-

(72060458735

(Requestor's Mame)

ARNWEARTLCRANY

E— 500406102765

(City/State/Zip/Phane #)

S U DU
[] pick-up (] warr [] mai

{Business Entity Name)

{Document Number)

Lo

o

Certified Copies Certificates of Status E:
;p-rn'_‘
. AL
"‘: t ': .._: :J

Special Instructions te Filing Officer: Mo
“Z G

LOE T
R HUNT

& b/// 'p/ 25
Office Use Only




COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: T /T OMNE, L

Nime of Limited Liability Company

The enclosed Articles of Amendnient and feeqs) are submitted for filing.

Please return all correspondence conceming this matier to the foliowing:

TEFF  EnpARDS

Name of Persan

AST &

Finw/Company

/21 e ):ﬂﬂ ﬂ:,fMoar THREE CounT

Address
s
JAX  F¢ Zeres ' 5
City/State and Zip Code o .
AST G « AT JET oD e
E-mail address: (to e used for Tuture annual repod notification) ;f: —. = ’“
S TICE e T T | 3
For further mformation concerning this matter, please eall: LT -
N P M E:j
My o
T &FF S ands aw fo¥ y_ 2374957 rm_
MName of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
A‘I S25.00 Filing Feu 0 £30.00 Filing Fee & 03 S55.00 Filing Fee & I S60.00 Filing Fee,
Certificate of Stanus Centitied Cupy Certificate of Staas &

radditional copy i< eaclosed) Certified Copy
fadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monraoe Street, Suite §10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T WA ONE L C

{Namc of the Limited Liability Company as it now appears on our records.)
(A Florde Linnted Liatility Company)

The Anticles of Organization for this Limited Liability Company were filed on /f;/" ‘5:‘2 2

and assigned
Fliorida document number A 2ocedr?3sL

This amendment s submitted to amend the following:

A. It amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELC or the abbreviation ~L.C.”

Enter new principal offices address, if applicable:

2
=3
{Principal office address MUST BE A STREET ADDRESS) ' h:"_
T
AT e
Enter new mailing address, if applicable: A :__C“ ity
{Mailing address MAY BE A POST OFFICE BOX) e — "
R

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Flarida street addresy

. Florida

City Zipp Conder

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 us registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If 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 = Authoerized Member

Title Name Address Tvpe of Action
MDE CARC £ DprDS lovse ATlnlic Blud # 7/ OAdd

Ar/q”fj'c EJL(/‘CZ, [é jaZ]J MRcmovc

O Change

Mec R TEFE Eduands /015 Aitintic ALvD £ 7/ DAdd

Atlantic fgach g 31237 DRemove

AMBR 70 MGFR XChange

MEr.  Lichad 2. Fdomeds, Tr 240 Rofero R 4 o MAdd

T AX 5 F’d jze // CRemove

OChange
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D. If amerding any other information, enter change(s) here: (Artach additional sheets. if necessury.)

piebas
GY LLde
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a7 2 [
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E. Effective date, if other than the date of filing: /(ﬁk‘f/ (O, 2ot ] (optional)

90 days afier filing. ) Pursuant 0 605.0207 (3xb)

(1F 20 effective date is bsted, the date must be specific and cannof be prior to datl of filing or more than
ements, this date will not be listed as the

Note: if the date inserted in this block does not meet the applicable statwtory filing requir
document’s effective daie on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (by  The 90th day afler the

record is filed.

Dated /f/fm/ 3 . 2023

.

ire of a nentber or authorized representative of a nember

LTy A é?/wbw/f

Yyvped or printed name of signec




