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COVER LETTER

TO: » Rewistration Section

Division of Corporations
’

SUBJRCT™
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g@ G’rouf‘- 22 LLC.

taaq
]

Name ot Limited Liability Company

The enclosed Articles of Amendment und Tee(s) are submitted for 1iling,

Please retein all correspondence concerning this matter to the followimg:

Hannalﬂ

Le

[ a %_Zé

Name ot Person

Cfm«/,o 98 LLC

4095 Lippman RO

FirmCompany

o

Address wefi =

STy ~o

- — =

féa;nf/(ffouafj FL 34778 i 3
ot I

Cinv/Stawe and Zip Code LW

eaq'yje,?ﬂoupié e éd’:muf. Com”" - =

Tl acddress: (o be used for (Utire donual repart noiificiation) :": K :;

)

For turther information concerning this matter. please call:

Hamwn Ak Le

L k03 A43 - |5LL

Name ot Person

Iinclused 1s a cheek for the following amount:

2 $25.00 Filing Fee [J $30.00 Filing Fee &

Certiticate vt Staius

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FI. 32314

Area Code Daviime Telephone Number

87 $33.00 Filing IFee &
Certified Copy

{additional copy is enciesed)

1 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addition! copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ok

Erc\ B (ipaup 72 LLC

(Name ol the Eimided Liability Company oy it 0w appears oo aur records.)
(A Flonda Limited Liabeity Company)

and assigned

The Articles of Orgamization tor this Limited Liability Company were filed en , ] “0 O L2
Florda document number LZZ.OOO qql S

s armendment s submitted 1o amend the folfowing

AL Iamending name, enter the new name of the limited liahility company here
The new name nust he distingaishable and contain she words “Limited Liability Company.” the designation “1LLET ar the abbreviation "L 1L.C7
Enter new principal offices address. if applicable: -
g . - . . - et =
{Principal office address MUST BE A STREET ADDRESS) R 'y
O
T ‘T ™~ - T
i . :
oo ,
Eater new mailing address, if applicable: . ==
(Mailing wddress MAY Bl 4 POST QFFICE BOX) L VRSN K
! P -
= N

IFamending the registered agent and/or registered office address on our records, enter the name of the new registered

B.
acent and/or the new registered office address here

Name of New Reeistered Agent:

New Registered Office Address:
Finter Flovida street address

. Florida
Z.':,’J C'mfc‘

City

New Revistered Agent's Sisnature, if changing Revistered Agent
[ herelv accept the appointmient as registered agent and agree to act in this capacioe. { fiether agree to comply with the
¢ ) ‘e, and [am fumiliar with and

F2l OVISiOns qfu!." statntes relative ro the proper and COMpLete Performance of nn dutie
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this docioneni is

heing filed 1o merely refloct u change in the registered office address. 1 hereby confirm that the limited liahilin

Lol - A
company has been notificd in writing of this change

If Changing Registered Agent, Signature of New Revistered Agent



i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Auathorized Member

Titic Name Addresy Type of Action

Mesber,  ta anal Le 4043 Lippran RO Samk Cloud ASHTILI

CIRemuve

CIChange

Oadd

O Remuove
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. e
T CiReniove
WO

oINS
" Change

ClAdd

JRemove

L1Change

JAdd

IRemove

ClChange

T Add

MRemove

CDChange




D. I amending any other information, eater change(s) here: (ditach additional sheets, if necessary. )

RAM] 51N
d

4Tk

{optional)

E. Eftective date. it other than the date of filing:
(1 an effeetive date is listed. the date must he specitic and cannot be prior to date of itling or more than 90 dovs afler filing.y Pursuant 1o 603.0207 (3)b)
Note: I the dute inserted in this block does aiot meet the applicable stututory filing reguirements. this date will noi be listed as the
document’s effective date on the Department of State’s records.
The 90th day afier the

I the record specities a delaved effective date, but not an effective time, at 12:01 aam, on the carlier oft (b)

record is filed.
Vecenber 9 '“/{_ 2028

Moo

Signature of a member or authorized representative of a member

-l a nnah Le

Typed or printed name of signee

Dated




