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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: J’ MQZL ?J CD LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) wre submitied tor filing,

Please retorn all correspondlence concerning this matter to the tollowing:

—

Q.e_ln A don joe

wName of Person

FirmvyCompany

10277 T 202.0nd Lin

Address
Miewmi  EL 3379
Ciy/State and Zip Code

/J’W\C\’Lé c\‘/\d fo (e QW\.CL&‘ S

I--mail address: (10 be used for fnure antemd repprt notification)

For further information concerning this matter, please cail:

Lenan  eoniie WK )41 - 4333

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

52500 Filing l'ee 0 $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additienal copy is enclosed) Cerufied Copy

tadditional copy is enclosed)



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

0 Maze & (o LLC
{(Name of the Limited Liability Compuany as # now appears on our records.)
(A Flonda Linuted Liability Company)
The Articles of Orgamization for this Limited Liabihity Company were filed on

Florida document number L~ 9‘3 OO O L{- G326 —?(

je , >7 ) 2o22  andassigned
' ]
T'his amendment is submitied to amend the tollowing
A. H 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 1L.C
Enter new principal offices address. if applicable: (0277 PE 2o2nd L

(Principal office address MUST BE A STREET ADDRESS) Micim ) £l __3>179
— =
o . > ~

Enter new mailing address, if applicable —n ™ -
T . =
R . o e - v

{Muailing address MAY BE A POST OFFICE BOX) i o -

=gl — ]

':?} ;U, o o ]

T [

VT :?; —-"‘"*.

B. If amending the registered agent and/or registered office address on our records, enter the name tﬂ'ﬂic mm ru_l':tercd
agent and/or the new registered office address here: x, i e
._:-_,r‘. =
Name of New Registered Agent
New Registered Ofhce Address

Enter Florida streer address

City

. Florida
New Revisterced Agent's Sigaature, it changing Registered Avent

Zip Code
! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comphy: with the



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
AMBR = Authorized Member

Title Name

MG L L ehanr je,%'-\,ux.

Ambr

Qﬁ,i'\o\g\ \u%\pa_

Address

!o’l’?

NE. 20206l L

Tvpe of Action

CIAdd

Ft

231174

B‘{cmm'c

f“‘llc«tmf :

(0277 WE 2eend in

V"’\J(AW\F ;

“f

33179

JChange
el

ORemove

O Change

O Add

CRemove

L Change

ClAdd

ORemove

CiChange

JJAdd




D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{If an ¢ffective date is Listed. the date must be specitic and eannot be prior W date of filing or more than 90 days afier filing.} Pursuant to 603,0207 (3)(b)
Note: 1t 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 Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.
Novewbe, - (2, 2022

%—/

— .
(Zle_,\(\q_m \g Cawvn | (A



