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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 777f f/our //’) vppre LLC

77 T .
Name of Linuted Liability Company

The enclysed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the tollowing: ’
. |
2myne PDaltreng SRCT
« Nané of Person L
oD
e o
Fin/Company — r-;': \.;
$Y 1L Lake Waverly Larne
Address <7
Orianely fl F&837
City/State and Zip Code
the Flourfhoppe Qriadrnade Q G212/ CO o
E-mail address: (to be usdd 4r fuiure annual report notificatien)
For further information concerning this matter. please call:
JE2myne ol trand w7 ,_ 383 299 &
Name of Herson Arca Code Daytiime Telephone Number
Encloscd is a check for the following amount:
X.SZS.()(} Filing Fee 1 §30.00 Filing Fee & (3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{addilional copy is enclosed) Ceritied Copy

(additional copy is enclosed |

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The $lowr Lhodpe [LL(

{Name of the Limited LiabiMty Company as it agw appears on our records.)
(A Florida Limited Tiabifity Company)

The Articles of Organization for this Limmted Liabilty Company were filed on NOV. 1Y, 203 2

Flonda document number A 22 00& 6/ CF&’5,%3

This amendment is submitted to amend the following:

and assigned

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

1
1
)

The new nane nast be distinguishable and contain the words “Limited Liabitity Company,” the designation “1.0.C7 ur the abbreviation ~1.1.C."
+abb

- - N

Enter new principal offices address. il applicable: oL -
[ - y V1

{Principal office address MUST BE A STREET ADDRESS) LiT TR e
TS N hnad
T

o N2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX])

B. If amcnding 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 ot New Reuistered Agent:

New Registered Qffice Address:

Euter Floridu streer address

. Florida
Cin: Zip Cendv

New Registered Agent's Signature, if changing Registered Agent:

[ heveby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all stanaes relative ta the proper and complete performance of my duties. and I am Jamiliar with and
aceept the obligations of mv position as registercd agent as provided for in Chapter 6003, F.S. Or, if this docunient is
heing ftled to merelv reflect @ change in the registered office address, Fheveby confirm that the limited liabilin:
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMPR Jazmyne_paltrana By Lake Waveriy Lo xia

[)/’/[{'ﬂﬂ/ﬂ f/ _3.)&’,;? TRemove

Change

M Algue ! et Franic §Y71 Lake Waveriy L. ;‘%ﬁm
o ! 7

&f ((7/’7[:/0,. }E( :?;)—f,; 7 ORemove

-2 [1Change
s

= . . {':Dr\d(} ’

-~ ___~t3Remuie

- i .
P —e . -j
- Py
BT Wb

[

— |' @C'hange

ElAdd

O Remove

DlChange

ClAadd

O Remove

CiChange

1 Add

ORemove

CiChange




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

p i -
L o &
- e S
L
L (>
U en
-2 puifing
=) L—

Effective date, if other than the date of filing
Note:

(optional)
{1fan cffective date is bsted. the date must be specific and cannot be prior to dute of filing or more than 90 davs after fiking.) Pursuant t 603.0207 (3Kb)
Il the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records

M the record specifies a delayed effective date, but not an effective tine. at 12:01 a.m. on the carlier of: (b)
record is filed.

The 9th duy afier the

Dated _, /Q/?L(/Z/j/ 20

2023

.———*—”____'C____wh
K)’ 0{/ Tl b1~ /J/
Stghature of o member or suthunzed n.prw.m.m» Muinber
/[2/??(//7/ LS Ll nu-@/ [GS4rang
Tvped or prinied name of signee

17 1% D nine @92 DY



