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TO: Reglatention Sectivn R . ) Co- -
* Divislon of Curpnrntloru ' - '
5 e Car ,
SUBJECT: C) L4 Y lF SEceee, 75 (it SE£VEL fte
Name 01 Limited Liabiliyy Company
The enclosed Articles of Amendimint aad foe(s) are subrh'n!cd for filing. . : ) .

>

Ploase retsn all comespondence conceming this matter 16 the fnlfuwing:

Chye ptive: /Wﬂ-!aféc-a s
¥ B Nanw af Peraedn

Qq af 2aimp. Lapr Lmt

Firmy Company
-
’ !
toj & Brand Bluod 11EE :
Addreas
sz.,ubné cn. G207
CiysSuane and Zup Cone
%ﬂuua’md T O hos. Cem )
Foma = {in be u 7 lture gnounk repoct poclication) :
For further information conceming this matter, plense calk: '
Ceyewme _ploseley widoe s 173~ 0f I 'i
Marw of Peran 7 AmaCode Daytire Telephone Number -
' I
i
Enclosed it a cheek far the fallowing amount: i
AB52500Filing Fee €130 00 Filing Fec & £ 555.00 Filing Fee & 01 $60.00 Fiting, Fec, :
Cerificue of Suatns Centified Capy Certificare of Suatus & !
Arese, T # (addiiioant cepy it enclosed) Certificd Copy !
- (miGlonat cupy 1 cockead)

Lz ¥ o Y93 ..

MAILING ADDHESS: STREET/COURIER .@DDRE‘SS:
Registration Section Registration Sectinn
q\ Divisian of Corpurations Division of Corparmions
P.O. Box 6327 Clifion Building
Tallahassen, FL 32314 2661 Bxecutive Cemer Circle
Tallohassce, FL. 32301
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- _. o . ARTICLES OF-AMENDMENT * .
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* ARTICLES OF ORGANIZATION | | oy
T ) oF .- .
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anw of |l ity Company a4 {{ now & g T
\ T 1ty Company')
: . : Y SR/ A -
The Anticles of Organization for this Limited Liability Company were filedon __ £ 1/ -7-0/07— and assigned

Flgrida dncument number 4 Y2ipnp 718 42

This anendnient is subntitted tw amend the following:

A, If nmending .nnm‘e, enter the new name of the limited li.g!;i[ig' compnny hgr;::
SO TG SEcun, 75 SERVIES _ (LL

The new oeme ok be distingvistable and Togtsin the words "Limited Lisbility Campary,” the designation “1L1C™ or he abdieeveatian “10, 417

Enter new principal affices address, if applicable:
(Principal affice address MUST BE A STREET AIMIRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX)
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B. If amending the registered ugent and/or registered office address on our reeands, enter the name of the new

3 . :
e istgred apent undfor the new registend office address here:
o
¥
I%’S 71 Name of New Repicered Agent:
i\.‘.‘.’& s w Repi ee Adire:
!';'- ' Enter Flovida wiret addresx
A
A . Flori :
L3 Florida
3 j Ciey . Zip Code
'_; ‘rw Reistered Azent’s Signature, if changing Repistereyd Agen
alied -
: ‘ 4 § keroby accept the appointment as regidered agens and agree o act in this capucity. | further agree 1o compiv with the

provisions af all statutes relative to the proper and complete perfermance of my duties, and | am fumiliar with and
aceept the abligations of my position as registered agens as provided for in Chapier 6US. F.5, Or. if this document is
- being filed 1o merely reflact @ chunge in the regisiered affice address, 1 herehy canjirm that the Limited linbilite

E gy company hac bren notified in writing of this chunge.
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If amending Authorized Person(s) qutharized Lo rnannge, enter the title, name, and addrr«'s of each Jerson_being addl-d
or remaved from oiir recnrds: . -
MGR = Manager 4 . ", ’
AMBR = Authorized Member | ; o - -
. . o - _ .
L ige Namg Address Type of Actinn
i Mgz S TTH e APl 2880 Coilowniorn Ao Dag.
’ ) b
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_? 2927 O Change
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D, if amending any other information, enter r:l_mhﬁ,c(s} here: {Arr;zth additiong! sheets. if necessary.)” .
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F. Effective date, if other than the date of filing: . ({optional}
b specific and esninon be priot 1 date f Gliog of ‘e than 90 day's after filing. ) Punuid w608 Q107 3K

(U an effective date is lied, the duc nms
dxe inserted in this hlock dacs not mect the applicable st

Note: I the
n the Depantment of State's recoids.

“document 's effective date &

If the recard specifles a detayed effective date, but not
() The S0th day after the racord 15 fited.

"Dated ¥-20-23

autary filing reguirements. this dase wilh ruxt be listzd as the

an effective time, at 12:01 a.m. an the earller of:
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