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TO:  Registration Seetion
Diviston of Corporations

SUBJECT: QQ\}G\ \SEEQY C\C(Hﬂmq U.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marbels Tuenles Cacda

Name of Person

ﬂ/éagﬁzé) /M @M}f’w

N FimvCompany

498! 89 Ishand D¢

Address

A1k

RisSimmes T

Citv/Scate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Matoelis fuendes C 4407 5 90 1019

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

W $25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(0 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

T $60.00 Filing Fee,
Cerificate of Staius &

Cermified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporaticns

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, ['LL 32303

Froam: RC TAX SERVICE



Te: Page: 3 of-5 2025-11-27 19:20:22 GMT 14075205473

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Poval Sl cleoneng O

From: RC TAX SERVICE

(Nome of the Limited Lisbhility Company as I now appeirs on our records.}
{A Flonda Lumied Ligbihiy Company)

The Articles of Grganization for this Limited Liahility Company were filed on CE' O0&-2c22.

and assigned
Florida document numbsr}’ 11@ 34(98% .

This amendment is submitted to amend the following:

A, If amending name, entey the new name of the limited Hability company here:

Tre new naime must be distinguisiiable and contarm the words “Limiled Liability Compuny

Enter new principal offices address, if applicable:

. the designalion "L.LC™ or the abbreviation "L.1.C.”

(Principal office address MUST BE A STREET ADDRESS) D8] Q19 lward de

AisSimeree 1Y, 34106

Enter new mailing address, if applicable: q58\ ’PJ\O) \B\Qi’d d‘("
(Maiting address MAY BE A POST QFFICE BOX) R‘fb;%ﬁiff‘zfi\cc _,(:_L XAue
=
3
-_—
=
B. If amending the registered agent and/or registercd office address on our records, enter the name of thi Emew registered
agent and/or the new registered office address here: B T
3
S
Name of New Registered Agent: R
oy o
New Registered Qffice Address: JAgl 819 \S\Of‘d Ca\f ST
Enter Florica siveet address :1-'} i

V\\%S\mmcc

Florida _34306

Ciry
MNew Repistered Agent's Signature, if changing Registered Agent

Zip Cody

! hereby uccept the appuintment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accepi the obligaitons uf my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability

cumpany has been notified in veriting of this chunge.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mee Mafbelis werves

Address

us3l 89 lord o

Frem RC TAX SERVICE

Tyvpe of Action

JAdd

issimmee B 347Uk

TRemove

ﬂdo\(c e5S .

2 Change

Oadd

CJRemave

I Change

JAdd

CIRemove

TiCherge

O add

CJRemave

T Change

Cradd

CiRemave

O Change

Diadd

CJRemaove

C Change
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D. If amending any other infermation, enter change(s) here: (Auach additional sheets, |f necessary.)

E. Effective date, if other thon the date of filing: ib Q\ '202(1 {optional)
(Ifan effective date is lisied, the date must be specific and cannot be prior ta date of '11mg or more than §G days after filing,) Pursuant to 6G5.0267 (2)(b)
Note: I the date inserted in this block does not mee! the applicable statutory filing reguiremenis, this date will ot be listed as the
document's effective date on the Departmen: of State's records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the cartier of: (b) The 90th day after the
record 15 filed,

Dated 1} - Ol = 207U

Signanire of a &dembenpr authorized representative of 3 member

L/a/befs Fuenres, (o850

Twped a7 printed name of sigrice

Filing Fee: $25.00



