?

220006489194

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eexupr  []war [] mai

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CLARMAIRER

800409376438

" —

33SSVYHV VI
A0 AVVL 1938

YOIRDT
3N
18:h Hd 0 AVH £202

[

R

g
™

r



.

TO: Registration Section
Division of Corporations

COVER LETTER

—
susecrl_JUSH [ More, Wlindaliment (O LLE

Name of Limited Liadglity Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Plcasc return all correspondence concerning this matter to the following:

e ke DN

Name ot Person

JusY | Mare, Management (0 LLE

FimyCompany

|4y ?}ﬂ/r’rS/' de Dr

Oyrmond Becch  FL

Address

3247,

Citv/State and Zip Code

(innedte ilar 12 0 tmdi /. Comt

“E-mail address: (1o be nsed for future innaad regort notification )

For further information concerning this matter. please call:

A«MM Mo

;nl% ) /ZU’Z %%(IQZ

Name of Person

Enclosed is a clweck for the {folowing amouni:

XP/SZS.UU Filing Fee

L3 $30.00 Filing Fee &
Cenificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Nwmber

i) §35.00 Filing Fee &
Certified Copy

{additionnl copy is enclosed)

7] S6u. Filing Fee,
Cenificate of Sunus &
Certified Copy

(additiomal copy is enclosed)

Street Address:

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

{A Tloruda Timted Tiwbilny Company)

o
. ) i N
(_J(/(S k) /lor ¢ iina Ge ment (o LU
(Name of the Limited Linbility Companyks it now appears on our records.)

The Anticles of Organization for this Limited Liability Company were filed on / / //S/ 202 2. and assigned

Fionda document number L 22 /A)OO 171;) q 2 (/‘ 4/

This amendment 1s submitted to amend the following:
A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation *1.1..C
Enter new principal offices address, if applicable: —
{(Principal office address MUST BE A STREET ADDRESS) / L’/ L‘/ hﬂ/() ~Sid € D"
Oyrmmancd Bencls L S'Zf Ty
/

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. Hf amending the registered agent and/or registered office address on our records, enter the name of the new registere¢

agent and/or the new registered office address here:
{ ! - E [ Py
Name of New Registered Agent: T
;' = (v
: . XM E
New Registered Office Address: o 7> e
Fneer Florida streel address g.: _-1: W ———
- m'( Q J—
Florida __ 5.5 ;
. orida T - -
City S dip Col® I
A N o
S ’
=m [~}

ristered Apent:

s
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the

New Registered Agent’s Signature, if changing R
provisions of all statues relative to the proper and complcte performance of my duties. and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or. if this document is

being filed 1o merely veflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified inwriting of this change.
N L. . +

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N16e Jempue L AMlan

e JQVUI’W@ B pian

ME. \/B/C‘agm IGikes

WEL Jauum il

Address Type of Action

|L4L1 /P\\\Ifi’SlCIQ DV TAdd
Orimond Beect £ 327 Yoo

O Change

lLiqR\\/ﬂVSldﬁ Dr g
O\/W\OY\C{ BCO‘"CI“ EL %-2’7éﬁcmorc

OChange
5”? A&O/!ﬂm br }*)@dd

N«?U Qm‘(jf}") (L J’)\(?ﬂ (L rL 3:!Rcmcn%

LChange

P
L’P 5 \f-—\\CU’\( e (1 ¢ U Rﬂ\dd

C\"Hﬂol"{\ B"[‘(L(. FL, %/Ll”?(\} TJRemove

CIChange

JAdd

JRemove

3Change

T1Add

JRemove

S Change




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

A
t

B,
T =
)= g x ——
T~ = 1
5= =X —
Pt [ -] [
m "
SC -y R
i x=
r—eo t“",
2 £
p -
42

i
Bl

Nay 75, 7023
E. Effective date, if other than the date of filing: k Al M [ 20O (optional)
{1 un effective dute i Hsted, the date mest be specitie and cannot be priof o Jdate O!Jliling or more than %0 davs atler filing,) Pursimt 1o 605,0207 {1xh)
Note: IT the date inscrted in this block docs not meet the applicable statwory filing requirements. this date will not be listed as the
documicnt s cffective date on the Department of State’'s records. —

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The Yuth dav afier the

record is filed.

Dated

: /\ :
«({'}w‘. {4 ‘u;Q (Wi

Signature of a member or authorized representative of a membws

f'“ \H’\i"‘r()fl’w_ I N

Tyned or printed nume of signee




