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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: l)): Hy %@d@cumb e

Naml of Limsited Liability Camps mny

The enclosed Articles of Amendiment angd fee(s) are submined for filing.

Please return all correspondence coneerning this watter w the following:

7&!2. 1 /AN

Name of Person

g“f liCJ'RCIDuS

mqu Qmpany

1557 'AMPMS’:- E

\ddrv,‘
A //A}LAS-}CC(: S /::/z d32303
“iySiate and Zip Code

O &

H-mail addiess: (lU bc used tur futur

. .
nnual report notification)

For further information concerning this matter, please call:

‘l-—___-

%Z&QM w8 y_ H08-39/3

CI308

Area Code Duytme Telephone Number

Enclosed is a check for she following amount;

[1 82500 Filing Fee W{E(].U(J Fiting Fee & (2] S35.00 Filing Fee &

3 $60.00 Filing Fee.
Certificate of Ststus

Cenified Copy Certificate of Sttus &
Ladditional copy is enclosed) Cerified Copy

{additonal copy 15 enclosed)

Muailing Address:
Regisiration Section
Division of Corporutions
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Stureet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

’3 ly BC‘d ecicwd  LLL

(Naume of the Limited Liability Company as it new appears on our recurds.)
(A Flonda Limnted Tiability Company)

The Arncles of Organization for this Limited Liability Company were {iled on _@-_,Z! ‘mz_ and assiened
Florida document number _ngﬂ (0 E_«b_O

This amendment is submuited to amend the following:

A, I amending name, enter (he pew pame of the limited liability company here: —~
~—
r~3
~o
T N . 1 - N - L - N " . . . o seE
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLCY or the abbreviation L1 H ?
- —

. - - e S CT—
Luter new principal offices address, if applicable: - —_— J
{Principal office address MUST BIEE ASTREET ADDRESS) i ~ 4 b]

-
-t 3
: =
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tnter new mailing address, if applicable:

{(Muiling address MAY BE -1 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 and/or the new registered office address here:

Nuame of New Registered Agent:

New Revistered Office Address:

Fnter Flurida sireet address

. Florida
Ciey Zip Code

New Registered Agent’s Sionature, if changing Registered Avent:

[ hereby accepr the appointment as registered agent and agree o act in this capacity. | jfurther agree 1o comply wiith the
provisions of all stanues relative (o the proper and complete performanice of my duiies, and T am_familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctanent is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited tiability

company has been nodfied in writing of this change.

LE Changing




L)

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tvpe of Action

M@—g\ KZH&’D Z é@n@(‘f\ /557 %n{‘c‘l/ Sf’fccf‘ FP\{

CiRemove

CiChange

JAdd

[

i
ORemove

OChange

Oadd

ORemove

O Change

Cladd

CiRemove

CChange

T Add

CRemuove

CiChange




1. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

M:;ﬁ

=

Oh:¢ Hd 12 130702

E. Effective date, if other than the date of filing: {optional)
Uran effective date is Hsted, te date must be specitic and cannol be prior w date of filing or more than 90 days afier (iling.) Pursuant to 603.0207 (3 )by
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dovument's effeciive date on the Department of State’s records,
Tective date. but not an effective time, al 12:01 am. on the carlicr of: (b) - The 90th day after the

1 1he record specifies a delaved of
record 35 led.

Pated - . _{ X t d| . 2022 . /

Lzed topresentative ol a membet

3 e nEreTar aul

;/'Jag.te;’_,_ PAPAVE IS 0N

Tvped ur printed name ol signee

SHEDLU (e

Filing Fee: $525.00



