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COVER LETTER

¢y Registrution Section
! Division of Carpurations

e OO _eevicesS WL

Nanme: of L m.i Lsonlity Conypany

The enclosed Articles of Amendment and feefs) are submiiied for filing,

Please rewur alt correspondence concerning this matter to the following:

W&mﬂ ouens.

Nanw ol Persan

°>o§i’m S SeewicsS 1L C

! T Company

21N Edgeladen, DRLEH -5

Address

O(QBOAAO Ol A0

Cieyeseate and Zip Code

-Jr‘\i?%amuse&mb _@mcu_t

E-mglt address: (o be nsed for fitne annw ¥ repur fieation)

> e

l-or turther fornmuton coneermng this master, please call: —~Z &S
/ ™
Ry S O AL Q -
\Wwrond Quen S S e ), s

Name A Penson Arca Cude Davtime Telephone .\'umlu '
. T
1 I___' B _‘
o~ 3 (._J

Inelosed is o cheek for the follgwing aimount: S =

T D

T2 OS25.00 Filing Feo N S30.00 Filing Yee & () S35.00 Filing Foe & TOSean Filing Fee,
Certineute of Stus Certitivd Copy Cortiticnte el Suiis &

Cddinonal capy is cng st Cortiliod Uapy
taddional cops s enclosed

Steevt Address;
Registration Scetion
Division of Corporations

Mailing Address:
Regrstration Section

Division of Corporations

.0 Box 0327 The Centre of Tallahassee
Tallihassee, FLL 32314 2415 N NMonroe Strect. Suite 810

Tallabassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

~ Deston'S SenicasS AWl
iName of the Limited Linbility, Company as i now apyeats on vur records.b

(A Flonda Tamted Loabiliny Conipanyg

"1hili[y Company were hled on \O QJL!' 2./3 and assigned
Thix amendment is submitted o amend the tollowing:

The Articles of Organization for this Limited L

1. .
Florida document number

A. I amending nanie. enter_the new e of the limited liability company here:

The new name must be distinguishable and contarn she words “Linued Laability Company 7 the desipnation “LUCT o the ahibreviation 711G

Enter new principal offices address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS) /‘_/;\_/ﬁ /) L

Enter new mailing address, it applicable:

tMuailing address MY BE A POST OFFICE BOXN) \[\ / /\

K. 1f wmending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office addiress here: — .
> r.§
=2 =
e Can
1 toad 3 - B B
Namie of New Registered Avent: / - !
. . - L . ) )
New Revistered Oftiee Address: i
BRI T
/ Fotfe Florida sleeet adidress - ] 1 :'
. - ~—3
. Florida 2 E’
Cin G At e
_ &R A

New Registered Agent’s Sivoature, if changing Kepgistered Avent:

| hereby accept the appoiniment as registercd agent aid agree to act in this capucity. [ further agree o complywiil the
provisiens of all statutes relative to the proper and complete pertormance of my duties. and 1 ant famiticr with wnd
accept the vbligations of my position as registered agent as provided for in Chapter 6003, F.5 Or i this dociment iy
heing filed 1o mevely reflect a change in the registered office address. ! lerehy contirm that the limited liahility

company fas been notified inmwriting of this change.

If Chaneing Registered Acent. Signature of New Registered Avent




It amending Authorized Person(sy authorized to manage. enter the title. nmume, and address of each person being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Naime

Tvpe ol Action

2 Edgeuee De

MGR. T%ﬁ%@@@rﬁ
oR\ando £L 30TH

O Renove

A
“Uhange

Ol Add

IRemove

Change

Tiadd

O Remaove

e B e CI¢Change
o 3
o o e ::l: ;:]J\dd
- ‘e E:‘Rcu}m'c
"t
—- SRR
e . g _-53chdpgg
T)r -
Iadd
_— ORemove
— O hunye
O, IAdd
CIRemove

CIChange




(Atrach additionral sheeis, [ necessury)

D. [ amending any other information. enter change(s) here:

(optional)

FAfective date, if other than the date of tiling:

I ) . L
(1 ay efTeetive date is Tisted, the date must be specitic and cannot be prior e daie of tiling or mare than 90 days afier filing ) Parsuant to 603 0207 (33t
Note: Ifthe date inserted 1 this black does not meet the applicable sttuiory tiling requiremenss, this dute will not be listed as the

the

lucument’s eitective diie or the Department of State s reeesds
Tiwe Wit day il

am. on the cather ulh (b

1 the tecord specttios o delaved ertective date, but not an eftective time, at 12:01

e |
m AZ -
- Car.
o

record 19 tiled.

C e \&m /u, L 2 2023
__\ Of\ A Q/J\JS __ e
‘n"n sifire o @ miembei=or amhorized representative ol o membie :
: ’ hre T
. b K s

Twped or prosted nome of signee = "r_

Mg




