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TO: Replstration Section
Diviston of Corperations

smseer: St I prvss 0N By oud g Sugdply, A

Fwame of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for fling.

Pleisse retumn all correspandence concerning this matier to the following:

Dl Tinofh VA

Name of Person

Firm'(:onm'
301 n B SREEE
Eovt Pieirs. L 394
Citw/State and Zip Code

nhleed et T @nona il (o

E-mai] address: {10 be used for fuure aphual repart natheation)

For further informatron concerning this matier. please call:

D:,L(v’ IC_L Loy Crld ]\}/ ] AN AR Zc\q

Name of Person Azea Code Dastime Telephone Number

Enclosed is a check for the following amount;

LC

825,00 Filing Fee %530.00 Filing Fee & 1 855,00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerntifled Copy Certificate of $tatus &
{addutional copy is eclosed) Certified Copy

(addational copy s encloind)

Mailing Address: Street Address:

Registration Section . Registmtion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Jofé

about:biank

11/30/2023. 9:31 AM
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ARTICLES OF AMENDMENT
ro P11 e
ARTICLES OF ORGANIZATION - i = D

OF
NB0EC -4 (4 g
F e i Ssean ?mﬂﬁ,u N/ Q( ifD/}/, LLL .

(Name¢ of the'k imit bili By Ayl - i)
A Flonda Eimit 1axt\. Ompan‘. A FE

Sy L2

The Articles of Organization for this Limited Liability Company were filed on ._I_}L/_D 2__. /_'Z,L}Z ;2- and assigned
Florida docwment number {2 ZOMXSOY lg}‘;}{a

This amendment is submifted 1o amend the following:

-
i

C

N

A. IFamending name, enter the new name of the limlied Uability company here:

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter vew mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BON)

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

Nampe of New Registered Agent: DQ_A/‘_(_:_[C',I(_‘jl !'\;G"Hf\i/
New Registered Office Address: \SF\} JAN J - % ‘S‘ Q-f pr +

Entter Florwin streef address

_M ::UJ/-{ j!&]/(_’t:______ Florida Jqu/ 7

Zip Code

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

I hereby accept the appoinimenr as regisiered agent aid agree fo acit in this cupacitv. { further agree io canplv with tie
provisions of afl stcrwies relative 1o the proper und complete perforiance of my duties, cnad T enn familicn with ane
accept the obfigarions of my position as regisier et ager as provided for in Chuprer 6035, .S, O, if this document iy
heing filed 1o merely reflect @ change in the registered office address. Ihereby confirm that the limited liethilin:
compamy liews been notified in writing of this clonge.

p,,ﬂffﬂi- ,Z//*
Changing Registered Agent, Signllkrr);[ New Regivtered Ageut

4016 FH/3(H2023. 9:31 AM
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IT amending Authorized Person(s) authorized to nianage, cuter the tile, name, and sddress of each person being added
ar removed from ony records:

MGR = Manager
AMBR - Authorized Member

Title Name Address Type of Action
ObAER DAk Tioronhy K20 ad AUTSREES  ouw
2w £, L BT Yaewore

Z Change

OvWAJEK o , o s ,
ﬁf DA CR Ol oINS f?..\S“ffC{C('_‘Z{"___-‘ Add
N
_E*Q&ELE_ ,_Ef . ;%EBH_? TRemove

T Change

iadd

ORemove

. Change

CAdd

TRenxrt

CChange

CiAdd

TRenmove

GChange

- [:l.r\[id

TIRemove

“iChange

11/3072023. 9:31 AM
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D. Ifamending any other information, enter change(s) here: (Auach additional sheets, [ necessary.)

TP QS e ma T v CK Ao S

NG V'a MoV (e BN YR S Wa's:= s AN ,
4 ‘(-}IR{PJIZC[ CLQF’ M oundl oucHAor 720
S0

E. Effective date, if other than the date of (iling: (opitenal)
{3 an efTective date is listed, the date mrust be speeific and cannot be prior o date of Gling or more than 90 days afler filing.} Pursuant io 6050207 {30b)
Note: If the date inserted in this block does not meet the applicable statuory filing requireiients. {his date will not be listed as the
documeni s effective dale on the Department of State’s records.

I the record specities a delayed ctfective date. but not an cifective lime. at 12:01 a.m. on the carlicr ef: (b)Y The 90th day alier the
record is filed. ’

paed NIV N 20 207D,
ﬂszf ,Z\ ﬁ"&f’-—f e

Stgnanre of A member or amhn@d represenialive of 2 member

0 LA T oy

Tvped or printed name of signed

Flling Fee: S25.00

saf6 1173072023, 9:31 AM
I
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