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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WE C_LBHN AU_ e

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please retum sl correspondence concerning this matier o the foltowing:

Frcm\;_\'s.-\ Sowon

Nanw of Person

FirnyCompany

PCS S L gy,

Address

bw,u PSEPVRALIE rF v ]11,0(6
CitydState and }’,ir; Conle

Newnew 45T UGMg - vomn

E-nuil acklress: (1o be oved Tor ture annsal report notilication)

For further information concerning this matter, please calt:

Froanyhia (heecan at{ C\U" y_ ELb-0C3 j4 —

Name of Person Arca Code Dayttme Telephone Number

Enclosed is o check for the tollowing amount:

01 $25.00 Filing Fee Qéu.nu Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Cerntiticate of Status Certified Copy Centificate of Shus &
Gdditmal copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NE Cagad P LLC

(A Flonda Linned Labtliy Company)

(N

The Articles of Organization for this Limited Liability Company were tiled on A " t\‘ll and assigned

- T
Florida document number L 12898908 9435

This amendment 1s submitted to amend the following:

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

?‘fb‘r\\(_\‘\ "\15 (4\0 Card am *i’ \A&m\.\'\l\ Ser viLey L

The new name must be distinguishable and contun the words “Limited Liability ('umJ|1:|||y." the designation “LLCT or the abbrevianon "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

ws 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:

Nanwe of New Registered Apent:

New Registered Oftice Address:

Euter Florida sireet address

. Florida . ~a

(‘l‘{l' ZJ;U { M nf‘.f:_;
. . o« ger . . R L ST
New Registered Apent’s Signaturce, if chanping Registered Agent: : vy 1y

! lerehy accept the appointment as registered agent and agree 1o act in dis capacite, ! further agree fo ('Uﬂjf}:’_\‘ with the
provisions of all statutes relative 1o the proper and compleie performance of ny duties, and | mn./m'riih‘(u‘ with and -4
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or, if this documient is.]
heing filed to merely refloct a change in the registered office address, ! herebv confirm that the limited liakitine - -
conpany has been notifivd inwriting of this change. =]

i Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
gr removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

Change

CIAdd

CIRemove

OChange

JAdd

DORemove

OcChange

Oadd

CRemove

CiChange

TAdd

CiRemove

CIChange

Add

DRemove

OChange




D. If amending any other information, enter change(s) here: /(dnach additional sheets. if necessar.)

E. Effective date, if other than the date of filing: 0%l v (optional)
(If an eitective date is histed. the date must be specific and cannot be priod o\date of tiling or more than 90 days afer tiling.) Pursuant to 6830207 (3 b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cftective date on the Department of State’s records.

[f the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is tiled.

Dated /0/2 > , 2021

ikl S

7 Signature of a member or authurized representative of a member

Fr:""k\-“\ %C‘\(u-’\

Typed or printed name of signee

Filing Fee: $25.00



