office Address:

E}’O“ oA Forida 32 CR[

Clity Ay Code

New Registered Avent’s Sienature, if changing Registered Agents

[ hereby accept the appoiniment as regisiered agent and agree w act in this capacitye. [ further agree o comply with the
provicions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fanddicor with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603 F. 5. Or i this document ix
heing filed o merely reflect a change in the registered oflice address, § hereby confirng that the timied linhifine

conpam fas heen notiticd inwriting of this change.

[ Changing Bevistered Agent. Sign‘lurc of New Registered Aseat




If amending Authorized, Person(s) authorized 1o manage, enter the title, name, and address of each person beine added

or remoaed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action

AP oSt Penikez. 2351 Ne 14 Auys o
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CJRemove

ZiChange

Jadd

ZIRemove

JChange

—iAdd

JdRemove

“IChange

JAdd

JRemove

ZIChange




Do M amending any other intformation. enter change(s) here: (duach addivionad shieews i necessarmci
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L. Effective date, if other than the date of filing: {optional)
[t an effective date is listed, the date must be speaitic and cannat be poor we dare ol liling or more than 20 days after filing.) Pursuant ta 6030207 {3 by
Note: [fihe duse mserted in this block does not meet the applicable statutory filing requirements. this dote will not be listed as the
documeni’s effective date on the Department of State s records,

I ihe record specifies o detaved effective daie. but notan erfective tme, at 12:07 won. on the carlies of (b The @0th dav afier the

record is iled.

Dated ('? -2 2 )‘Jb A Q—
27 4

Signaure of & member or authonized representative of 2 member

Q-(Q\.? Aa N %‘&\!\ —L,ct_’l/

Ty m(| or pll:‘llul e af sigiee




