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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: § )/pﬂ[ff LCC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please retern all carrespondence cancerning this matier 1o the tollowing:

5/4“4&%/' /1 Bt WOT

Name of Person

FirmyCompany

V227 BRegl 25 DR,

Addres?

WESLY CHMPER _[FC R3sid

ClinySte and /lp Codle

fqdﬁbeégﬂ A E DUy oo

E-mattaddress: (1o be used tor future annual rdpeef netificalion)

For further information coneerning ihis maiier, please call:

:"SC::;’/I S r/[/ (Qbﬁﬁﬁh "*-’C‘/ at{ %GS_) (b q’—&q L)[’O

Name of Person Arei Code

Davtime lxkphum wumber

Enclosed is a check for the foliowing amount:

%‘S‘ZS.DU Filing Fee [ $30.00 Filing Fee & 1 833.00 #iling Fee & O $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certilicate of Stus &
(addinonal copy 15 enclosed) Certitied CUp}’

{additional copy is enclosed )

Mailing Address: Street Addeess:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. 1L 32314 2413 N, Monroe Street. Suite S10
Tablahassee, FIL 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

S-YHREss (i

(Name ST ELimited Linhtlit Companvy as il nuw appears on nur recirds.)
(A Flonda Timied Tisbilny Company)

The Articles of Organization for this Limited Liability Company were filed on 0///4:/2672_? and ussigned
-3

Florida docunient nurmber é; 3[90&(2 3{ éa

This amendment is subminied 1¢ amend the following:

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

The new mune must be distinguishable and contain the words “Limited Liability Company,

e designation “LLCT or the abbreviation 7117

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) \ /

Enter new mailing address, if applicable: // \\

(Mailing uddress MAY BE A POST OFFICE BOX) / \

S~

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 Rewistered Ageni: \y/\

New Revistered Office Address:

lelresy

Zip Code

New Revistered Agents Sienature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in iy capacioe. 1 further agree o comply with the
provisions of all starutes relative to the proper and complete perfornance of my duties. and I am famitiar with and
accept the obligaiions of my pasition as registered agent as provided for in Chaprer 603, F.S. Or. if this documient s
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Hegistered Agenl, Signature of New Repistered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name : Address Ivpe of Action
27302 Sicakprs D&
Mﬁ Savn So @Mr@é,é,z/m?é (NESLEY ((hafre L) 335F%hna

CiRemove

OJChange

CAdd

[JRemove

U Chunge

i Add

O Remove

Ol Change

Cladd

CiRemove

TIChange

Dr\tld

TRemove

O Change

TAadd

O Remove

CiChange




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

~—___ 7
AN 7/
7

~_/
X

E. Effective date, if other than the date of [iling: {optienal)
(Ifan effective date is lsted, the date must be speeitie and cunnot be prior 1o date of filing or more than 90 davs aster fiting. } Pursuant to 603.0207 (3)b)
Naote: [l the date inserted in this block does not meet the applicable stautory filing requiremenis. this date will not be listed as the
document’s effective duie on the Depariment of State’s records.

If the record specifivs a delaved eftective date, but not an effective time, at 12:01 2om. on the eartier of: (b)  The %0th day afier the

record is 1iled.

Dued __ ]S — 2= 2023
=

Slarattite of a member or autharized representadive ol a member

Tvped or printed name of signee

Filine Fee: S25.00



