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. COVER LETTER

TO: Registration Sextimm
Division of Corparatims

am. Bxoalient TR0k &smxeh [ LC

Name of Limited Liability Cuhpany

The enclosed Artickes of Asmomiment! ondl Hze#) are sufronited fnr ffhnge.

Picasc remomn 211 comespomdbemes eemosrmioys dhi muitar o dhe i

(%O\Y\Y\Q& {exrm\c) c2

Name of Person

Firm/Company

1405 MW 125 S

Address

Noeth Megyae TSI

Citv/State and Zip Code

sed for future annual ry

E-nuil address: (to it notification)

For fugtha mformation concerning this matier, please call:

Do Fexnands  w286,-324- 8759

Name off Pessam Avezn Cadle Maime Tdlepihrme Numnihm

Enclosed o a check for tne fiallioame moouantr:

\X] £25.00 Filing Fec 5 EE 00 Flime Foe & i $335.400 Fifing Fae & T SE0uae Filme Foe
Conrifirate off St Comitind Copy Covdfans of Semomny. &
{additional copy is enclosed} Centified Copy

(udditinnal cupy ts enclosed)

» Addresnc Shrey Aufidheac

Registration Soctiom Rewsommon Sactxom

Davision of Couporatmoms Do off Corporzioms
P.O.Box 6327 The Centre of Tallahossee
Tallahassce, FIL 32314 2413 N. Momnee Stpeet. Somze 10

Tallassee. F1 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Exony “Tuek \%m&d\ LLC

(Name of the Limited Liability Company as it now] appears on our records.)
{A Flonda Limited Liabtluy (_un‘p.mv)
The Articles of Organ izetion: it dhes [ freviend 1zl Conmpumry weere filad om [) l‘ I\'ZQZ 2)___.1mtﬂmmgnnd

Florida document mmber {2 500002 X oY

This amendment &5 subuminind ap menemd the foflowsmms:
name, oty the cow aoxxee of 1he Exaited Eabiidy' ommopeny: ewne:

Q\r\&\(\e& Olaxn Studen LLL

The new: rime merd be drsrirgruindiuiile sl cunreim de wandhs * Lintnad idhifley Conpuong:” dhe dedygmtion 1L arr dhe affoeaiioton 1L LET

Enter new principal afies achfress: i spplicnbie 3015 sw %ﬁhﬂm&
(hige Vovol FC 23914

{Principad office addrevs MUST BE A STREET.

A If amending

2ol5 s B plaes
Q)E\;g lord L a4

Enter pew mailing adidress, & apokeabis
‘Mailing address MA Y BRE A POST OFFICE

B. If amendine the repniored syemd zadior repntored alffior xvfyion oo oo reowds, extey (e mxsar off e oew’ repinteyen

aprnt andd/or the new registvred offire adkiress bewe

e, 2
Name of New Riessarmed A ~, 3
o [ae]

T 3

New Repiste mod] Offfnoe Aadidinesss s ~f
Bvtven Flhrilo vorews ol fiass a .- - (_,Eq

. Florida =

City " Zip G mr
Cn
- W

1 herehy accept the o ppotamenn ay regiGered arent and aenee @ act o gy cagpactny. § fadber agree oo complly with ohe
provisions of all siatutey refarive i dhe proper ond complne performmares of my dhoier, amed §ane frmifiae with ond
accepy the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed to merely refleer a chwgoe im vhe regivered ofice addners, § herely comfim dhu the e Bl
company has been renified im wriime of ok clhonge.

Il Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Pervoxis) a=ifevired to cornese entey the (e, cxow., o 2edidhress of ench peress Beime xefided
or removed from our remendh:

MGR = Mansger
AMBR = Auathorieed Moaber

Title Name Addyees Tape of Adtien

ORemove

CChange

Chad

CIRemove

OChange

LA

ORemove

O Change

Chaadtd

CRemove

OChange

T

OORemove

DOChange

il

ORemove

CiChange




D. If amending any othey ixferwctinm. eoter chge(s) keve {-tnurih ad Friomad sheeny, if mecesson.)
T \oaxec o ohavge Jr\\sx Yeason fo vl na
&H \ oW /) Qg &@JE’J&
as Y0sks | - ougoshes \f\(lﬁr e,

Yy

EEETEN BRRES I F

R LY

S~ 100 80

i IRy

_\
-}

6

E. Effective date. if oulny timm the date of o iD-03-2023 {aptinrzal)
(If 2 cffective daae bs b e dbone: st e sppeaciifie ol cnmman the gpion o dlie wl 7w enane dbue 0 dings, sifior flins Y Parsa i GESODF (Gl
Notr: I the dzte trvwerand i oz bindk dioes: mon maen Foe qppliceitte sty fime rogporemaems. dis dme wdll men B oond as dhe
document s effective dhne am the Depgummment aff S coaonosds.

I tbe rocord spocifics 2 dicfimuad offfrctive dane, fan mott wm efffnofive gime, n 12480 iom. om dhe emlfiaref; () e B dy afior dine
record i filed.

pued 10~ OB~ 20

Suemaune: ::i‘" g mtdthomiand egresarinne aff o anendar

Q\(\oo(\\(\e& Texrondez

Typed o printed name of signee

Filing Fee: $25.00



