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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: - %5& ~/7/o/d.-.,19_5 ?5'0/,03 éc,d

The enclosed Articles of Amendment

Plezse retwmn all correspundence cond

;A T .
Name of Limited Liability Company

and fees) are submitied for fhing.

craing this matter 1o the folluwing:

/17/,5&&/29 .§.S“?

<

Namwe of Person

bsa [oldios e Pspr-03. Lec

i{irn‘lfCompany

I
VA2 AD  Sew /0_;”“‘ /Erae

Address

Ao, . 7 T35

CinvrState and Zip Code

sosa.Glboertr&e hotvwai(. 26w

E-maif address: (1o be used for frure annual report notfication)

For further information concerning thik mater, please call:

ﬂ/éw—ﬁ” év-sq W 286 251 5¢e O

Name of Person

Enclosed is a check for the tollowing drmount:

(=$23.00 Filing Fee O S30.00
Hmmonq .fnf' Certit

Mailing Address:
Registration Section

Area Code Daytime Telephone Number
Filing Fee & L0 S$533.00 Filing Fee & [ 860,00 Filing Fee.
cate of Status Certitted Copy Certificate of Stats &
tadditional copy i< enclosed) Certified Copy

tadditivnal capy is enclosed)

Street Address:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2415 N, Monroce Street. Suie R10
Tallahassee, F1. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
5&9_{4 /%/d/ﬂ‘qj SO/ 03 ¢t
(Nanje of the Limited Lidbility Company as it now appeirs on our records.)

The Articles of Organization for th

s Linnted Liability Company were filed on /0'////1 -
Florida document number £ 2 &4

(A Flerida Limited Linbiliy Company)

amd assigned

00O HAEE 402.

This amendment ts submtted to ant

A, It amending name, enter the

end the following:

new name of the limited liability company here:

The new name must he distinguishable and

FEnter new principal offices addry

ss. if applicable:

(Principul office address MUST BE

contain the words “Limited Liabiliey Company.” L

-

the designation “LLC or the abbreviation

ASTREET ADDRESS)

Enter new mailing address. if app

{(Muiling address MAY BE 4 POST

licable:

[ OFFICE BOX)

B. If amending the registered age

agent and/or the new registered ofl

nt and/or registered office address on our records, enter the name of the new registered

fice address here:

Name of New Registered

Auent:

New Registered Office Ad

New Registered Agents Signature, if

Enter Florida street address

. Florida

Ciny

changing Registered Avent:

[ herebn accept the appoinimient a
provisions of all staiures relaiive
accepi the obligaiions of niv positg
being filed 1o merely reflect a chaf
company has been notificd inowrit

v registered agent and agree o act in this capacity, ! further agr ('e J‘U ¢ ()r_uph W rmh('
tp the proper and complere performance of myv duties, and I am /Ermahm W/ antles
s as regisiered agent as provided for in Chapter 603, F.S. Or, rf_‘y&;s ducument is
oo in the regisiered office address. Thereby: confirm that the limited liability

g of this change.

If Chunging Registered Apent. Signature of New Registered Agenl




II'.amcnding_Auth(n'izcd Person(s) authorized to manage, enter the tile, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBe /'»ér%a M. Soco [SUZ Sw 74 AYE dd

Y Sy I-::L ; 323144 S Remove

JChange

O Add

ORemove

JChange

O add

U Remove

TChange

T Add

ORemove

O Change

M Add

O Remove

O Change

T Add

O Remove

O Change




D. If amending any other inforn

ation, enter change(s) here: (duach additional sheets. if necessary)

E. Ftfective date, if other than thgdate of filing:
1H an eftectve date is disted. the date mud
Note: Itthe date inserted in this bl

(optional)
t be specific and cannot be prior to date ot tiling or more than 90 davs after filing. ) Pursuant to 6035.0207 {3ib)
bek does not meet the upplicable stwiory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stute’s records.

I the record specities a detaved cltectin

record is iled.

L date. but notan effective ame. at 12:01 aan, on the carlicr of: (bY - The 90th day afier the

Dated 0{@66&- /‘/ﬁ' . 2022

Signatare of a member or duthorized representative of a member

!ns\\gtﬂ-\“b 55 A~

Typed or pritted name of sigice




