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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: pg,we \q\f\* 50\0%\0[\\ //C,

Namwe of Limited Liabilits T Lmpany

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

Please return all correspondence concerning this matter to the following:

_r\ll lex \30\“\50 N

Wanwe of Person

Aiee T\qu Soldhens  [fC

Firm/Company

e testecnen -\

Address

lel, \QL Reres €L 33974

Citv/Stute and Zip Code

Y br Q-‘Tg O e el . Conn

T Femail address: (Lo he used Tor fuiare annual report notification)

For further information concerning this matter, please call: 361 ak-\o k{ 99 S
Ao

‘1,//5#‘“ kot s w23 o - ey

Nume of Person Ared Code Davume Telephone Numbe:

Enclosed s a check fur the follwing amoeuant:

0 §25.00 Filing Fee L 530,00 Filing Fee & 0O $55.00 Filing Fee & E’M!:iling Fee,
Certificate of Status Centified Copy Certificate of Stas &
vadditional capy is enclimed) Certified Copyv

tadditional cupy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1*.0O. Bux 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Sureet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION ~1) - €

OF REAREE

~ ; 2022 NOY - :
A re _f\\cxl A So\uﬁo(\& e o { l e

(Namge of t

The Arttcles of Organization for this Limited Liability Company were filed on g\(ﬂ‘ljf' % 51029\ and assigned

Florida document number CQQ CCX) Lj éog gg

This amendment is subminted to amend the tollowing:

A. Hamending name, enter the new name of the limited liability company here:

The new e must be distinguizhable and contain the words “Eimited Liability Company,”™ the designation ~“LLCT or the abhreviaion 7F1 7

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing 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 ol New Reuistered Acent:

New Registered Office Address:

Erter Florida strecr address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{herehy aeeept the appointment as registered agent and agree 1o act in this capacivv, 1 further agree o comply with the
provisions of all statutes velative to the proper and compleie performance of my duties. and Fam familiar witlr and
aceept the obligations of my position as registercd agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect ¢ change in the registered office address, Thereby confirm that the linired liability
company s been notificd in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beins added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEL _(bsha VoS 20 \’IC\SO\A (ye il
\QL\E}L nC(w’j r:C 326177 CRemove

CiChangy

Add

CJRemove

UChange

I Add

CRemove

OChange

Oadd

O Remove

U Change

T Add

CiRemove

CiChange

Ciadd

O Remove

CiChange




. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.

E. Effective date. if other than the date of filing: {optional)
Ul am effective date is tsted. the date must be specitic and camnot be prior w date of fling o more than 90 davs after filing.y Pursuant w 603.0207 (3)(hy
Note: 1 the dute 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 Department of Siate’s records.

[{" the recard specifics a delayed eftective date. but not an effective time, at 12:01 wm. on the carlier ot (b)  The 90th day ulter the
record s filed.

o

Dated V\C}U’\’M)}?F \ . QOG’Q;)

<j"'7_

/ﬁgnnturc ot a member or authorized representative of 1 member

"_'('—\?//r f?a '5";“)&0: ~

Typed or printed name of signec




