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TO:. Reg'hmﬂnn Section
J Diviston of Corporations

svmsct: _AS (o _1leshiag _LIC -

Nnmc of Limiicd Lishality Company

The enclosed Articles of,Amendment and foe(s) arc submitted for filing. ]

Please returm ajr cormespondence conceming this matter to the following:

Mame of Person

asG Qr-uf“"c\ IS

Finn/Company

| |
/ [q'l(_\cm.:lc(' C""f t4 :
[}

gy 2 A W ‘

Address
St febe, Fe 27371)
City/State and Zip Code

Sardec € fegd Beuu it ieetS (c

E-mal address (to,be used far fgure ennual report rotfication)

For further information concerning this matter, please call:

A\L"bc—\c’\\( Cﬁ('((. (G Blf?j‘) ) 1\)‘ ﬂlgv
Name of Person Area Code Daytime Telephone Number
l;n?é is a check for the following amount:
$25.00 Filing Fee (5 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee, .
Certificate of Status Certified Copy Centificate of Staw
{edditional copy is enclosed) Certified Copy

(ndditional copy is enc]

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

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



ARTICLES OF AMENDMENT -~ F’gL I

TO ' .. o i '
ARTICLES OF ORGANIZATION 2023 JiN-30- ppi .y =
O 0 4 g:y5°,
SECRETARY. gr crars |
. _ : ' nt Ur STATE .
RS G —\&u;.fm& \ TALLAKNSSES '
(Mamw of tie Limited-Lighin i ] cars on our reconids) ) o -
i Jability Company) ’ o,
The Anticles of Organization for this Limited Liability Company were fifed on L G Jd% - z;mi fns‘signcé
Florida doctiment number 1L A3 coeaIsd )

Phis amendiment iy submitted 10 amend the following;
Al

If amending namy, enter the new name of the limited ability company here;

The new nume must be distinguishable snd contain the words “Limied Ligbiliry Company.” the designation *1.LC™ or the abbrevistion *L.L.C.

Fnter new principal offices nddress, if applicable: S

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY R A POST QOFFICE BOX)

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 Regisiered Apent:

New Repistered Office Address:

Enter Florida sirect addres

, Florida
City _ Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accep!t the appuiniment as registered agent and agree (o act in this capacity. { further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und | am familivr with und
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, 1.5, Or, if this ducume
being filed 1o merely reflect a change in the registercd office address, § hereby confirm that the limited lubility
(.'nm/-mnrl' has been notificd in writing of this change.

" iy




A £ bgAm S pmA s  Amt et

Ir Amending

OF Femon
Lemaoved from our records:

MGR =

Munager
AN - B
AMBR = Authorized Member
Litie Name

MQDE\* A\ Crender

Authurized Person(s) suthorized to manage, enter the title, name, and address of cach person beiny added

Address

Typy of Action

CD:;:(_ . Big) 237 Avew) ST Pti‘u lﬁ, WA

3313

DRemuove

CChange

Jadd

UIRemove

TlChange

ElAdd

TJRenwve

OChange

3 Add

OIRemove

UChange

D:\dd

{IRcruve

Clhanye

TIAd

CiRenrove

T et A L O

2GRN TN

T AR R A R L e =

e DIChange




D. If amending any other information, enter change(s) here: (Aiach additions! sheos,
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E. Effective date, if other than the date of filing:

{optional)
(f an effective date is hsted, the date twst be specific and cannot be prior te date ol titing o7 mone than 90 Jays atter filing.) Pussuent 1o 6050207 (34
Note: [Fihe date inserted in this block does not meet the applicable statetory filing requirements, this dute will not be tisted as the
document’s effective date on the Department of State's reconds,

record is filed.

If the record specifies a delayed effective date, but not an etfective time, at 12:0F aum. on the cardicr of: (b)) The 90t duy after the

Dated  ~ Ao

A 2023
M

Signature of a member or authonzed representatine of  member
Alc\enden Al
W

UAyped or printed ninc ot signec

r—/’_’-—_\l/"

Filing Fee: $25.00

T o T - ORI TR RTINS R,

L TONEARA G W T




