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TO: Registration Section

Division of Corporations
ry

SURJECT: Oilie Cl‘(\f( QDN Livnd ed Llatot\lfu

COVER LETTER

Nume of Limnited Liabilisy Company

(o !gcu/ltj :

The enclosed Articles o Amendment and tee(s) are submited for filing

Please return all correspondence concerning this matter to the following:

/\\’7‘@4\ Voavy i §n

Name of Person

=

O =3

Firm/Company E 3 é

R [ S

1(p2S Povismoutin luk+ Dy ST

Address L =

prandon FL A2sU S S
City/State and Zip Code

ooy Vuue 41 @ apnaat) . (onn

~omanl adidgbss: (o be used for fwdire annual reporl notification)

IFor rurther information concerning this matter, please call:

A t0\04 Lo g

Namne of Person

at(%\?) ) %qm;—]q%q

Enclosed is a cheek for the following amount:

71 $25.00 Filing Fee /h(s;o 00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

[ 855.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

J S60.00 Filing Fee,
Certificate of Status &
Certified Copy

faddrtionl copy s encloacady

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel. Suite R10
Tullahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Be 8 Rowd Linmded LM (ompany

I Name of the Limited Liability Company as it now appearsfin our records. ) J
(A Flonda Limited Ciabiliny Company)

and assigned

The Articles of Organization tur this Limited Liability Company were filed on | ! A i’ 2025
Florida document number V- 2300007209 @

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited lizbility company here:

29 Soulin LLC

The new name must be disunguwishable and contain the words “Limited Liability Company.

" the destgnation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - T =y
B e '
(Mailing address MAY BE A POST OFFICE BOX) i : c=—
o i
G R
B. If amending the registered agent and/or registered office address on our records, enter the ﬁ'_r'n dhthe mew registered
it

agent and/or the new registered oltice nddress here: - —_—
[am]
Namie of New Reuistered Agent:
New Reaistered Oftice Address:
Futer Flovida streer address
. Florida
Ciny Zip Code

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

T hereby aceept the appaintnent as regisiered agent and agree (o act in this capacie. further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the ubligations of ny position as registered agent as provided for in Chapter 6043, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin

company hax been novified in writing of this change.

If Changing Replstered Agent, Signature of New Repistered Apent




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

MGR = Muanager
AMBR = Authorized Menmber

Title Name Address Type of Action

AMBY '\"EJ}\*EV Pavyiiin L 26 Povtsimoutin LakeDrsia

,B'\’ O\V\Cl OV rL /}_)r% \ k ORemove

OChange

MGLR Aoy Povndin W25 PoriSonoutin lalte Dy - pia
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TJRemove
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O Change

L Add

OJRemove

OChange

ChAadd

ClRemove

OChange




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

F. Effective date, if other than the date of filing:
(If an effecnve date is listed, the date must be specific amd cannot be prior 1o date of filng or more than 90 days arter filing.} Pursuant to 6030207 {3)(b)
it the date inserted in this block does not meet the applicable statutory filing requirements. thss date will not be histed as the

The 90th diy atier the

Note: ifthe duate in
document’s ctiective date on the Deparument of State’s records

It the record specities a delaved effective date, but not an etftective time, at 1 2:01 a.m. on the carlier of: (b)Y

record 15 filed.
March & 20 2
Dated ¥ C 2
11.|ul.ur<. ofa mgﬁﬁc: a1 autharized tepresentative of & member

/[ ok Pav s
O Typed or printed name of signee

Filing Fee: $25.00



