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COVER LETTER
Revistration Section
Division of Corporations

:

§ $23.00 Filing Fee 0 330.00 Filing Fee &

3 355.00 Filing Fee &
Certiticate ol Status

Certified Copy

tadditional copy is enclosed)

Mailing Address:

-
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URIECT: T:%/ pa Ve LLC
b Name of Limited Lizbility Company
he enclosed Articles of Amendment and feefs) are submitted for filing
lease return zll correspondence concerning this matter 1o the following
, , .y
Abdus  Sidohan  Syerd
Name of Person
- - 4 . -
lowlna, Voat LLC
) Firmv(Company
— /. 2 B f vpL R -
Q_ e D’z\, f \(—Llhﬂ;llt.‘\ﬂ(,_( Ld\
Address
e R TR g
UeSky  Chael  FL 53543
! Y Cie/State and Zip Code
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-%’I.;‘L\f' h( VYA T L_C;(i"', Qg ‘ . C,(:,‘V\_ —4f"3
T T.mait address: (0 be wsed for future annual report notification) »0
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=171
ar further information concerning this matter, please call: :_:';
o)
.?-r’ -
] i : e — £t s .
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A\“O&,LS SM&{V\CM yerd a2 )y % 23-262T AN
Namu of Perzon ' Arca Code Davtime Telephone Number M
BARE
Lo
netosed is a check tor the following amount:

O $60.00 Filing Fe,
Certificate of Status &
Centified Copy
tadditionnl copy is enclosed)

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

24135 N, Monroe Steeet. Suite 810
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tesfloe. Mark "CLL"
T

Name of the Limited Liability Company as it now a

€ars on our records.)
v Company)
The Articles of Organization for this Limited Eiability Company were filed on

Florida document number ng G000 2703 a

This amendment is submitted to amend the following:

| —12-2023

and assigned

A. If amending name, enter the new name of the limited liability compaay here:
laglhe, Wael  LLC

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.[..C

(Principal office address MUST BE A STREET ADDRESS)

o
Enter new mailing address, if applicable:

o 3
{Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registcred office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

1
ool B R

Al

Name of Now Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Citv
New Registered Agent’s Signature, if chanping Registered Agent:

Zip Code
[ hereby uccept the appointment as registered agent and agree to act in this capacinv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of mv duties, and [ am Sumiliar with and

company has heen notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

If Changing Registered Agent. Signature of New Registered Agent




{ amending Authorized Person(s) authorized to nanage, enter the title. n
rremoved from our records:

ame. and address of cach person_being udded
AGR =

Manager
\WIBR = Authorized Member
“itle Name

Address
Yk S

Type of Action
e, Bledus Tudohan

THESE Mudhollind Ch

CJadd

Loestey Chgel FL ZM%44

O Remove

HChange

CJAadd

CIRemove

O Change

¢ CTEAdd
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ORemove

OChange

Cadd

ClRemove

O Change

O Add

CIRemove

OChange



D. If amending any other information, enter change(s) herc: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant ta 605.0207 (3)b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Depanmient of State's records.

If the record specifics a detayed effective date. but not an effective time, at 12:01 am. on the carlicr oft (b} The 90th day after the
record is filed.

Dated -\Y&huéﬁ,(\! 3“& 20273

(O

Signature of 2 member or authorized representative of a member

Plodus  Subhan  Sved

Typed or printed name of signee




