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CORPORATE When you need ACCESS to the world

ACCESS, : ’
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (R50) 222-2666 or (800) 969-1666. Fax (8§50) 222-1666
WALK IN
PICK UP: MISTY 11/16
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{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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E-mail address: (to be ufed t9r future annnal sepont notfication)
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Enclosed is a check for the following amount: ~ *

O $2500FilingFee  A$3000FilingFee & . O $55.00 Filing Fee & _ O $60.00 Filing Fee,
. Certificate of Staius Certified Copy Certificate of Status &
(sdditioaa copy is enclosed) || , Certified Copy
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Division of Corporations Division ofCo:pcnuom
P.0. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

o VATO L oy
ARTICLES OF ORGANIZATION rﬁ"' ; ;_ o~
OF r h..l. !'Z:. D

Hc\\o mevwla L_,LL

&Ly

The Articles of Organization for this Limited Liability Company were filed on _Empm.’r 8“" 2022, and assl
Florida document number L 220003433\ b -

This amendment is submitted to amend the following:
A. If amending name, ¢nter the new pan the limited Jiak :
Cpbwela Boesel L -

The new name must be distinguishahle and contain the words “Limited Lizbility Company,” the designation “LLC~ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:

B. If amending the registered agcnt and/or registered office address.on our records, enter the name of the new

and/o dress here:

-, City ’ Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regt':tered agent as provided for in Chapter 605, F.S. Or, if this documeny is
being filed to merely reflect a changeé in the reg:’.rrered office address, 1 hereby confirm that ithe' hrmted !iabduy
company has been notified in writing of this change ’ _ 3

If Chasging Registered Agent, Signaturs of New Regirirred Ayl
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ll'nmending Autborized Person(s) authorized to manage, pater fh:

'or removed from opr records:

MGR= Manager
AMBR = Authorized Member

Title Name

Iype of Action

0 Add

O Remove

' / O Add

A

O Add

O Remove

O Change

0O Add
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2 O Remove,
I

O Change

0 Add

0 Remove

Faul et

0 Change

B3,
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D. Haﬁend‘ing'agy.otherh_lform:ﬂpn,eqt.zrehange(l)hen:_ﬁ{ua:haddiﬁmalshem. ifnecessary.) - . ...
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E. Effective date, if other than the date of filing:

(optional)
(If zn effective date is listed, the date must be specific end cannot be prior to date of filing or more than 90 days after filing ) Pursuznt to 605.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated NQEMbel” 1™ L2022

- v Poese|

Typed or printed name of signee
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