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COVER LETTER

Regivtrs wtion Section
‘Division of C orporations

T ’pq’:;lq,b/% @%QY))\ )"]gg)ﬁ-\(ﬂa/{,e L

Name ol Limited Lisbility Company

nolosed Articles of Amendiment and tfee{<) are submitied 1or tiling,

sseturn all correspondence concerning this nuvter o the followinye:

Name et Person

'QJ S &sbﬁcwnq Hee \Theaae LLC

P Campany

2 550 EVULC?’J}L% <l 10%5

Qw\@f C/‘AD-(/, FL 33543

CitySeite and Aip Lodu.

\pe‘r%oaﬁ@)lqclq  Fpnam ] Cona

Il Rdddress: (to be wsed o witure .mm(jn port nutification}

sther miormanon concerning this manter, please calt:

\Oarfc.l( i) Lg2u, 510 -79)5

Name of Person

\! o Coade !).I}lll.]. Telephone Number
seoitis ncheck for the following amount.
)QI"-,UU Fiting Fee 3 $30.00 Filing Fee & 1 S350 Filing Fee & O $60.00 Fiting Fee,

Certificate of Status Cersitied Copy Certificate of Status &
tadkdiiunal Copy 1 enclosed) Certified Copy

{additonal copry 1s enchosed)

Muiking Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2313 N Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT .
Y ool I o |
ARTICLES OF ORGANIZATION AR D
Or
2023KAY 10 PM 2: 4,2
qf\fc,l £ %AV)V\ ')zQ)h/\CQ/L, L:LC@L’”-{ ”

Ll SR ) A
(Name ol the Limited Liabiliy Cum]) iy as it now appears on our records.} HERY N PN P S
& Flonda Tooned Tabiliy Company)

Articles of Organization for this Limited Liabiliy Company were filed on Ne) J I f?!'l@zz and assigned
(e document number L. 2 2 [a Y4} OE?Q 10 2- !

amendment is submitted to amend the following:

I amending name, enter the new name of the limited liability company here:

- & name must be distinguishable and contain the words “Limited Liabilisy Company,” the designation "ELC™ or the abbreviation “L.L.C."

arnew principal offices address. il applicable:

cipad office address MUST BE A STREET ADDRESS)

s new mailing address, it applicable: .

Sting address MAY BE A POST (M FICE BON) -

. amending the registered agent and/or registered office address on our records, enter the name of the new registered
1 and/or the new registered office address here:

Name of New Revistered Agent, o

New Registered Office Address:

Eniter Floridu sireet addiess

. Florida
£y Zip Conder

Registervd Agent's Signature, if changing Registered Apent:

chy accept the appointment as registered ageni and agree o act in this capacite. ! fiurther agree 1o comply with the
csaons of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and

nt the obligations of my position ax registered agent as provided for in Chapter 605, F.8. Or. if this document is

v iiled to merely reflect a change in the regisiered office address. | hereby confirm thut the limired tiability

e has been notified inwriting of this change.

I Changing Rt"lsturd Agent, Signature of New Regintered Agent




-

nending Authorized Person(s) authorized to manuge, enter the title, name, and address of cach person being added
cmuved from our records:

= Manager
BR = Authorized Member

Name Address [vpe of Action

orBls Pt Brovin 2650 Sepescen Shm e
“es|zy cheod, LAY Ko
. e
MMetL (atel ‘31’3‘”_‘(5_’3kqw/.’—l%ﬁ@_éxga@amd_w&mm
Wesc __C_}/E\.M_&?&iﬂfi TRemore

O hunge

OAdd

CiRemove

CI1Change

Tadd

TRemove

CiChange

IAdd

T Remave

CiChange

i Add

JRemove

C1Change




-

D. If amending any other information, enter change(s) here: (ditach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: s J ) 6},__)_93 2 ’3 (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of {iling or more than 90 days after filing.} Pursuant to 605.0207 {3)(b)
Note: 1f 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.

IT the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 90th day afier the
record is filed.

Dated 6/7 )(_‘3(‘2,@2—3 .

Signature of a member or autharized representative of a member

MR FAResheiAT

Typed or printed name of signee

D
)
r

Filing Fee: $25.00



