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COVER LETTER

TO: Registration Section \
Division of Corporations

SUBJECT: _E";@L}? 45 (. / AL AL /\'(4 S@ A\ (e Q N ATE NN (&

Namwe of Limited Lisbikity Cumpum

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

Please return all comespondence concerning this matier to the following:

oSS s N (SHRC A

Name of Person

IQOCJ/MZ C //oL@m e Qcrprvn i § MR C/\r/ow((

Finn/Company

Y2 S JDHAL Nou g, Mv@

Address

Mo S¥inmes O 3459

Cm.’SlalL and '?lp Code

oS3 123Cy cr cp 2o t? . Syt (o

E-mmmil address: (o be used tor future annual report notification)

For further information concerning this matter, please catl;

/Z@S/?W/}L C)/f:f/? Crn 1 LRT) 2.-4/ 2/ %ﬁ

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

/'2;\525.()0 Filing Fee 1 £30.00 Filing Fee & 73 $55.00 Filing Fee & O $60.60 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Stas &
{additional copy is enclosed) Certified Copy

(addirional copy is enclused)

Mailing Address: Street Address:

Regisiration Sechion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ro.'(aar_c_.m%gnm%_f:m_i_c

ame o! the Laded LiahilTiv Compiny as it now »

years on vur records.)

Aabrhiv Company)

viticles of Organization for this Limited Liability Company were Gledon _]Q = 10O P

Wi docement number L2 & O00. L’§66 S. LI

and assigned
ancndment 15 submitted o amend the foltowing
[

vnending name, enter the new name of the limited liability company here

. o D e — s
L lm. must be dmum:ulubh md Yhntin thy words “Limited Liabeliny € ump.sn\

v - ' . SN - =
Tthe dt\l!.ll.l[l(ln LT or the abbreviaban “LLC

2235 5 JoHN YOUNGQ PhWY
eeipud office address MUST BE A STREET ADDRESS) Suide 208

Kiosimm u&--,i:l.%@% urs_

3= )
linp uddresy MAY BE A POST O FICE BON)

¢ new principal offices address, it applicable

roaew mailing address, if applicable
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Camending the registered agent and/or registered office address on our records, enter the name (Lt'iho ne#iepistered
1 and/or the new registered office address here:

{1 AVH

|
Rd

Name of New Registered Agent

New Registered Office Addiess:

Relmana M. A. Cojrmmeca_ Gaccia

3235050 N _Ypu NG enuly Sk 206

L

Wissiomnmee roidi 3YF YSG

Geeistered Avent's Signature, if chanuing Registered Aeent

Zip Cade

chv aceept the appoiniment as registered agent and ugree w act i this capacity, 1 jurther agree to comply with the
sions of all statuies relative to the proper and complete performance of mye didies, and am familiar with and

ot the obligations uf ane position as regisiered ageni as provided jor in Chapter 603 F.5. Or. if this document is
Siled to merely reflect a change i the registered affice address. [hereby confirm thai the limited linbilin
winty has been notified inwriting of this change

__}_"_!_l.o,ff__..qm_ﬁqr_c;\ e

I Changing Registered Agent, Signiature of New Registered Apenl




nending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
. imoved from our records:

v = Muanager
3= Authorized Member

Name Address I'vpe of Action
MR, ROSHans (RRGw 3T S 7080 Youwl prny @i
Rl 206, VrSSalmr e Dkemove
I oA S ¥ - A OChange
Aty ﬁbw Gopaces o 322y SPH N Yol m Grp-Kays 7

_(&ua.&::?;aé_f_lﬁ.'ﬁg _li!:ﬂ.!_'l 60 Rr.;muvc

__‘:H_C:;’E—:}_Z_Z . CChange

T Remove
CChange
dd
- D Remowve
CiChange

Oladd

ORemove

3 Change

JAdd

ORemove

O Change




SFamending any other information, euter changets) here: fdnach additional sheets, if necessary.)

SAtective date, it other than the date ol liling: (optional)

¢ elledtive date is listed. the date must be spezthic and cannot be prior to date of filing or more than 90 days after filing ) Pursuant w 603.0207 (3yhy
Nate: I1the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be fisted as the
decument’s effective date on the Bepariment of Siate’s records.

rocord specifies a deluyed effective date, but notan effevnive time. at 12 01 am. on the cartier of: (b) - The 90th day after the
Pis filed.

wed OS5 11~ 2023 . -

S1gnmu.rc-til"ufmvﬁhw v amthorrzed reprosentative ot o member

_ Aessana Gari o

Typed or prnted name of signee

Filing Fee: $25.00



