LJZ CDD 52D (olo2

(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[]ereckur  [Jwar [] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200441818302

Q1/21/25-01001--012 *"25.00

gr S

QAN

P
ARSI
- = A

'

e

B\ :\\\‘N \2h

.: \ .I“\.<‘ .

45SVH
LHY 12 NV 5202
a3i4

LS A0 Ly

143
€S

J




TO: Regstration Sectinn
Division of Corperutions

SUBJECT:

COVYER LETTER
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Name of Lirmted Liabahity C

The enclosed Anicles of Amendmem and fice{s) are submitted {or filing.

Please retumn ail correspondence concerning this natter to the fullowing:
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Niame af Person
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Firm/Company

A LK

Address

STl s Fr 32340

City/Swate and Zip Coac
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E-marl address: {to be used future .m .1I report notification}

For further informeation concerning this nuifer, phase cail:
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Name of Pcrso

Enclosed is a check for the following amount:

{J 325.00 Filing Fec L] $30.00 Fiung Foo &
Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Number

O $&0.00 Fiting Fee,
Certificate of Status &
Centified Copy
{additionnl copy 13 crclosed)

[0 8$53.00 Filing Fee &
Centified Copy
{additional copy s enclosed)

Registration Section

Davision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
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(Narme of the Limited Liability Company as it now nng g on our records.)
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The Articles of Orgamization for this Limited Liabtity Company werce filed on S-S K ;l 2 uﬁ assigned
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This amendment is submitted 10 amend the foliowing: o m
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AL 1T quac nmgg gz eaber e opew name of the ipited Babilinv eompapy here: LYY G
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The new name rmst be diste

tshable und conting e wordys “Limited Lintabity Conmpany,” the desipnition “LLE™ orihie abbrvistvn L.L.CT

Enter new principal offices agdross, i applicable: Rod/ AE 35/ M.
{Principal office address MUST BE A STREET ADDRESS)

o5 (e J¢ SALRG

Enter new mailing address, if applicable:

23Y & Al Sy £
(Aailing address MAY BE 4 POST OFFICE B03X) '/Wé'a/. Sen Ao B3 4o

B. If amending the regictered agent and/or registered office address an onr recnrds, eater the nante of the new registered
apent and/or the new registered office address here:

Namw of Now Regisierod Agont: ji//-e_ S _‘_J 5/22”%
New Registerod Offiee Address Kol A/ E 351 M,

Enter Flonda street u:."dJrs.v

ﬂ/‘?o*—’s‘ C%L{ . Florida S_.q?év?g
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Zip Code

New Regisieradd Aveni's Sionature, f chaneing Resistered Avent:

F o

[ hereby accept the appotatment ay registercd agent and agree fo act in ikiy copracity, | farifer agree @ compiy wiin i
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the ohligations of my position as regiciered ageni as provided for in Chapier 605, L5, Or, (f this document 1s

being filed to merely reflect a change in the registered office address,  hereby confirm that the limited Habilicy

campany has been notifted in writing of this change.

If Changing Registered Az, Sisratu

- Reaisiered Agenl
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nding Authorized Ferson(s) authorized 10 manage, enter the title, name, and address of each person being added
oF ramavag TR anr recnras)

MGR = Manager

AMBR ~ Authorized Membor
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. i amending any viber inlormativn, enler change(s) here: (Artuch additionui sheets, of necessanj

E. Effective date, if uther than the date of filing: __ /- L/ -2 {optivnaij
(if an effective date is listed, the date must be specific and cannaot be pnor to date of fiting or mone lhan 90 days aflcr ﬂmg ) Pur‘:unm o 603 07w U Ko

AN STATHI

Note: It the date inserted in this biock does not moci e s

o _:_:3:- b'n’irrn‘u'n: n.'r Reprsv TN EIT

If the record specifies a delayed effective date, but not an effective time, ai 12:01 a.m. on the carlier of: (b)  The 90th day after the
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