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TO: Registeation Section
Division of Corperations

SURIECT: L.w\ 4’/&({,0/ gq (€ < ‘ l \\Gl’\(g L LC

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please retwn all corzespomdence concermng this matter to the tollowing:

Bsian  Jleete”

wame of Person

<u g )f?: fe s A)\-fo e L~

Firm/Company

éZ? Z/l?/ d/él/ éﬂyﬂ(

\(Edru\

SETobnts FI 32259

Cin/Stare and Zip Code

PMeeote, //MGW | . {amm

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

;Brs‘n/\ /Maufzf i ¢ ?0% 740 - O 232'

Nume of Persan Arca Code Davtime Telephone Number

Enclosed 1 a cheek for the following amouat;

‘@\825.00 Filing Fee O $30.00 Filing Fee & (3 $35.00 Filing tFee & [J $60.00 Filing Fee,
Certilicuie of Sutus Certilied Copy Centiticate of Status &
(aduitional copy is ecnclosed) Certifted Copy

(additional copyv i enclesed)

Mailing Address: Street Address:

Registration Section Regtstration Scction

Diviston of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tabllahassee, FL 32314 2415 N Monroe Street, Suite $10)

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now gppears on our records.)
(A Flonda Limied Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on

and asstgned
Florida document number

This amendment is submitted to amend the following:

A. [Famending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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T
B. if amending the registered agent and/or registered office address on our records, enter the name of thd newregistere
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reastered Office Address:

Fmter Florida street address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appaintment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all stanes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Lf amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being ;
or removed front our records:

“AMGR = Manaver
AMBR = Authorized Member

Title Namve Address Ivpe of Action

MG&L :B&‘_al\*_ﬁ_/uf’f”_ﬁ/ 6 2 5/' o Wod (are FAAdd
StTJohas Bl 322267

CRemove

Cohange

O Addd

CIRemove

ChcChange

aAdd

CiRemove

O Change

O Add

O Remove

CIChange

C)Add

CIRemuve

O Change

Claadd

CIRemove

OChanyy




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

E. Fifeetive date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b
Nute: Ifthe date inseried in this block does not meet the applicable statwiory tiling requirements, this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies o delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90ih day afier the

record is Niled.

[Dated c/O"Zé" ) .20 22“_‘

/67/"’,

/ Signatuare uf a member or authorized representative of a member

«Bf\‘nn /M"’-‘:%é’/d

Typed or prinfed name of signee




