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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT \/74(’4 D &V EZC’PMF/JI L LC.

Name of Linited Liability Company

The enclosed Articles of Amendment and fefs) are submitted for filing.

Please return all correspondence concerning this matier o the following:

[ D/AMOND Ad e 2

Name ot Person

Vsl Deveir MEDT lrC

FrrmCompany

,P,(). goy 57“/2_,

Address

//:h WY Yoy e 323(/‘3

(.1[\,'Smtt, and Zip Code

4 Fayd VAMDEVEL ORES @,

~E-mail addressLe-e used for fuluerLqullﬁuﬂun) 6 ﬂ/fﬁ 0 ¢

For further information cancerning this matier, please calt:

CTDIAME D AL’””‘:’/ W00, fo) - 172 b

Name of Person Area Code Davtime Telephone Number
l?:l\cl(ﬁ}(fis a cheek for the following amount:
M'$23.00 Filing Fec (3 $30.00 Filing Fee & 0 $35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cerufied Copy Centificate of Status &
tadditional copy is enclosed) Cerufied Copy

{addinonz! copy 1s enclased)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Talluhassee
Tallabassee, FL 32314 2413 N, Monroe Street. Suite S1U

Tallahassee, FI 32303



ARTICLES OF AMENDMENT -~
TO -1~

ARTICLES OF ORGANIZATION dnge, "
el /g

OF _ Py -
FOSCRS HJBQ

Soaarae L
'-L’_! ""f}-(:'r“.l [r'..

\AM T EVELOAMIEN T ¢ LC -

(Namwe of the Limited Lisbility Company as it now Jopears on our records.)
1A Fonda Lunsed Lizothily Company)

l2z
!

and assigned

The Articles of Organization for this Limited Liability Company were filed on /aj//"l

[ 220008 1vo4e]

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Limited Liability Company.” the desigration “LLE™ or the abbreviation “LL.C.

L4 J I8 E :
Enter new principal offices address. if applicable: Z"(/ S Akl b /e C/ QC(' €
(Principal office address MUST BE A STREET ADDRESS) - /f// Ry , Ll 323¢53

The new name must be distinguishable and conain the words

L 25 A
Enter new mailing address, if applicable: / : O é J (/ 7 i il
(Muailing address MAY BE A POST OFFICE BOX) Mijﬁ éd/c y y /L j i~ %_3

nt andfor registered office address on our records, enter the name of the new registered

B. If amending the registered age
agent and/or the new registered office address here:

Name of New Remstered Agent:

New Rewvistered Office Address:

Fnter Florida street address

. Florida
Civ Zip Code

New Repistered Agents Signature, if chanoing Registered Agent:

[ lierebv accepr the appoinimeni as registered ageni and agrec to act in this capacity. | further agree o conpdy with the
roper and complete performance of 1y duties, and [am familiar with and

provisions of afl stenuies yelative 1o the p
aceept the oblivations of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this doctoment is
heing jiled 1o merely reflect @ change in the registered office address. | hereby conjirm thai the Hmited lfabitiy

compuny has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Avent




I atnending Authorized Person(s) authorized to manuge, enter the title, name. and address of each person being added
or removed from our records:

MCGR = Aanager
AMBR = Authoerized Menber

Title Name Address Tvpe of Action

/QME)& "Dk ‘Hﬁfw\\/ A, (éﬂdt? 10 e aiky /‘\0,05 Tadd

BTePe I SUTE 1B IS /
/Vfl:?f'\{ ) F - a3z 7 (! Remove

OChange

L Add

TRenwve

OChane

O Add

CiRemove

O Change

CjAdd

D Remove

O Change

TAadd

TiRemove

CIChange

Tadd

TIRemove

TiChunge




D. If amending anv other information, enter change(s) here: (Aach additional sheers, If necessary.)

(optivnal)
prior o dale of {iting or mare than 90 davs afler filing.) Pursuant to G03.0207 (3
utory filing requirements. this date will not be listed as the

i, Etffective date, if other than (he date of filing:

(! an effectve date is listed, the date must be specific and cannot be

Naote: 1§ the date inseried in this block does not meet the applicable st
Jocument's effective date on the Departiment of State’s reconds,

fihe record speeifies a delayed effective date. bul not an effective time. 21 12:01 a.m. on the earlier of: (B)  The 90th day after the

record s filed.

ot > ECEMBer 1Y 2022

{

o ula member oF awthonized tepresentatave of a memben

& B!mﬂcwb ﬂz e

Tvped or printed name ot signee

Filing Feer $15.00



