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TO: Registration Section ,
. Divigion of Corporations

SUBIJECT: B

COVER LETTER

=y Kueqer LS

The enclosed Articles of Amendmus

Please return all correspondence cor

Name of Limited Linbility Company

)1 and leets) are subimitted for filing.

cerning this maiter w the following:

AAL) A T r°nES

Name of Person

bty el e UL

Firm/Company

/G S30 h et Taa

Address

KAA paen AL 33777

CirviState and Zip Code

Al v Ex )‘wa/‘:f%Cm/?vQ GAAIL . COR

For further information concerning th

E-mail address: (to be used tor futere annual repert nodficatton?”

is matter, please call:

- — iy IR
Ao A Tordel w300, 07 - 87
Name of Person Arex Code Davtime Telephone Number
Enclosed 15 a cheek for the foilowing amount:
KSZS.OO Filing Fee 3 $30.00 Fiking Fee & T $33.00 Filing Fee & 3 S60.00 Filing Fee,
Curificate of Status Cenitfied Copy Certiticate of Status &

Mailing Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

radditional copy is enclosed) Cerufied Copy
iadditional copy is enclosed)

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 3
2, .
’ - -
Zé%‘FV /302656 L R
(Nume of the Limited Liability Company as it now appears on our records.) '-”’_
(A Flonda Limited Liabiliy Company) i‘:J

The Articles of Organization fort

Florida document number {— Z

s Lunited Liability Company were filed on ?//(0 /2022 and zlssig-ﬁ::ii
2000 Yolp/Yy £

This amendment 15 subtmtied 10 2

A. If amending name, enter the

oy

e
nend the following:

new name of the limited liability company here:

The new name must be distinguishable a

1 coniain the words “Limiwd Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if ap

plicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ag

agent and/or the new registered office address here:

ent and/or registered office address on our records. ¢nter the name of the new registered

Namw of New Redistered

Agent:

New Registered Office Address:

New Registered Apent’s Sivnature,

Fnier Flovida sirect address

. Florida
Ciry Zip Codr

il changing Registered Agent:

[ herehy accept the appointment|as registered agent and agree w act in this capacine. | further agree to comply with the
! 4 i £ K 5 AR ks ]

provisions of all stanies refarivy
accept the obligations of my pos

1o the proper and complete performance of my duties, and Tam familiar wirh and
tion as registered agent as provided for in Chapier 603, F.S5. Or. if this document is

being filed 1o merely reflect a chpnge in the registered office address, [ hereby confirm that the limited liability
conpam: has been notificd in witing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mapager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

Iube  MALI b Tomes ¥ Sw (668 T, g
I/L{‘/?Wj ’&&« 35 /77 CRemove

O Change

O Add

CIRemove

O Change

Oadd

ORemove

T Change

O Add

CiRemove

O Change

TAdd

ORemove

O Change

Ol Add

CJRemove

CJChange




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

E. Effective date, if other than t

he date of filing: {optional)

{11 an citective date i listed, the date must be specific and cannot be prior to date of liling or more than 90 days afler filing.) Pursuant 10 603.0207 (3%b)

Neote: I the date inseried in s
document’s effective date on the

if the record specifies a delayed eitec
record is tiled.

block dues nat meet the applicable statutory fiting requirements. this date will not be listed as the
Depariment of State™s records.

ive date. but not an etfective time, a1 12:01 s, on the carlier ot (b) - The Yih day atter the

Dated 9:/2 Z ]

Qu b ///@/// (‘E

Signature of a member of authorizd s:.nT’ﬁlx e ot a member

Sitvio A Lodes dvnvez

Typed or printed name of signes

Filing Fee: $25.00



