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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ&[\l (3 (51[0\2 \:Qﬁ_kcs_@_éd 49(?60————

Name of Limited Linbility Comps

The enclosed Articles of Amendinent and feefs) are subnitted for filing.

Please return all correspondence conceming this matter to the following:

PR pasiwad Otttz

Name of Person

ORANG_Grole “0BACR. b LLC.

Finn/Company

Y085  HAMOUC Rride apls Wy

Addrd

e wer Miess

City/State amd Zip Code

MMELROEZ A 0paced £ Yoot .

E-mail address: (o be used toll future annual report notification)

For further information concerning this matter, please call:

WL— %Eﬂ\ at \%HL.,%M,_ 4(\ — 19aY

Name of Person Daytime hlubhmu :PNumber

Enclosed is a cheek for the fullowing amount;

@ 525.00 Filing Fee (1 £30.00 Filing Fee & 3 §35.00 Filing Fee & O $60.00 Filing Tee,
Certificate of Staius Cenitied Copy Cenificate of Status &
tadditional copy is enclosed) Ceniified Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT o
TO S D

. ARTICLES OF ORGANIZATION ,
oF ALIHAR 20 PH 12: 7,

o:{ .
(RAGE Grave To8A Mib A Rl

Limited Liability Company as it now a

(Name of the

12/00/2022 and assigned

The Articles of Organization for this Limited Liability Company were tiled o

- . 7 1}5
Florida document number 122000517195

This amendment is submutted to amend the following:

A. 1M amending name, enter the new pame of the limited liability company here:

QR ANGE-HROVE TORRTCO X TR LC OR PN HOVE THRALO fid \EP{\)a(z_ l-—PL %

The new name must be distinguishable and contain the words “Limited Lisbility 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 new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Floridu streel inddress

. Florida

City Zip Code

New Registered Agent’s Signatore, if changing Registered Ageni;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to compiy with the
provisions of all statwtes relative 1o the proper and complete performance of myv dutics, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address, hereby confirm that the linited liability

compam has been nodiffed in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_bcing added
or removed from {ur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

O Remove

CiChange

Oadd

ORemove

O Change

OAdd

CRemove

OChange

Cadd

ORemove

CiChange

OaAdd

LRemove

OChange

I Add

O Remove

OChange




-

2 W amending any other infornution, enter change(s) here: (Auach addiional sheets, if necessary.}

c. EfTective date, it other than the date of filing: {optionul)
£ an eifective date is listed, the date must be specific and cannot be prior (o date of 1iling or more than 90 days after ling.) Pursuant to 6035.0207 (3Kb)
Nute: [ the date inserted in this black decs not meel the applicable statutory Nling regquirements, this date wili not be listed as the
document s effective date on the Bepariment of State’s recards.

sy reeond specifies o delaved effective date, but not an etfectve time, ut 12:00 a.m. on the carlier of: (b} The 90th day after the
ad s filed.

Pated _%/l&J_?,}

/)

Sienature of o member or authotized representatve uf o member

_ PEX D aMAR GalAdEM

Ueped o ponted nanwe of signee

Filing Fee: $25.00



