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10z Hegistration Section
Divisien of Corporatians

SUBJECT:

COVER LETTER

al’o:‘)o Jireh LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondenee concerning this matter o the following:

,?q maL_(-w- S

Mamne ol Person

L o 0 thy ot Dnm.o‘ (bu-f

FirmiCompany

106 S_ﬂﬂ\_éfc_\. Az

Address

Senfifd , AL 3277

<\

fatad lll (Eﬁl.l "5
< N

Name of Person

--mail addressifio be used Tor tuture annusk ;eport nutihication)
For further information concerning this matter, please call:

CitytSiate and Zip Code

ol .4

w386 ) T2- 08 -

Enclosed is o check for the folfowing amount:

282500 Filing Fec

(3 $30.00 Filing Fee &
Centilicate of Statuy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number =2

b
o
sps g s —
3 $55.00 Filing Fee & 3 $60.00 Filing Fee, -
Cerntified Copy Cenilicate of Status &
Certitied Copy
{additional copy is enclosed)

(adsditional copy i enchused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

(uPe Jieh LL(__

isame of the Limited Linbilit
{l\

The Anticles of Organization for this Limited Liabitity Company were filed on 9 / ZC’/ 2672

and assigned
Florida document number __L 22 000410159

This amendment ia submitied w amend the following:

A, If amending npme, enter the new name of the fimited linbility company here:

The new name must be distinguishuble und contain the words “Limited Liability Company.™ the designation *LLC™ or the sbbreviation “L.L.C."

Enater new principal offices address, if applicable:

(Principal afficve address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

~3
U e
-~ 2
X . >
B. If amending the registered agent and/or registered office address on our records. enter the name of the new-remsteccg
. . : . o re e
agent and/or the new registered office address here: ——t
Tk
. Z_}; o
Narme of New Registered Agent: i o
My XK
New Registered Oifice Address: 72 e <
Enter Floridu sireet infdress ;’_‘-‘g: :- .
. . m (V=
, Florida

Zip C.'odc

New Registercd

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further ayree to comply with the
provisions of all statutes relative 1o the proper amd completw performance of my duties. and T am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, {hereby confirm that the limited liability
company has been notified in writing of this change.

. If Changing Reghicred Agent, Signuture of New Registered Apent

j
s




i a:fwmlin;: Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

_AL

AP _ Pagela Matia Peates Qunya_

AP

Nome

Senia [stefina ﬂ'c:ﬂ‘SOv‘fﬁn

and address of gach person_being adided

Address

3943 Pokd Cert

Type of Action

‘M_‘lgl |,\Q{AA5J|‘¢J£ QJ\!:;}E\

Otlundo, L 32822

CAw

2942 Poatal (ourt

Otlamnde. F1 32622
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OcChange

dflwéc. YA YT RN

= Add

CiRemove

OChang

BRemove

OChange

Oadd

ORemove

OChange

OChange

CJRemove

ElRemove
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. Ifamending any other information, enter change(s) here: (Auach additional sheets, if nccessary.)
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E. Effective date, if other than the date of fi filing: (optional) ??.Z"-.;
(M un eftective dute is listed, the date must be specific und cannot be prior 1o dute

Nate: Ji'the date inserted in this block does not meet the

of filing or more than 90 days akter filing, ) Pursuanty w\GDS O’OCU Kb}
documem’s effective dute on the Depaniment of State's ¢

applicable statuory filing requirements, this date will not L'u.‘ II'S{cd as the
ccords.

r"‘\“n
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90th dn_&%ﬁmc =
Daed_LIDY L )72 (/ 2 | 2023

'i:gnuturc fa member 7}.‘,”7;«: rcpmcnm/m- ol a member
/7/77/507// N %9m®

'l)p(.d ur pnyd naiffe Of sipfan’

If the record specifies u delayed effective date, but not an effective time, at E2:01 a.m. oo the earlier ot (b) The
record is filed,

Filing Fce: $25.00




