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T Registration Section
Division of Corporations

COVER LETTER

SUBJECT: \(uo'b Fem' by Rc:»hm rqut LLC

Name of Limited Liahility Compiny

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

Please return all correspondence concerning this matter o the totlowing

G’c«wﬁg T\'Q' SiC Y.'v

Nianme of Persom

ch: 5 Tewily QLaiwnn*‘

Arm/Cimpany

6821 %a  Covel Ov, Aot 23¢

Addiess

orando , FIL 2292 -g13Y

. 3
CitndState and Zip Code 3
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GYiv \%@ Ewe ). Cown ek
E-mal address: (1o be used for Tuture annual report nanlication) o
™~
For turther ietormation concerning this matter. please call:
e
d4 e
G‘covfjt Niv a Mol 890 05 6 M
Nne of Pesen Aren Code Davtime Telephone Number ::-!.__:i" on
m -

Enclosed s u cheek for the following amount:

o 25,00 Filing IFee O $30.00 Filing Fee &

Certficate of Siatus

Mailing Address:
Registration Section
Division o Corporations
PO Box 6327
Tallahussee, F1L 32514

T S35.00 Filing lee & C

SGO.00 Filing Fee,
Cenified Copy Certiticale vl Status &
Certitied Copy

(addinonal copy s enciesed )

tadditronal copy s enclosedy

Strect Address:

Registration Section

Daivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— xe‘oﬁ fO{ﬂ.\% Stautant LLC

1 now appears on our reeords. )
(A Flonda Limned Luabilny Companyy

The Articles of Orgamzadon for this Limited Liability Company were filed or

D8~ ZM-2022
Florida document number L22 000 211 Q0

_and assigned

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liabilits Company,” the designation “1LLCT ot the ahbreviation LG
Enter new principal offices address. if applicable:

(Principal office address MUNT BE A STREET ADDRIENS)
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B. If amending the registered agent andfor registered office address on our records, enter the name ofithe ne} registered
agent and/or the new registered office address here:

T
Name of New Registered Agent:
New Reeistered O1hee Address:
foniger Florida street doddress
. Florida
iy Zip Conde
New Registered Avent s NSignature. if changing Registered Agent:

[ hereby aecept the appointment as registered agent aind agree o aet in s capaeiny. 1 frrther agree o comply wish the
provisions of ol sttutes rolative o the proper and complete perfornance of v duties, aid Do familior with and
accept the oblications of my position axs registered agent as provided for in Chaprer 603, F.S O i this document s
heing fited 1o merelv reflect a change in the regisiered office address, Ihereby confirm thea the limited fiahiline
company has heen notificd inowriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




Ii amending Authorized Person(s) authorized o manage, enter the title. name. and address of each person_being added

pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye
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Address I'vpe ol Action
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I, I amending any other information, enter chanse(s) here: rdrach additional sheets, if necessary,)
nd v - . .
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E. Effective date, if other than the date of filing:

(optional)
T am ettective date is listed. the date nuist be ~pecitic and cannet be prior 1o date of Bling or miere than 90 das s alier Dling.) Parswant o 603 0207 (34h)
Nute: [f the date inserted inthis block does not meet the applicable statitory Hiling regquirements, this date will not be listed as the
document’s effective dure an the Deparimem of Saue’s records.

IF the record specities a delayved effective dute, but not an effective tume, ot 1 2:00 wan. on the carlier of: (b
record 15 Tiled.

The 20th day after the

Lated Q/l%/lo?,?_ 2001 pm

Signatyfe of anw

Mnr athorized representitive ol a member

G.eovcjc You

Uy ped or printed name af signee

Filing Fee: $25.00



