| 23000357565

(Requestor's Name}

HAMNCE AL

—— 700435861177

(City/State/Zip/Phone #)

[:] DICK-UP [] war [] mai

D AT/ 28 --01N30-—007  &e25 )
(Business Entity Name)
(Decument Number)
p— ~
. =
Centified Copies Certificates of Status - -~
~ 17 -
. om i
e o —=
> - 0 v
V , N . VI oW !
Special Instructions to Filing Officer: AN e
rTie - LI
o = (j
—t =
el e
EYEAR 8
I ™
r’-

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \lé‘fv“\ oo v Myeshan et x’; LLC

N ol Linted Lisbility Company

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

Please return all correspondence concerring this matter t the following:

-.jl\ t",l.’){’,l/l (5/";\,\\1\ (E%Y
i |

Namy of Person

\Je Sia. imvesimenls LLC

IFirm/Company

e su) 1tk s

Address

DG\ ch Re ,(L 33 b <

¢ 1[\:'\l¢|lu and Zip Code

éq \Lmy\m\].u]@u ov‘h@oe C o

E-mail addreds: (to by used Tor future annual report notilication)

For further information concerning this matter. please call:

Sl’\t’:.\/\ew gul;w ahA] ) QOQ /353/

Namb of Personl Arca Code Diavtime Telephone Number
IZl:cl)v/cd is a check tor the following amount:
52300 Filing Fee i 530.00 Filing Fee & L1 S35.00 Fiking Fee &

i3 $60.00 Filing Fee.
Centificate of Status &

addimanal copy s enclosedd Certified Copy

tadditional copy v enclosed)

Certificate of Status Certitied Copy

Mailing Address:
Rewstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32514

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF L ED

Nesio yvge stmentt LLC 2024 SEP -3 PH : 23

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Timtted Liabihits Campanyy

_ 7fﬂLLthS f‘ FEOHED

The Articles of Orgamization for this Limited Liability Company were filed an >7 and assigned

Florda document number L 22000 A5 ,156 S .

This amendment is submitied 1o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

/égl o C(SV\“:\A\“N\Q Zé C

The new name must be distinguishable and eBhtain the words “Limited £ tbility Company.”™ the designation “LLCT or the abbreviation ©1 17

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address;

Faer Florida streer addresy

. Flornida
iy A Ceode

New Reoistered Agent’'s Signature, if changing Registered Apent:

[ herehy accept the appointment as registered agene and agree to act in this capacitny, 1 further agree to comply with the
provisions of all staties relative to the proper and complete performance of myv duties. and Tam famitior with and
accept the obligations of miv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, [hereby confirm thar the limied liabiline
company has been notified tn writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If :lllll‘:l(“l}}_{ Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address I'vpe of Action

CAadd

CiRemove

CiChanye

Cladd

CRemove

CChange

CAdd

ORemve

TJChange

TJAdd

CZJRemove

JIChange

CAdd

CiRemove

CiChange

TAdd

CRemosve

T Change




D, If amending any other information, enter change(s) here

At additional sheets. if necessary.

e2 1 W4 €- 43S
N

E. Effective date, if other than the date of filing
Nole:

{optional)
tran eftective date is listed. the dute must be specifie and cannot be prier o date of filing ar more than %0 daws atier fihing.y Puarsaant 1o 6030207 (30
[the date imserted in this block does net meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

It the record specities a delaved etfective date, but not an effective time. at 12:01 wom. on the carlier of: (b)
record is filed.

The 90th day after the
Daned g' 15 - 2;4

M~ .
\@rmﬂlu of o member or authorized representative of a member

%\(\e,ﬁ IQM sylion

T \de or brmtu d name o signee

e Vi iT )



