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COVER LETTER

TO: Registration Section " -
Division of Corporations

SUBJECT: ZCL{L//&&ML (,O///C’[C( LA /7

Name of Limited Liabitity Company

Tie enclosed Articles of Amendment and feets) are submitted for filing.

Please retumn all correspondence concerning this matter o the following:

x//zz//;/ A ln Do 5E

Name of Person

/?WJ/; U, / wt =zl L L

FirmyCompany

A /2////// A

Address

T el Pl 27

City/State and Zip Cude

[Pt bl 957 9y 04
//-mall address: (10 be used forffutur, Annual report noulfication)

For further infarmation concerning this matter, please call:

4
lahd) G Gt g 20 -

Name of Person \r:.a Code Dayiime Telephone Number

inclosed is a check tor the following amount:

{1 $25.00 Filing Fec E/Sg().uo Filing IFee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Cernneate of Status Certified Copy Certificate of Status &
(aditional copy is enclosed) Certthed Copy

{addrronal copy s enclosed )

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallnhassee, FL 32514 2415 N. Monroe Street, Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT T

TO == D
ARTICLES OF ORGANIZATION

OF 2022N0Y 30 PH 2: 4|
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/7/7//%/& & /&/z// ZL e g
""[.\':ml{ of thf Limipdd Liability Company as it now appears on our reeonrds,
TA Flonida Limited Loty Company)
The Articles of Organization for this Limited Liability Company were filed on /4,/7,” # and assigned
Florida document number /(/ng &éﬂ 2éﬁ J _7?

I'his mmendment is submitted to amend the following:

A. IMamending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and contun the words “Limited Liability Company,” the designation “LLC" or the abbreviatian “LLCT

Fnter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicahle:

(Muailing address 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
avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Enier Floridy streer address

. Florida
Cirv Zip Code

New Rewistered Avent's Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o acl in this capacin. | further agree 1o comply with the
provisions of all statutes relative io the proper and complete perfornance of my duiles, and { am jumilior with and
accept ihe obligaiions of my position as regisiered agent as provided for in Chapier 603, £.5. Or, if this documoeni is
being filed to merely rejlect a change in the registered office address. 1 hereby confirm thar che limited fiahiliny
company has been notified in writing of this change.

£ Changing Revistered Agent, Signature of New Registered Agent




If wnending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person _being added
o removed from gur records:

*

MOGR = Munager
ANMBR = Authorized Member

Vitle Nanwe Address Type of Action

Ui G : L
V1A @%} (ot M///g/w// 2

s T

TIRempve

TiChange

~ Cadd

ORemove

CCherge

CiAdd

T Remove

CChange

1Add

O Remove

CChange

IAdd

CIRemove

Change

dadd

ORemove

—Change



D. H wmending any other information, enter change(s) beve: (Aitach addiiional sheets, if hecessary )

io. Eifective date, if other than the date of filing: {uptional)
(I an effeenve die is listed. te daie must be specific and cannot be prior W date of Gling or mure than 20 days after fifing ) Puzsuantw 603.0207 {3x%b)
1is block doces not meet the applicable stanwory liling requirements, this date will nat be listed as the

Nate: £ the date inserted in !
document’s effeetive date on the Departiment of State’s records.

“the record specifies a delaved effective date. but not an effective time, at 12:01 .. on the carlier of: (b)  The 90th day after the

record s Gled.
. S z
Dased _/(/[2[5 f"& , Z&Zx . .
v A
_ Mé/ 7/ <.
Signattfe ot a member or autharized represehtattve of a member
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Ty ped of printed narhe o stgnee




