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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _° [)(’.{l\r\\‘\:!\.’ii %QQO%\J L . [_ : C .

Name of Limited Libility Comgpany

The enclosed Articles ol Amendmient und fee(s) are submitied lor filing.

Please return all correspondence concerning this matter to the following:

kﬁf\iﬂ(ﬁ b P)rb‘v\)(\

Name ef Person

Firm/Company

¥ Pol Royg TIK0%Y

Address

(\n’\f‘u’\d(‘w Tl 2287¢

CitweState and Zip Code

ko Hine 010006 (ahoe com

E-mail address: (to be used for Thture annual report notification)

Fur further information concerning this matier, please call:

\Q&L(\H‘\Q %rcwm at 407 ) _HOS QOO

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following ainount:

7 §23.00 Filing Fee ] S30.00 Filing Fee & 1 $55.00 Filing Fee & L\j 60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

tadditional copy i enclosed) Certitied Copy
tadditional copy B> enclused)

Mailing Address: Street Address:

Reaistration Section Registratton 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. FLL 32303
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(Name of the Limited Liabilitt Company v it now appears on our records. )
1A Flonda Limited Lability Company)

The Articles of Organization for this Limited Liability Company were filed on 2 !33’ \ 2023 and assigned

Florida document number L 'Q&C)QOO.’)B\ \

This amendment i1s 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 “1.1L.C."

Enter new principal offices address, if applicable: .‘3590 Qﬂ \;C\\O\'\ ‘P(\r\k E(}.'\i’
(Principal office address MUST BE A STREET ADDRESS) P_)\ v d_ [RIal ‘& 201
Orlondo  F) 3589¥

Enter new mailing address, if applicable: PO Rex BPNOYIEN
(Mailing address MAY BE A POST OFFICE BOX) Celondo YL A25TY

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 Regestered Agent:

New Registered Office Address: ?D SJD ﬂ \n\o ™ Qn’ v B S.“‘\ Pﬁ 1 Y d 0 (\ \Jl A0 \
Frter Florida streer address
O el ande Florida __ 5042%
Cfl'_\' Zt',’) Conde

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

Fherehy accept the appaoiniment as registered agent and agree to act in this capacite, ! further agree 1o comply with the
provisions of all statutes velative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the Limited liabiliny
company has been notified in writing of this chunge.

If Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
‘AMBE = Authorized Member

Title Name Address Type of Action

Q["\%R lechine D Brown 3520 QAcon Ml SAd

FQ\'L\% p\l_\!h DA % 200 CIRemove

C,\'(\O‘(\d G FL 5‘)538 ClChange

MVJK Potone Prewn 530 dwalon Park  Eend Oadd

P) Ll"’D LN \'\ 20 \ ORemove

C’ (\ Oﬂdo CL 9_)9‘_@ :} Y [:‘}dl_angc
i
@" Cladd

ORemove

OChange

ClAadd

ORemuove

CIChange

O Add

CiRemove

Ol Change

JAadd

ORemove

OJChange




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

-
E. Effective date, if other than the date of filing: (optional)
([t an effective date is listed, the date must be specilic and cannot be prior 1o date of fling or more than 96 days atler Qiing.) Pursuant w 6030207 (Inb}
Note: [t the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted us the
document’s effective dute on the Department of State’s records.

If the record specifies a delaved etfective date, but not an etfective time, at 12:01 a.m, on the carlier oft (b)) The 90th day after the
record is filed.

Dated -

/ .
“@/me v Yugl,

Sigrfure of a member o authorized representative of a member

ﬂ)’ /HO e Br’o LN

Typed or printed name of signee

Filing Fee: $23.00



