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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; ¥ v lc/mfi p{&&Z{Yélﬁr#g (/L(L CM&U Mﬁmﬁ)?

Name of Limited Liabitity Company

4

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al corresponderfge concerning this matter to the following:
1

. DEOZA ELUBIR VICEVTE (yens

Name of Person

~J
< 4 =
Firm/Company T '."; o
™= Con y ] ’i
e B e
: =
v /qul i LY, ﬁgf ST B —
Address e
€
o2 3 0T
I-:_; ‘ —l
. Howstead 7 32033 Fo o O
' " CiysState and Zip Code R _:
7[ ' - A o
« MATEmC | eanirvctev cas @ amayl )ea
s-manl address: (to be usedfor Tutore annual reporthonficaton)
For further information ¢ cerning this matter, please cail:
\_egxa V.Cenle a[(’f'ZZ;(‘I??C?'ZJB&
— Name of Person Arca Code Daytime Telephane Number
Enclased is a cheek for the foflowing amaunt:
U1 $25.00 Filing Fee 0 $30.00 Filing Fee & {0 $35.00 Filing Fee & O $60.00 Fiting Fec,
Certificate of Status Certified Copy Certificate of Status &
{addiuna copy 15 enclosed ) Certitied Copy

tadditional copy 15 enclosed)

Mailing Address: v Street Address:

Registration Section "~ Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT Mived Prlzepin Lo

{Name of the Limited Viability Company ws if now 1

ears on_our records.}
imited Liabidiy Company) w %’;
T3
5o 2
The Articles of Organization for this Limited Liability Company were filed on e = and aSstoned
L — .
Florda document number L ,QQ 000 693) D ‘ w3z r_\)_, §
= a T
T . . . . Y E
T'his 2amendment is submitted to amend the following: P 2 3
A W
. - N wr
A. If amending name, enter the new name of the limited liahility company here: - ™
- - R——
— N ﬂ- —<
NUDNTE'S Preevin 9 g %S
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1.L.C™ or the abbreviation “1L.1.C.”
Enter new principal offices address, if upplicable:

{Principal office address MUST BE A STREET A DDRESS)

1 214% s\ L88<)
Honesdead  FT HH0 55
Lnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B 0Xx)

12497 S 2,83 st |
J\!‘(\M("S{“md’ e 55 0.‘_;)

B. If amending the registered agent

and/or registered office address on our records, enter the name
agent and/or the new registered office address here:

of the new revistered

Name of New Registered Apent:

DEVOLA € LUBIA vICEWTE LUrAS
New Reuistered Office Address:

AU ey 28R <t

Enter Florida sireet acldress

-wav’\@%fﬂci

—y —_
. Florida D 6 O 17 6
Cy Zip Codv
New Registered Agent’s Siguature, if changing Registered Agent:

P hereby accept the appoimment as registered agent and agree 1o act in this capaciiv. ! further agree

provisions of all statutes relative 1o the proper and complete performance of my dutie
accept the obligations of my position as registered agent as provided for in
being filed 1o merely reflect a change in the regisie

to complv with the
company has been natified in writing of this chang

s. and Fam familiar with and

Chapter 603, F.S. Or. if this document is
red office address, | hereby confirm that the lintited liahitity
e

ﬁam\//

I#ﬁh{ngﬁéi:g‘in&d Agent, Signatere of New Registered Avent




/¥

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

PbL el FIDD € UAZA )Y cw 9SY s Al
& LUAS _ ,
vieenie Honustaad , 71 22033 4.

OChange

mepﬂ. _-pevoer £l 1BY 7| W 258 st DA

e LUCAS
e tomesoad FL2225 o
CChange
m Mlml ! H)Ub /:3V/7/ S 33‘5’5?‘ ClAdd
Drchoil T 9o
Rl Homestud AL B335 s
AmBL  FYA Ackerman 2471 sw 488 S e

MW&"L

Hﬁ-}'ﬂﬂf@&d, ﬁ/ '83035 )'ﬁl{cmuvc

BTG O Change
SN
ry R
- S Shagg
NI R
f“‘-"."i.'? V $\
% ;P CFRcHave
NN

ORemove

DChangc




g

I). If amending any other information, enter change(s) here:

{Attach additional sheets, if necessar)

R

Vi THEAL

Hd| LZ| 07 [E207

FLVLE A0 AMYLINDES

s ]
) G 4
Aa =
r.._.' —
o

E. Effective date, if other than the date of filing: ﬂ // 41 2025

{Ifan effective Jdate is lisicd, the date must be s
Note: Ifthe date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an efective time_ at 12:01
record is filed.

o O] 142622 |
AL T AGH S s Nt ]

a m. oo the earlier

{optional)

preific and eannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603 0207 {3Kb)
filing requirements, this date will not be listed as the

of. (b)  The 90th dav aiter the

Signature of a member or authorized representalive of a member

DGUN{; \/‘IC'P QI@

Typed or printed name of signee



