1 L22000"43944g

o HURHEIRARIDAT

000401198020

(Address)

(City/State/Zip/Phone #) DLO2452 3--01010--027  w#

mall
i

1
Fiin(]

L

[]Poxue  [Jwar ] maw

- —~
(Business Entity Name) ' -_J

~

(Document Number) 4"

Certified Copies Cenificates of Status )
R— —

o)

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: D(‘d\({‘&fd D(’S‘\C\\‘\S LLC

Name of 1imied Liahility Company

The enclosed Anticles of Amendment and feets) are submitted for fifing.

Please rerurn all correspondence concerning this matter to the tollowing:

(—\ N LGNCE \’\‘bb\%’\"&\’\‘

Name of Person

Nediceded DS GRS LLC

Firm/Company

CADS po W AL eed

Address

"\Eu\‘\‘\\_ SR Lordie 2l »\
' CitwsSuate and Zip Code

el Dedlicated deaigns 3@ gmanl - C6M1 .

€-marl address: (to be used tor tature anndal report nouticaniah)

For turther intormation concerning this maer. please call:

Auiance Housyon a1 87 WSy 2

Name of Person Area Code Daytime Tetephone Number
Enclosed is a check for the following amount: Q/
J $25.00 Filing Fee [ §30.00 Filing Fee & iJ $35.00 Filing Fee & 3 360.00 Filing Fre.
Ceruficate ot Status Certitied Copy Certificate of Status &
(addidonal copy is enclosed) Cerufied Copy

(additional copy &3 enclosed)

Mailing Address: Street Address:

Registration Secton Regiswration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Morroe Strect, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

beo\i&%d Desaps LLC

(Name of the Limited LiabihitdCompany as it now appears on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on | 0 l I 2‘ 2027  andassigned
I |
Florida document number l 72000 U( gqu{ L,\(B)

This amendment is submitted 1o amend the following:

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

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

Enter new principal offices address, if applicable: LQW ?_\-Q \\; G V/J\'V\ - Vo 'tC\ Ca,
{Principal office address MUST BE A STREET ADDRESS) ﬁ\/ € ’
mpe ¢l ride Sy

¢ ..

Enter new mailing address, if applicable: -

{Mailing address MAY BE A POST OFFICE 80X)

! L)
. ) - .
B. If amending the registered agent and/or registered office address on our records, enter the name of themew registered
agent and/or the new registered office address here:

Name of New Registered Agent: N l \D(

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Apgent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o 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 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agenc, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title. name. and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[\-"\(4:\](7_ Aviance Housihon YIS Novin W™ Gveet A

/\/f\ (Y\Qf« ’.(‘:L %}7\30“){ D Remove

C1Change

AMDE  Avonw Housiun LS Novn 0™ Shvent A

Tﬁ»m@&\ 1(; \ %%LOD‘“\ ORemave

O Change

23

DAdd

~
1Remove

OChange
i

\ >

CiAdd

TRemaove

[CIChange

TiAdd

ORemove

OChange

CjAadd

CRemoave

OChange




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

if necessary.)
N |

o

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

{optional)
{If an effective date is histed, the date must be specific and canm be prar to date of filing or more than 90 days after tiling.) Puseant to.605.0207 {3Xb)
Note: [fthe date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

f the record specifies a delayved effective date, but notan effective time, at 12:01 a.m. on the earlier of: {b)  The 90th day after the
record is tiled.

Dawdcdmmn‘w 20

2023

Q\n GO ’(\vw’ﬁb.

Signature of 2 member or authonzed representative of a member

Aviaaee  Houston

Typed or printed name of signee

Filing Fee: $25.00



