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< WZ200018 6652
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
’Q\Q\—K L)n iLmy e& ,Pa\oer Z.LC

nmr 0] the L,j i

The Articles of Organization for this Limited Lmbuhly Company were filed on MML and assigned

Florda document number L2-5 0000 m

This amendment is submitied to amend the' following:  :v.- .

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

The new name must be distinguishable and coatain the words “Limited Liabiliry Company,” the designation “LLC" of the abbreviation “L.L.C."

Enter new principal offices address, if applicable: \25 15. ,R’f% %\VA OJD'&' 4 L{ (Z

(Principal office address MUST BE A STREETADDRESS)  Ma@wni £L 2126

Enter new mailing address, if applicable: 85 5 KP&-(\A B \J& H’D'} "'iﬂ l'Z.

(Muiling address MAY BE A POST OFFICE BOX) R\G..m| (L 2212¢

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 Repistered Apenl: 2
- [ et ]
Cad

New Registered Office Address: . = ;

Enicr Florida street address : L -

. Florida = s

Ciry ZipCodey 777

New Registered Agent's Sipnature, if changing Repistered Agent: -

! hereby accept the appoiniment as registered agent and agree to uct in this capacity. | further agree to conE{v with the
provisions of all siatutes relative 1o the proper and complete pecformance of my duties. and  am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registerced office address. hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Repistered Apent, Sipnature of New Registered Agent

W2300013 (6532
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l§ amcndlng Authurucd Pcrson(s) authorized to manage, enter the titte, name, and address of each person _being added
or remeved from our records:

MGR = Manayer
AMBR = Authorized Member

Title Name Addrcsc . Type of Action

PM X (P\om.\'m /\%c\n/&r 33]5 /Pa.r\( %\VA TAdd
[}P{’ '41-//7— - - ORemore

Sy -
(-. R

Hl@.\’hl ré 7)’5,26 MChange

Oadd

TiRemave

S ooy C OChange

o RV

Oadd

o~ ' .;'f- S 1 CIRemove

O Change

Tiadd

ORemove

_ DOcChange

Cadd

OJRcmove

OChange

OAdd

TIRemun e

8 Change
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D. I{ amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is Histed, the date must be specific and cannet be prior to daic of filing or niore thar 90 days after filing.) Pursuant 1 605.0207 (3Xb)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's cifective dale on the Depaniment of State’s records.

If the record specifies a delayed effecuve date, but notan cffective time, at 12:01 a.n. on the carlier oft (b)  The 90th day alter the
record 1s filed.

Daled r-‘ea.}/ {3 . 2023 '
ﬂ,g/m Jin  Bolivhr

Signature of a member or authorized represeniative of a merber

Qo;(a_(fn o ivar

Typed or printed name of signee

Filing Fee: $25.00 K2 3000 \RELS



