I

L2000440202

(Reguestor's Name)

(Address)

(Address)

(City/StatelZip/Phene #)

(] pckue ] war [] maL

(Business Entity Name)

{Document Number)

=i Copies Certificates of Stalus

. 1alInsiructions to Filing Officer
J. HORNE
DEC - L 02

Office Use Only

WNAHRALGHI

200397999922

e o
e M2
—— 2
vt o -y
i ™ i
TR o .
T t .
f_“ _ ™o
Snm :
. - -y
IR,
on
L - ~o
L de——Uiuis——uos 255, i
P
~ ~3
—
1, % :U
. = v
7N 1 O
-’ -
= r~o ‘T
o1 —
. -0 e
-5 x B
R ~TEAL,
S o~ o
;- £
O




COVER LETTER
TO: Registration Scction
Division of Corpaorations

SUBJECT: CL&(\J\A\V]S ﬁ) hards Qw’ﬁp BJ‘GW YN

Nume of Limited Liabitity Company

The enclosed Articles of Amendinent and fee(s) are subinitied for liling,

Please return all correspondence concerning this matter to the following:

LJ X )"G‘/‘n D, ,Mﬁ-( //v‘f Ve

Namce of Person

Firm/Compuny

@& 2901 Dolphp Ao

Address

PQAGMC; ().“ll\.,z 6-‘366% \4} Zay)a

4 Citv/State and Zip Code

Worwll S G5 60 o] -Conn

E-mail address: (1o be used for tuture annual report notitication)

Fur further information concerning this matter, please call:

Welhe D /}ﬂ/ﬁ//ﬁ' A W ( S0 ) ¥ e - CY2 5"

Name ot Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

E{SQS.OU Filing Fee {0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stans Certified Copy Centificate of Stnus &
(acdditional copy is enclosed} Cerntied Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT -

TO THE Ty
ARTICLES OF ORGANIZATION : )
OF 022050 -2 PHI2: 52

d CoCene
f.u\c}r:’u 5 B lords Quel Brey LE&570E
(Namic of the Limited Liability Company as it nosw appears on our records.)
(A TTonda Linnted Thabiluy Company)

The Articies of Organization for this Limited Liability Company were filed on __/ 0//3/@:? = and assigned

. A s
Florida document number [ F 20009450202

This amendment is submutted 1o amend the following:

AL If amending 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.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Reuistered Agent:

New Registered Office Address:

Enter Horida street address

. Flarida
Ciry Zip Code

New Registered Agent’s Signature if changing Registered Agent:

{ hereby accept the appoinmment as registered agent and agree o act in this capacite. 1 fiurther agree to comply with the
provisions of all statutes relaiive to the proper and compleie performance of my duties, and T am famitior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, I'S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the tinited liability
company has been notificd in writing of this change.

IT Chunging Regivtered Agent, Signature of New Repistered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
K Shirle y [L. ﬁrrﬁ,d s, 401 -—DO{/”}?._-L/ A e ClAdd

p@uo\ pac Cr\ i @c;ei\ =) Z2 y}’mﬁ%novc

O Change

s
J ~
P

L Dieom D A0 LT 2l Volgh.w _Avr &dd

/)M:'mp Q r“‘xt}l écﬁ(j il 3;2‘{{3;11?.::11\0\'@'

OChange

O Add

ORemove

O Change

Oladd

ORemove

BChange

JAdd

CIRemove

O Change

COAdd

ORemove

CChange




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

E. Effective date, if other than the date of filing: 2 .a2.2022 {optional)
(10 an effective date s listed, the date must be specific and cannot be prior to date ot (iling or more than %0 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State's records.

If the revord specifies a deluyed cffective dates but nut an effective time, a1 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated D . 202 o

(,IJJ/jebm /(] %u//,@; 4o

Signature of o member or authorizgh representative of 1 menther

Wolbom D Mlls Te

Typed or printed name of s1gnee

Filing Fee: $25.00



