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. - | COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: \ S(, LS ~S e

Name of Limited Lishility Company

The enclosed Articles of Amendment and lee(s) are submiited for Nling.

Please return all correspondence concerning this matter to the following:

Tlagvee, Soloan S

Nuame ol Person

TNEC Temme~ts,  ULL

Firm/Company

LoNO  Morntoieneny S et #2211

Address

Aamon®. Spriecas FL 22014

(Il‘l_wﬁlulcﬂml Zip Code

LoD G ZA Bormpa L (om

E-manl address (10 beused for fufure annual report notification)

IFor further information concerning this mutter. please call:

*"Tu‘wa T Lo 2 5\% ) 6aS 247G

Namne of Person Area Code

[ time Telephone Number

Enclosed is a check for the following amoeunt:

i $25.00 Filing Fee T3 $30.00 Filing lee & ‘1145.00 Filing Fee & T $60.00 Filing lee.
Certittcate ot Status Certified Copy Certificate of Stalus &
faddivonal copy 15 enclosed) Cerutied Copy

gaddstionul vopy i enclesed)

Mailing Address:

{ Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 814

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T SCU Thestpenste, LG AT

(Name of the Limited Liaability Company as it now appeasrs on our recurds.) i R ” {"}7
(A Flonda Tinued Tiamliy Companyy

The Articles of Organization for this Limited Liability Company were filed on Decembe, 23, 2022 and assigned
Florida document number (2 20009353 66 .

This amendment 1s 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 Compans.” the designaion “LLCT or the abbreviation @LALCY

Enter new principal offices address, if applicable: loNo MQM(:JKQPI\%-{ Rl tumnt #2U

(Principul office address MUST BE A STREET ADDRESS)  _A\naoni® SprcgS, FL 32714

Enter new mailing address. if applicable: 1 OO WOMJ‘ RA LW+ 2\

(Muiling address MAY BE A POST OFFICE BOX) _ B};}g@m&é{l@pﬂ_ S L R2MY

B. Ifamending the registered agent 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 Registered Apent:

New Revistered Office Address: \ O Moctaorety Rd Un~a = 22U

. . A}
Sniter Floride sireet address

_&wm&ﬁ__ipigt%ﬁ Florida %2\ (V)

Cay Zip Conlde

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and am fumiliar with and
aecept the obligations of my position as regisiered agent as provided for in Chapter 603 1.8 Or, if this dociment s
being filed o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabilin:
company has been notificd in writing of this change.

-

If Changing Registered Agent, Signature of New Registered Agent
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[f 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 Type of Action

Mo Papraelle Stlons 1000 Marksomeng B Unit Zlgas

A\"U'N\D e %'Df:rp} S 3 ‘l:La ORemove

32 A .1\"‘ 1Change

OAdd

ORemove

G Change

Oadd

ClRemove

CChange

OAdd

ORemove

CIChange

OAdd

{CIRemove

CJChange

CAdd

OCRemove

[JChange




D : Page 2 of 3

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

E. Effective date, il other than the date of filing: - {optional)
{1 an elleetive date is listed. the date mast be speeitiv and vannot e priar o date ol ling or moere than 9C das s alter filing.) Pursuant o 6056207 (3)(h)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated NO\P—MW T e . 2025

Sigrature of a manber or autherized representative of a member

Tarel.  Seloon 4

YTvped or printed name af signee
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