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COVER LETTER _
TO: "Rc‘gi;fr:lliun Section

Division of Corperations

SUBJECT: ?\ OVt S X F‘\ eSS LG,

Name of Limited Lability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Mease rewrn all correspondence concerning thiz mater o the following:

ZO—Y\’\%m MOMeAN

N of Person

FunvCompuny

2403 39 fue \

Addiess

Hodeoton, FL 24205

City/State and Zip Code

A NS 5 UIT- 005

Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
%525.00 Filing Fee 83 S30.00 Filing Fee & ] $55.00 Filing Fee & [0 S60.00 Filing Fee.
Certiticate of Status Cerittied Copy Certificate of Status &

tadditional capy i enclosed) Certitied Copy
{additional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahussee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT o~ | = D
TO 20 .
ARTICLES OF ORGANIZATION  WZSEP -1 ay . 23
OF _SECRr

Pares ek Fleus, b C

(Name of the Limited Viability Company as it pow appears on our records.)
(A Flonda Timated Tiabilny Company)

[he Articles of Organization for tus Limited Liability Company were filed on QU% 3 2022 and assigned

Florida dociiment number

This amendment is submitied 1o amend the following:

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

_ (endtod e, LAC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbrevintion “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registervd
aonent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address;

Enter Flovidu steet address

. Florida .
i Zip Cade

New Registered Agent's Signature, if changing Registercd Agent:

[ hereby aceept the appointment as registered agent and agree (o aci in this capacine. | further agree o comply with the
provisions of all statuies relative 10 the praper and complere performance of my duties, and 1 am famitiar with and
uccept the obligutions of my position as registered agent as provided for in Chupter 603, 1.5, Or, if this document is
heing filed o merely reflect a change in the registered office address. [ hereby confirm that the limited liahiliry

company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reaistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed froim our records:

MGR = Munager
AMBR = Authorized Member

Title Namy Address Tyvpe of Action

Add

ClRemove

Chanye

Oadd

CIRemove

OChange

TAadd

O Remaove

CIChanye

O add

ORemove

D Change

OAadd

CiRkemove

CIChange

OAdd

ORemove

[(AChange




D, If amending any other information, enter change(s) here: (Anuch addivional sheets. if necessary)

E. Effective date. if other than the date of filing: {optional)
{11 an effective date i listed, the date must be specific .md cannat be prior to date of fifing or mote than 90 days after filing.} Pursuant 1o 6030207 {3%b)

Nute: [the date inserted in this black does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s recoids,

It the record specities a delaved effective date. but not an effective time. at [2:01 a.m. on the earlier oft by The 90th day atter the

record o5 filed,

Dated O{ , \ ](;ZOQ«;

Ma% MD MC/){ /O&é'\\

Sighature of a member or authorzed representative ofa member

Vath njnr) MetdarHin

Typed ot printed name of signee



