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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: go|av p(,Jr gm LLC

Name of Limited 1, nbility Compuny

The enclosed Articles of Amendment and teers) are submitted tor filing

Pleasc retarn all correspondence coneerning this matier 1o Ure Tollowing:

Aﬂ W’]\! QLOu

wloy

.\mL ol Person

et Son LLC

Firm ¢ ompany

L N Jth ST

Address

L]

Ford Laudidalg /FL /33301 7% @

_\O]a\y A

City State and Zip Code

Doy pe S .0t o

Eomail addrdss: (1o he used 1Ibdfuture atdhual report netilication?

For Turther informaiton cencerning this matter, please call:

Aﬂ%h@ﬂﬂ LJhOdJ

hie ol Person

Iinclosed 15 a check tor the following amount

[/‘\LS:S.U(: Filing Fee 8 $30.00 Filing Fee &
Cornfieate of Statuws

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314
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Aden Code Davtime Telephone Nuntber
(] 33500 Filing Fee & O Seo.00 Filing Fee.

Certilted Copy

{achditional copy s enclosed)

Cuertificate of Status &
Certthied Copy
Guddiional copy is enclosed)

Registration Section

Division ot Corporations

The Centre of Tatlahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soloy Pt Sen 11/

(Name of the Limited Liability CAnpany as it now AP rs on our records, )
(A Flonda Lamiied Trabiliy Company)

The Anticles of Organization for this Limited Liability Company were filed on '/ l ’ /; 3

Florida document number LB\SOOOO g\ Bg(ﬂ g

This amendment is submitted to amend the following:

and assigned

A If amending name. enter the new name of the limited liability company here:

The new name must be distiguishable and contain the swords “Limited Liability Company.” the designation “LLC™ ar the abbreviauon

1L.L.C
Enter new principal offices address, if applicable: Z Ei
(Principual office uddress MUST BE A STREET ADDRESS) T
N 3 -
Enter new mailing address. if applicable: ; .
(Muiling address MAY BE A POST OFFICE BOX) - e

B. i 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 Registered Avent:

New Resistered Office Address:

Frter Florida streer address

. Florida
{ 'h'\' ./.'.I'JU {Cende

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

L Bereby aceepr the appointmens as vegistered agent and agree 1w act in this capaciiy. 1 further agree to comply witl the
provisions of all suatnies relative to the proper and complete performance of my dutics, and [ am familicr with and .
aceept the obligations of my position ay registered agent as provided for in Chapier 603, 1N Orcif this document is
heing fited 1o mevely reflecr a change in the registered office address, Thereby confirm thar the imiwed liahiline
compeny fas been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repgistered Apent




. : ; > . :
Ifan}en(lmg .‘\uftI.mr ized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T

MC?Q A{\H’l(}ﬂ\} LO\OOD{J _gﬁ NE 7 ”\ ST 57&;\\1‘1.
FO(_} L'AU(L%{QL(J H, 7)3}0(” ORemove

O Change

O Add

CIRemenve

T Change
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CChange
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ST

Oadd

D Remove

T Change

Ciadd

CIRemenve

CiChange

Claudd

ORemove

[CIChange




If amending any other information. enter change(s) here: (Auach adelitional shweers, if necessare )

{optional)

Effective date. if other than the date of filing
L an eftective date 1s listed. the date must be speettic and cannet be prior o date of 2iling o more than 90 davs atler Glingy Pursuant © 603 0207 {3 xh)
Note: [1he date inserted in this block does not meet the applicable statutory iling requuements, this date will nut be listed as the

document’s effective date an the Departmient of State’s records
TheRuth day after the

It the record speaities a delaved effective date. but not an eltective tme, at 12:01 a.m, an the carbier of: (b
=

RoJS

recond 1= Jiled
A .

N . Y 2023 . o

ru m-l"l'nhcr or authonzed representztive ol a member

Dated )

STEnaure,

J{bﬁg i Vit e

Ty ped or mnlu] naine ot signee




