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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ESP"dSSO Ceneu, (ollee (o LLC

Name of Limied Labihiy Company

The enclosed Articles of Amendment and feds) are submined for tiling

Please return ull correspondence concerning this matter to the following.

Ao A%rﬁ Fowe |l

Name of Person

%, POW‘C,H Ir\qpe ~ Uy Hala;na)gi LL '

FromdCompany

1290 MW 207™  Sheeed

Address

M:‘&mp, (J\a\r J&Wf/ ;L. ?? !G q9

CvsState and Zip Code
Powc(fg\mwo\ﬁ @ 3 movl . comm

Feomail address (to be used for futuie annual report notiticaion)

For fuither information coneerning this matter. please cull

/dnwa.f— Afher‘ﬁ Paw&” E- L SO} -3217%

at

Name of Person Area Code

Enclosed 15 a check for the following amoun.

v $25.00 Filing Fee 1 $30.00 Filing Fee & 3 S35 00 Filing Fee &

Centificate of Status Certitied Copy

taddinonal copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Day srme Telephone Numbar

O $60 00 Filing Fee,
Certtticate ot Status &
Certified Copy
taddinonal copy 15 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Taltahassee. FI1. 32303
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ARTICLES OF AMENDMENT -

[ €20

TO - —
ARTICLES OF ORGANIZATION o ~
AT ™o
OF e

. = -
Esprcsso Senzu Cog‘ec Co. LLcC - ro
v (Name of the Limited Liability Company as it now appeary on vur records.) i
AT ¢ _abiTity Company) -
DO

The Articles of Organization for this Limited Liability Company were Hled on 09-20- A022 and assigned

Florida document number L 22000410 31 4

This amendment is submitted o amend the following:

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

Sc Y1 Z U Co'p-pc¢ C,Orw,oamy LLLC

The new name must be distmguishable and contuin the words “Linited Liabilty Company.” the designation ~LLC™ or the abbreviauon =L L C

F.nter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE 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:

Name of New Registered Agent:

New Reeistered Office Address:

Erger Florida strect address

. Flonda
Cuty Zm Code

New Registered Agent’s Signature, if changing Repistered Apent:

! hereby accepr the appointment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F. 5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liabifin:
company has been notfied inwriting of this change,

If Changing Registered Apent. Signature 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 = Manager
AMBR = Authorized Member

Title Name

Txype of Action

OAdd

D‘\t{cmnvc
=
~J
Lpd

t@fhangc
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o

O Change
TJAdd
DORemove
OChange
Oiadd

O Remove
OChange
OAdd
ORemaove
OChange
CiAdd
ORemove

CIChange



D. If amending any other information, enter change(s) here: (Antach udditional sheers. if necessan:)

1 ELNE

g

4

i
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E. Effective date, if other than the date of filing: (optional)
{11 an eftectine date 1 Iisted. the dute must be specific and cannot be priot to date of tihing or more than %) days after filing ) Pursiant 1o 6035 0207 (31
Note; 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Disted as the
document’s effective date on the Departiment of State’s records

If the record specifies a delaved etfective date, but not an effective ime. at 12:01 am. on the eartier of: (b) The 90th day afler the
record 18 filed

Dated d“ ne ]Q . 2023

A

Signature of o member o1 avthonsed 1epresentative of a member

A wier” /4 mere /00‘”‘ //

Typed or printed name of signee

Filing Fee: $25.00



