L220vy

(Requestar's Name)

ARREAATEARR

n— 400404399664

(City/State/Zip/Phone #)

[] Pck-ue [] warr [] mar

(Business Entity Name)

(Bocument Number)

Cenified Copies Certificates of Status

~
=
~3
[
\ 5 =
£ - W
Special Instructions to Filing Officer: .- ] —
e @ ‘,_n
f?‘" ?‘._, !
:11"‘1‘
S
DA
-

Office Use Only




- y COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: tuve Yb\f:@L[/] E:Jr | 5 LLC

Name ot Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please return all correspondence concerning this mauer to the following:

AS\\\UU} i \fm \cs

Name of Person

kwe quw ehies LU

Firm/Company

434 Grane Cupies: (el N

=1
Address

Caoonu‘[" (/\{‘-(Lk ’rf;LDf’Hﬂ ’))‘}705)"3

Cisv/Staie and Zip Code

euyeo ectehes Z’Z@q‘rm':(,' tom

E-mail address: (o be used for futuré annual report notification)

For lurther information congerning this maner. please call;

Luelvnn \andan w254, 9432900

Nangk of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the tollowing amount:
1 $25.00 Filing Fee X 53000 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy
(additional copy is eaclosed)

Mailing Address: Street Address:
Registraton Section
Division of Corporations
P.Q. Box 6327
Tallahassee, 1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

Ewe Aesthehe LLC

{(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limued Liabihity Company)

MQZ' 0 2022
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida decument IllllIlbL‘I’! ZZ(’YY)L\/{‘] 6\ Z

kel

This amendment is submitted to amend the following:

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

Twe Aedhebe  LIC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LEC™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: q:"q@ GT’O AA Cbswfgg C/WQ U U
(Principal office address MUST BE A STREET ADDRESS) _(peoast Crak” Fpvda 23047

Enter new mailing address, if applicable: q?qq G\"a ﬂd (M PFQSS -;Q\YC @, U —y

A R e
(Mailing address MAY BE A POST OFFICE BOX) Cotonud Cherk 4 of ) i u’))%?’) e
e §
i [

Name of New Registered Agent: QWU Glféh W&QY\
New Registered Otfice Address: CH(M Gm nd CM% O(d_@ n} ; &9

I’LJ_{JI' Floride strevs adddress

CD W R,U(,’\' G("ef_ k- . Florida Mo 'Z] ?)

Ciy Zip Code

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

{ hereby aceept the appoimiment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of nv position as regisiered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o perely reflect a change in the registered office address, Thereby confirm that the linted liabitiny
company frus been notified inwriting of this change.

A
]

IT Changing Registered Agent. Signature (H New Registered Agent

v




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 Address Type of Action

Ape Al g Yobe 4390 Gand Gyres o W Band® s

CiRemove

O Change

EPHDQ EULO@Q.V\ ® Gmd@ JAdd
%l]](]\'e

OChange

OAdd

CRemove

CIChange

OaAdd

ORemove

ClChange

D Add

CRemowve

JChange

TiAdd

ORemove

OChange




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

Datieg,
Lind s Dyasce Pomore Gulngan ) Gracio
o Jhic Qe Acelodbies LU -
Thank \,/er, fo \/.//rm all f/ml/f A w/aﬂd@f]ﬁnﬁ 0@

R B I I |
C0T 0l all,

E. Effective date, if other than the date of filing: mM % I5Lfo)/0‘9 ?) (optional)
(Ifan effective date is listed, the diate must be specific and cannot be prior io date of filing vr more than Y0 days atter {iling.) Pursuant w 6030207 (3)(b)
Note: f the date inserted in this block does notmeet the applicable stanory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

if the record specifies a delaved eftfective date, but not an eftective time, at 12:01 aum. on the earlier of: (b)) The 9Mh day after the
record s filed.

pacd Moddh 15,2027

Wbl

SlL.:mlﬂr:. 0f a membdf or authorized representative of a member

Aé(\ EU L\MS&\} C@

Tvped or printed name Bf signee
1L




