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COVER LETTER

1 -

TO: Registration Scction
Diviston of Corporations

SUBJECT: ——1—'\04—\’ b@\j\tﬁ (\DO\\\m A _&\M \’u \SgCUICFI (LC

Namne ot Limited Lmblhfigompan\

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retwrn all correspondence concerning this matier to the following:

\[ﬂd e \ce DPreZ

Name of Person

ﬂ(‘ﬁ’ QCL\C m(\&\ \Q‘f‘d Dt’ \\U\Ll ’%’Lu&d

Fim/Cowmnpany

21843 (Carl Cu-c‘,t‘e,

Address
ook Spiren YA 3uas
= Citv/State amd Zip Code

£ lod-rote owoving med Delideay (ur) AW elia

E-mail address {10 be used Tor tulfirc annual report notificaion)!

For further information concerning this matter. pleasc call:

\[O(\)‘i()(\\’(( ()JG 't 139 186 Gayd

Name of Person ) Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
\'765.()0 Filing Fec (J £30.00 Filing Fee & U $55.00 Filing Fee & ¥ $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Centificate of Status &
{additional copy is encloscd) Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limite

111 v is it now appea
(A ]"]oradaT nmtea-! whility Company)

Fon our recordd)

1042512022
The Arucles of Orgamzation for this Limited Liability Company werce filed on OC“\” 2B X002 and assigned
Florida document numbcer 2 "

L 22000465586
{Tis amendment is submitted to amend the following

If amending name, enter the new name of the limited liability company here

Ihe new name must be distinguishable and contuin the words “Limited Liability Compuny

the designation “LLC™ or the abbreviation “L.L.C."7

Crl faney

Enter new principal offices address, if applicable it = _

(Principal office address MUST BE A STREET ADDRENS) . (i;: _ :

- ' -

. = .- - -

l:-._, = [ ana

Enter new mailing address, if applicable e ) e
(Mailing address MAY BE A POST OFFICE BOX) '“ ': =i

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 Registered Apent:

Yovier \ce Peore

N

New Rewistered Office Address:

Enter Florida sireet address

, Florida
Ciny Zip Coxde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
¢ :

ompany has been notified in writing of this change

IfChungmg__, Registered Agent, Su..natun- of \Ius chhteﬂ;,ent




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 <= Au.thorized Member

Title Name Address Type of Action

el Yowier bee Pores 2G4 (ol (indle ok
Bonde. Y - 3280

ORemove

ClChange

Tladd

JRemove

i 1Change

UAdd

CJRemove

C1Change

CJAdd

CJRemove

UJChange

OAdd

ORcmove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be speciiic and cannot b prior to date of filing or more thue 90 days abier filing.) Pursuent to 605.02G7 (3Xb)
. Note: Ifthe date inseried in this block docs nol meet the applicable statutory filing requircinents, this date will not be listed as the
" document’s cffective date on the Depantment of State’s records.

Il the record specifics a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is fled.

et (AU D0 200
\\_( (o ¢ Lo K\Q—w
X

Signature of u menber or utthorized rcprcsmwlivf:\g[‘ o Ipember

Witr \ee Porer

Typed or printed name of signee




