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T(: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

I'he enclosed Aricles of Amendment and fee(s) are submited for filing

1
Pleasc return all correspondence concerning this matter 1o the following

Mo rean. Williams

Name of Persan

Scol W OaKloud. #orK Bivd Sk 206

FirnyCompany

Addruss

Lov dirdale Lalas

FL 213 st

—_r

Citv/State and Zip Code

£ Vo MO0 (O o\mouu\ LoYN

=

E-mail address: (1o be'lised for inede annual report notihicaton)
For further informasion concerning this mater, please call

M\J Y‘L&V\ \}\J&\\Mﬁ

Niame of Person

:u{“‘ISA } _‘J(lq 5q6[

Area Code

Enclosed 1s a check for the following amount
£} 525.00 Filing Fee (183000 Filing Fee &
Certiticale ol Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box (1)77

— 11 %

Daveime Tetephone Number

[ 833.00 Filng Fee &

0 S60.00 Filing Fee
Centified Copy Centiticate ot Status &
tadditional copy is enciosed) Certified Copy

Gudditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahasse

Op {o E)Oh QWM P\ o

-

[=—
—
s}

o}
)

-

w——y
(&)
=
px 4
o
[
'

gt



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o

. o Mollon Clessmuwn Sevicey LLG

(Name of the Limited Liability Company as it now appears on our records.)
{A Floowda Limited TiabiTity Companyy

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number L 23000@&@((47{ )

This amendment is submitted to amend the following:

A. IT 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 “L1C™ or the abbreviation “L.1..C

Enter new principal offices address. it applicable:

(Principal office address MMUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: o Y
Rl ™
(Mailing address MAY BE A POST OFFICE BOX) Men = E‘j
2 o
L

B. If amending 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 Repistered Apent;

New Repistered Office Address:

FEuter Flovida sireer addresy

. Florida
Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Lhereby aceept the appointment as regisiered agent and agree 1o act in this capacine, { further agree o comply with the
. 7 17 & 5 & paciiv. f g :
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited fiahility
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ayent




It amending Authorized Person(s) autherized to nmuanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T

Hdame ['vpe of Action
Mol Celie Seofl 31 w434k Terr Ot 2l
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D. I amending any other information, enter change(s) here: (Adwach additional shees, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(if an effective date is listed, the date must be specific and cannat be privr to date of filing ar more than 96 days afier filing) Parsuant to 605.0207 (3)(b)
Neote: I the dale inserted in this block does not mect the applicable statutory filing requirements, this date will not be fisted as the
document’s cifective date on the Department of State’s records.

I the record speeifies a delayed effective date. but not an etfective time, at 12:01 w.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated 10 [23 , 2023

oy

Signattre’of a member or anthorized representative of a member

Horeen Williom

Typed or printed name of s1gnee




