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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

/’[/,0 j/ﬂ/{. éfcﬂ//// L/—(’

Name of Limited Liability Company

The enclosed Articles of Amendiment and leets) are submited Tor filing.

Please retum all correspondence conceming this matter to the following:

/78)’&:4/»«12 /P/oe

/{41/ SoAe

Name of Person

(_f/c 0//% LLC‘

Fim:Cempany

o9 ples? Lrodard Blvd IAE 740

Address

Dontatin 11 33317

¢ |[\!btd& and Zip Code

rosienoe! 794 & Qpai ! Corr?

E-mail address: (1o be used For future afinual report notilication)

For further information concerning this matter. please call:

éjt tre sV 0’9/

w2, 83087 b

Name of Person

Enclosed 15 a check for the following amount:

fﬂ‘ﬂi.(](} Filing Fee

£J §30.00 Filing Fee &
Cerntificate of Stawus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Dayvtime Telephone Number

O $£55.00 Filing Fee &
Certiticd Copy

(additional copy is enelosed)

O $60.00 Filing Fee.
Ceruficale of Siatus &
Certified Copy

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Swrecet, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN

IZATION
OF

Flrp Soe Credi # ¢4<—
{Name of the Limifkd Liability Company as il now a

A

ears oh our records,)
[he Articles of Organization for this Limited Liability Company were filed on

| 2-/3~ ZOZ?and assigned
Florida document number € 22 06E>S 2 ;gé <]

This amendment is submitted to amend the following

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

o S
i l:-:
(Principal office address MUST BE A STREET ADDRESS) - = (—% i i
] — it
23— -
e, &9 .
Enter new mailing address, il applicable oo o L
o
(Mailing address MAY BE A POST OFFICE BOX) Bk SR
A
™

If amending the registered apgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Repistered Agent:

Hesha C. z(/zsm tarie

6240w/ J’/fk/{r”iz/ kst [90/2.3
nter Florida sireet address

Zéya/g/%,?/ Florita _3$33/9

Zip Code

New Rewistered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent

[ heveby accept the appoimment as registered agent and agree to act in this capaciey. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

Dk WO 74@’

If Changing Registered Agent, ‘ilg‘naluﬂ/of \E\/}(/uﬁfered Agent




I amending Authozized Person(s) autherized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MK Deshar CWagspaiPe _@a&mﬂkg@&gﬁ% =%
Laacec] £/ 335)F  ccu
NBE  Koscline Moe/ Sos aea) y25t Tl

Zﬁdd{/%//’ P/ 533/ 3 Eflimove

CiChange

T Add

O Remove

TIChange

CiAdd

ORemove

I Change

DAdd

CRemove

CiChange

Add

ORemove

T Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: é . / € - 5—1 3 (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of fing or more than 90 days afier filing.) Pursuant to 605.0207 (3)Xb)
Note: 11 the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.mn. on the earlicr of: (b)  The 90th dav after the
record is filed,

Dated /3 Sfan e . 2023

)f,VL/m_: . M@/"%@

Signfture ol a member or authorigd presenutiv@ofa/ member

Oeshni” C. [pgstatic

Typed or printed namebf signee




