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COVER LETTER

70: Registration Section
l¥ivision of Corporations - .

SUBJECT: :ST J>L‘/'$rw{. g@é{\/&/@ﬁ% (LC .

Mame of Limited Liability Company

.

The enclused Articles of Amendmeni and feers) are submiited tor filing.

Please return all correspondence concerning this matter to the tollowing:

Cepn  KiCO

Name of Person

Firm!Company

el -t (23 %qu/%;/

Addresy

W?Uwﬂ’ﬁ\ FL 2344 Y.

Ciiv/Sune und Zip Code

Eemail sddress: (1o be used Tor Tuture annual weport notificition)

For [erther information concerming this matter, please call:

Cepp RO i Sef, S4(;~g?03'

Numne of Petsan Area Code Davtime Telephone Numbe:
L{;:I)scd 15 a check for the tollowing amount:
$25.00 Filing Fee T S30LU0 Filing Fee & T2 OS53.00 Filing Fee & O $60.00 Filing Fre.
Certificate of Staips Certilied Copy Cenificate of Siatus &
taddional vopy s enclosady Certified Copy

tadditional copy is enclowed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Dvision of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Swreet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T T Defaii 4 Cavuasl, i) e

(Namve of the Limited Lisbility Company as it now appears on our records.)
(A Flonda Lomited Liabilizy Company)

-~ o — ¥
The Articles of Qrganization tos this Limited Liability Company were tiled on _&Z 8/6/ 7/25/22 and assigned
Florida document number & 22 OOO 55/5) 7 (é.é

This amendment ix submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Lishility Company,” the designotion “LLC™ or the abbreviation “LL.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable:

{Muailing uddress MAY B2 A POST OFFICE BOX)

S

6E €| Hd 62 BY 20D¢

-
-
oad

" T'C

M0

P
H
H

B. Il amending the registered agent and/or registered office address on our records. enter the name of t
agent and/or the new registered office address here:
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Name of New Registered Avent: CF (:E_,Q lé)”! o
New Repstered Office Address: ji é,(f) 4[4 £ h{ Z \MI 7'_/\}'/ PW/&WQ -3—>|
m

Enter Floridu sireet uddress

LU(.?///%G%[M Florida ___ 2 LAY

( .r'i“.’ Z."f) Conde
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New Regisiered Apent's Sionature, if changing Registered Aocnt:

[ heveby accept the appointment as registered agent and ayree to act in this capacite,  jvther agree to comply with the
provisions of all xsiatures relative 1o the proper and complete performance of my dwiies, and {am familiar with and
accept the obfigations of my position as registered ugent us provided for in Chapier 003, 1.5 Or_ if this document iy
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability:
company has been notified inwriting of this change.

f (_'H’;Ir'nﬁi‘ng Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

—hg J
el [uanm ol Eosgoro weo 1T APy Cinas
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C1Change

Hee CERA RICD 1o 4o 424 Firniy v
WG—E/(\//]A"}/\ i 'IF'Z '3 3¢L QL. CIRemove

C Change

O Add

TJRemuove

O Change

CAdd

CIRzmose

D Change

D Add

TJRemove

L Change

Cadd

CIRemon e

i Change




. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

L. Effective date. if other than the date of filing: 2 g"/z L,Z/)/O 2 2- {optional)
(I an eftective date is histed. the date nust be speeific and cunnet be orivd 18 date of fling o more than 90 Jdavs afier filing.) Pursuant t A03.0207 (31b)
Note: ilthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
docement’s eflective date on the Depariment of State’s reconds.

1t 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 s filed.

Dated OX/ 2d /857 22
\
f850:1

Ml\lru uf 4 member or autherized representative of 4 member
£4L .
(o FEO

I'vped or printed nuime of signev

Filing Fee: $25.00



