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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/p fiod f(/é’fﬁzs[_yfs L

Nume of Limited Liability Compdny

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Koy S/ELEC

Name of Person

_AE Lony INUVEST menTy <L

FimvCompany =

22U (OAZAH T4 C

Address

T Hasrp. L., F23Z63

ity/State and Zip Code

/?LZJI SAZO E (CMAL ot

E-mail address: (10 be used tor futare annual report notification)

For further information concerning this matier, please call:
i

_/‘f f/gfffd at ( ?f/) g:f écf/‘ 77/4?

Nae of Person Arca Code Daytime Felephone Number
Enclosed 18 o check for the follewing amount:
() $23.00 Filing Fec 21 $20.00 Fiting Fee & 0 $55.00 Filing Fee & ) $60.00 Filing Fce.
Certificare of Status Certified Copy Cenificate of Status &
(additianal capy is enclosud) Centified Copy
{additional copy is enclused’
Mailing Address: Street Address:

Registration Scetion

Division of Corporations

P.O Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AE [y fw/is/mﬁuf 1L

(Name of the Limited Liability Coripany us it now dppears on_our records.)

The Articles of Organization for this Limited Liability Company were filed on a2<¢ 7 BL 2022 ang assigned
Florida document nuimber Z 22 0ooc VZJIV 7f

This amendment is subnmitted to amend the following:

A. If amending name, enter the new name of the timited 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 vffice address MUST BlEE A STREET ADDRESS)

Ot
Enter new mailing address, il applicable: o

(Muiling 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.vegistered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Otfice Address:

Enter Flurida streer address

. Florida
City Zip Corde

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

:hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree o comply with the
provisions of all starures relutive to the proper and compleie performance of my dwiies, and { am familiar with anel
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mereby reflect u change in the registered office address, [ hereby confirm that the limited liabiliny
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Mcember

AN

JTitle Name Address Type of Action

TRt

:;.- : ﬁfﬂ,felﬁ /’({’ﬂ_/,( 227 [A a5/ ﬁ;&- ( Oadd

Ta/lpHsss fE, Bl 72705 femos

OChange

Cadd

ORemove

l CChange

b DAdd

et JRemove

—
-

. -tl Change

Cadd

(O Remove

ClChange

Oadd

ClRemaove

b CSChange

T ClAdd

TORemove

CIChange




D. 1f amending any other information, enter change(s) here: (driach additional sheels. if necessary.)

:

¥, Effective date, if other than the date of filing: {optional)
LT an effective date is hsted. the date must be specific and cannol be prior 1o dale of filing or more than 90 days aller filing.) Pursuant to 605.0207 (3)h)
Note: 11 the date inserted in this block does not meet the applicable statulory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Bf the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft {b) The 90th day after the
record is filed.

Dated /&'/?f’,ZOZ/ .

L%/Si‘mﬂ'mru of a_prgmber of mmfroredropresentative of 4 member

Aoy o EEL

Typed or priméd name of signee

N

N

Filing Fee: $25.00



