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COVERLETTER

TO: Registration Sectinn
Division of Corporations

SUB.I;IC'I': | Q\l HCLUS *3\)(1 L—L‘LC*

Name of Limbeéd t. nhlm Company

The enclosed Articles of Amendment and feeds) are subminted tui filing.

Please return all correspondence concerntng this matter to “he folowing:

famnty ( rFr/ét (2

( Nomie of Person

FremvCompany

)i Kovtdl, Pre 7

Address

Poct Deavee T 3350 P

CityrSeate and Zip Code

HQ‘ Z{gizSAzlji éz f//«/»: £ C gt
L=l address: {1 uzey for tuture annual report ustificatiom

For further information concerning this matier, please call:

— ol ) . .
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amonnt:
1 $25.00 Filing Fee Z1$30.00 Filing Fee & {5 85500 Fiting Feo & 03 560.00 Filing Fee,
Centiticate of Status Catied Copy Cenificate of Status &
¢ Hditonal cops s encksed? Certibied Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration seetion
Division of Corpuorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N Morroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =11 &N
OF
2022 SEP 1L AHI0: 53

Ua H(”L\ [< BbQ LLLC, STCRETARY oF 71

s
{ D othnI nmlu Liability C oadgany as il 0w appe:irs on oo rkcordsl ), o o v . -

Flonida Linuted Liab ity Company)

The Anticles of Organization for this Linmited Liability Combany were fited on \[ )l“ -;)g 4033 and assigned

Florida document number l Q Q_D_D_O_i:ﬁ_ﬁf_zpl_

This amendment is submitted to amend the ollowing:

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

Hoy U1 Bho LL C

The new name must be dlcum.ml ‘able and cdnain the worde Liited 1 tability Company,” the designation “LLECT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OQFFICE 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 herc:

Name of New Registered Asont

New Registered Office Address:

Fnter Flocide stroes address

) __ . Florida
Ciry Zip Codve

New Repristered Apent’s Signature, if chunging Repistered Acent:

I hereby: accept the appointment as registered agent ana agree 1o qer in this capacity. 1 jurther agree to comply with the
provisions of all statutes rolative 1o the proper and complete performance o my doeies, and Tam familiar with and
accept the obligations of myv position as registered wgen’ as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registerad cliice address, T herehy confirm that the limited liability
company has been notified inwriting of this change.

It Changing Registered Apent, Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Auee  Veconica ek Ll74 Voot Pre 4 add
e Ouange 1 32197 wi

OChange

O Add

U Remove

O Change

O Add

ORemove

Ol Change

CJadd

ORemove

O Change

Oadd

ORemove

O Change

ClAdd

O Remove

O Change




DL amending any other information, enter change(s) herer rdieh addidicaal sheass, if necessary.)

- -

E. Effective date, if other than the date of filing: (optional)
{If an effective date is Hsted. the dat: must be spcinic and cann s be proor o date of 1iling or more than 59 days after filing. ) Pursuant to 6050207 (34b}
Note: [fthe date inserted in this block does net meet the apalticable statnory Gling requirements, this dage will not be listed as the
document’s effective date on e Departiment of Stae™s recands.

If the record specifies u delaved effective date, but not an ertectis ¢ time, a1 12:01 a.m. ¢ the carlicr ol () The 90th day after the
record is filed.

o
Dated gﬁ’“ﬂJ(m 5(!‘ /L/ - QO_&%H -

o Cizsbeziaier,

Stenut} of & member ar -uthonzed rcgﬁ!:cma[iw: ofameber

“Tam rm[f C't &'_/_l( (i 2

Typed or printed name of signes



