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COVER LETTER

TO: Registration Section

Division of Corporations -~

sun.u:(:-'r: /()85 7Z pa.5 cCo Scpor <—,L5 /4 ca.c/ @m/y L L

seame of Limited Linhiliny Company

The enelosed Articles of Amendment and feetsy are submiued for filing.

Please return alf correspondence concerning this maiter 1o the following:

Sro K Phs O fss

N Z
wame ¢f Person

FirnuCompany

7530 Jf\’ko/v L4

Address

/Q)f%/@»réﬂ/ A JYe b s

t Il\n"sl.lll. ancd Zip Conde

Kdls & 1c £ aicohrg i P Couga, 1 COM

E-mail addresst (w be wded for Tflure smnual repott notitication)

For turther information concerning this mater. please cafl:

Gr‘eqor\//‘? ?0/7////,35 Tl T ARl - 507

m of I'erson Arca Code Dastime Felephone Nombher

Znclosed is a check for the following amouni:

T?(S:s.(m Filing Fee 5 $30.00 Filing Fee & [ $55.00 Filing Fee & O $o0.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Satus &
tadditional copy s enclosed) Certified Copy

Caddhinomal copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce. FL 32314 2413 NoMonroe Street., Suite 810

Talliahassee. FEL 32303



ARTICLES OF AMENDMENT
- {
TO _ SRY R g
ARTICLES OF ORGANIZATION '

OF 2022N0Y 16 PH 1: o4

West Pasco Spopts Ac&c/eoufs. ALY R

i Name of the Limited Lébilinn Company us i1 00w appea s of uur ¢ wonrdy | YT LT
CA Flonda Timuted Tiatalne Company

The Articles of Organization for this Limited Liability Company were liled on /O /J/C; O and assigned

Florida document number _ACM@ 92 ﬁgsi 7({3

This amendment is submitted to amend the following:

Ao T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and eontain the words “Limited Lisbilits Compiun” the designagion “LEC™ o7 the abbreviation 71,107

Enter new principal offices address, if applicable: é 6/0 A fm\,@ﬁi;’\g‘/\/ 8/ ]/([
(Principal office address MUST BE A STREET ADDRENS) ]D ] f‘"l_ /Q ] Q/? ENf
LFlorida FAL b &

Enter new mailing address, if applicable: f%; L0 /4 (f /H 'ACZ(i ISy Y é J D’C/
/') Y
(Mailing address MAY BE A POST OFFICE BOX) Ford Kichey

L forsda (4L &

B, If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
asentl and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fager Florida sareet adedreas

. Florida
¢ Lip Code

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

[ hrerehy accept the appoiiment as registered agent amd agree to act in this capacite, | further agree o comply wiid the
provisions of all stenues relative o the proper wid complete perfornnce of my duties: and Tam familiar with and
aceept the abligations of wiy position as registered agent as provided for in Clagrer 6035, F S Or i this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confivm thar the limited tiability
company hwas been notified inowriting of this change.

IFChanging Registered Apend, Sigoature 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 Address I'vpe of Action

MER  Kurt Hichach josds Gardenif LN of
PC)F_]( Q[C{]Qy /-7—. J%@?Dl{wnuw

JChange

COiadd

CIRemove

OChange

Ol Add

ORemove

OChange

T add

ORemove

C1Change

O Add

ORemove

CIChange

OAdd

CIRemove

T hange




D. Ifamerding any other information, enter change(s) here: Anach addivional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
i elective date is listed. the dale nust be specitic and eannot be prior (o dage of filing or mere than Y0 days afler filing ) Pursuant 003,007 (3)(b)
Sote: Hhe date inserted in this block does oot meet the applicable statutory liling requirements. this date will not be listed as the
document’s eflective date on the Depurtiment of State’s records.

[f the revord specifies a delaved efteenive date, but noy an elfective time. at 12:00 s, on the carlier oft thy - The 90th dav atier the
vecord is filed.

[aged yﬁ"/ /V/' . de“’goz

. 7 .
i LG

Srettatdre of o mestber OF autharized representative of o member

Kok PLilipe

Typbd Briprinted ninid af signee

Filing Fee: $25.00



