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COVER LETTER
) Revistration Section

Divisivn of Corporations

e

mame of Limted Lisbidiny Company

iIBJECT:

Hu’}‘o gcia

w enclosed Articles of Amendment and fee{s) are submisied for Hiling,

sase return all correspondence cuncerninyg this matter o the following:

F}')_laélfﬂ | d

ame ol Person

Antoni o

ﬂ*’*_-i-’ Qu? LL C

Firm/Company

2340  Eixnes Df‘

Address

jaak!mﬁ//é, Fr 52rrs ¥

“Ciiy/State and Zip Cude

f’rOf’r‘eé /(} £ "'//*14-';;/,&0,;-:.ﬁ

il address, (e be used for future annual report nuiificatien)

o further information concerning this matter, please call:

at { qé“-i

Area Cude

A W A7

Davtime Telephene Mumber

P rtornge  Fobz g crald

Name of Persen

nelosed is a check for the l’o:?gumc:um:
3 823,00 Filing Fee [&530.00 Filing Fee &

Certficate ol Status

0 $55.00 Filing Fee &
Certificd Copy

faddinonal copy is enclosed)

O S60.00 Filing Fee,
Certificate of Stius &
Certified Copy

(addhtisnal copy 1s enclased)

Mailing Address:
Registration Section
Division of Curporations
0. Box 6327
Tatlahassee, FIL 32314

Street Address:

Registration Section

Division of Corperations

The Cenre of Tallahassee

24135 N Monroe Street, Suite SH)
Talinhassee. FL 32303



ARTICLES OF AMENDMENT
TO i e
ARTICLES OF ORGANIZATION R
OF
2022 DEC - AN i0:
wto LLC SECRET ity e oo
f 60? TA‘LL‘} s UE STATE

(Name of (i Limited Linbitity Company as it now appears on uur records.)
(7 Flomda Cinnted Tisrany Company)

?‘;" 23-12 and assiuned

e Articles of Organization for this Limited Liubidity Company were filed on

Torida document rmber __Z,_Z 2 00037 00 qs

‘his amendment is submitted to amend the following:

v B amending namce, enter the new pame of the limited lability company here:

Ihe new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “1LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS) __

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flurida sireet address

. Florida
Cry Zip Code

New Reoistered AvenCs Signuture, if changing Registered Agents

[ horeby accepl the appoiniment as registered agent and agree (o act in this capacine. | further agree 1o comphe with the
it and

provisions of afl stanues relative to ihe proper and compleie performance of my dutles. anief Fam Jumiliarw
cevept the oblivations of my position ax registered agent as provided for in Chaprer 605, F.5. Or, if ihis docunent is
heing filed 1o mercly reflect a change in the registered office address, T here B confirn that the linired liabiliny

company s been notifivd in writing of this change.

If Chanuing Repistered Agent, Signature of New Resistered Agent




amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
“removed from vur records:

FGR = Manager
AMBR = Authorized Member

L

Name Address Type of Action

=
oy
:;)

Yinfond Pf-)-zcl.e,c [ 9390 Fisher D M Add

I\C. k}' S l ‘Cff_(‘:/ 3&1/ E  Okemove

Cadd

DiRemove

C Chonee

COadd

O Remove

JChange

CiAdd

DOIRemoeve

i Change

O Add

CiRemove

O Change

I TJAdd

CIRemove

CIChange




(T ulnuuling any other information, enter change(s) here: (Anach addiional sheeis, if necessary.)

(vptional)
ate of filing or more han 90 days after {iling.} Pursuant 10 &U3.0207 (3D
¢ will not be listed as the

. Effective date. if other than the date of filing:

o an etfeetive date is listed, the dute must be speeific and cannot be prior 1o d

Note: 1T the date inseried in this block does not meet the applicable statutory filing requirements, this dat
document’s elfective date on the Department of Stte’s recurds.

1 the record specifies o delayed effective date, but notan effzctive e, at 12:01 2.m. on the carlier of: (b)) The 90th day afler the

record s filed.

&

Dated '}7" 07“ A -

{3

e
O T S Tpnatur ol & member or awthornzed representaiive ofa memoe

ﬁn"’ O & Y quc:"(a\d

Typed o7 printed name af signee

Filing Fee: S23.00



