L 222000472345 %

{Requestor's Name)

AL NIIRIEROEE

m— 500392829055

(City/State/Zip/Phene #)

[]Pckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

. =
. =
LT [}
~>
[ ]
=
""' lf&
1 [ Saald
(@] .
e
™ v #4
=
(%]
o

Office Use Only




) COVER LETTER

*

TO: Registration Section
Division of Corporations

SUBJECT: A AY TS oneaCe Scfz(/fc e .S

PN«

Name ot Limited Ligbility Company

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

Please return all correspondence voncerning this matter to the following:

Al a4 cos AL YIDgL

Name of Person

FinmCompany

/10921 ww 69 th st

Address

Pomgt . FiL B3 ir

" CityiState and Zip Code

MRV (NSURANCR SCRVICES

@ 5 mtasl , o

F-mail nddress: (to be used Tor Tuture annual report notinication)

For further information concerning this matter, plesse call:

Name of Person Area Code

Eoclosed is a check for the following amount:

[ $25.00 Filing lee O $30.00 Filing Fee &

. S35.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy s enclosed)

Mailing Address; Street Address:
Registrativn Section
Division of Corporativns

Lavtine Telephune Number

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Ladditional copy is enclosed)

Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

My TaSor e CE Senuiccly &L

(Name of the Limited Ll.lblllt Compuny as it ngw

The Articles of Organization for this Limited Liability Company were fiked on _ @7 7,20¢& andassigned
Florida document number & 22000 Y27557 .

This amendment is submitted 1o anrend the following:

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

AR Y THSUARVCE Grove , LLG

. T ’ - . . v .. “ BT
The new name must be distinguishable and contain the words “Limited Liability Lﬂ;mnany, the designation "L1C™ or the abbreviution *L.1L.C.

Enter new principal offices address, if applicable: 10921 w6974 sE
(Principal office address MUST BE A STREET ADDRESS) Dow et Fe 33/7&
Enter new mailing nddress, if applicablc: 1///}/ .

v ARy 4
(Mailing address MAY BE 4 POST QFFICE BOX) /

B. If amending the registerced 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 Reyistered Agent: .

A
New Registered Office Address: ﬂ//

Enter Florida street address

. Florida

iy Zip Codde

New Registered Agent's Signature, if changing Regivtered Apent:

[ hereby wecept the appoiniment as registered agent and agrev to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the oblivutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunent iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the hmw,d habllu)
company has been notified in writing of this change.
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If umending Authorized Person(s) authorized to nianage, enter the title, name, and address of each person_being added
or removed from our recyrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/L‘(//Z- JAdd

Remove

CiChange

A/‘/ﬂ- OAdd

CIRemove

O Change

/'///1- T Aadd

ORemove

O Change

A {/n/ Jadd

T Remove

_ - DChunge

W //"’ - COadd

CRemove

O Change

A /w TAdd

CRemove

[IChange



D. If amending any other information, enter change(s) here: (itach additional sheets, if HeCYSSUry.)

/L/O/va

“t

1
1oz

Ted

‘g

HHHY §-

a"

h
3

Al

(vptional)
10 tate of iHing or more than Y0 duys afler filing.) Pursuam 10 605.0207 (b

E. Effective dute, if other than the date of filing:

(If unt ef¥ective date is listed. the date must be specitic and cannot be prior
Note: If the date inserted in this block does not meet the appticable stawtory [iling requirements, this date will ot be listed us the

docunent’s effective date on the Department of State's records.

IFthe record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earfier of: {(b) The 90th dav atter the

record is filed.
Dated Z?c‘r 5 . 2024

Signuturght & member or authorized représentalive o a member

T B T te [f2UFO L

Ty ped or primed nume ol signee

Filing Fee: $25.00



