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COVER LETTER

Registration Section
Division of Corpoerations

}:_] v (‘-l dCA\__,

SUBJECT: 5 "345\,_,/-5 TS Wa=h

Name of Limited Liabibity Company

;ﬁﬂ R

The enclosed Articles of Amendment and fee(s) are submisted for filing,

Please return all correspondence concerning this matter tw the following:

ool “murhago

Name of Person

Firm!Company

79  Cosmpo Ln

Address

Powenport FL 22B37

(.’it\'fS['uc and Zip Code

clorida s starpréesie- Lo=h e C Q[‘,)’)CLI e

E-matl address: (tofbe used for fitture annual report nouficatieh) —

For further information concerning this matter, please call:

/?QJDIQ 60_/74-{(,

Name of Person

wi{ 727,

Area Code

207 - (el ~H

Daviime Telephone Number

Enclosed is a check for ihe following amount

Ci $25.00 Filing Fee ' $30.00 Filing Fee &

Cerntificate of Stawus

1 $35.00 Filing Fee &
Certified Copy
{additional copy is enclesed)

) $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addinonal copy 15 enclosed}

AMailing Address:
Registration Section
Division of Corporations
P.O. HBox 632
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT T
TO FiL
. ARTICLES OF ORGANIZATION 2022 07
OF €29 &H1g: |7

Flovide, ® alays freesure Washng -t ¢ !
(Name of the Limited Liability Company a« it now apyears on our recyrds.)
(A Florrda Limmied Lianility Company)

PR . - »
s \ iz \ 20272~ and assigned

The Asnicles of Organization for this Limited Fizbility Company were filed o

Florida document number L L2000 ‘_qu\._f/ 4%

This amendiment is submiited to amend the following:

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

Fioridoe & SAow TFressiice WNoshirey, LG

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

Enter new principal offices address. it applicable: ,

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if upplicable:

(Maiting 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 registered
acent and/or the new registered office address here:

Namne of New Rewrstered Agent:

New Reuistered Office Address:

Enrer Florida streer address

. Florida
Ciry Zip Code

New Registered Avent’s Sienature, if changing Resistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in ihis capacity. 1 further agree 1o comply with the
provisions of afl statuies relative o the proper and complere performance of my duties, and [ am fumiliar with anid
aceept the obligations of my pesition s regisiercd agent as provided for in Chaprer 603 F.S. Or, if this document is
being jiled 1o mevely reflect a change in the registercd office address. 1 hereby confirm that the timired lability

company has been notified in writing of this change.

IF Clianging Registered Agent, Signature of New Registered Agent




-

I amending Authorized Person(s) authorized 1o manage. vater the ttle. name, and address of cach person being added
or removed from eour records:

HTGR =« Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
CiAdd

CiRemove

CIChange

CAdd

CHRemove

CChen

J¢

o

Oadd

ORemove

O Change

O Add

CORemove

DiChange

1Add

DiRemove

OChange

Add

ORemove

CiChange




(. 1f amgending any other information, enter chiange(s) bere: (Arach addiiional sheets, if necessury. )

1. Effective date, it other than the date of filing: (optional)
(F an effective date is listed, the date must be specific and cannol be priof 16 date of filing or mare than 90 days afier filing ) Persuant w 603.0207 (3KE)
Note: 17 the date inserted in this block does not meet the applicable stanrtory filing requirements, this date will pot be bsted as the

document's effective date on the Department of State’s records.

17 the record specifies u detaved efiective daie, but net an effective time, at 12:00 a.m. on the earlier oft (b) - The 90th day after the
record is filed,

Duted ! »2/26’ / 222

Signare ol o wember o aethorzed representanive ofa membet

T Pedolo Sourrt 2 1S

Typed o7 prnted nathe’ of signee

Filing Fee: $23.00



