1300000/
— HCHATAAIMIN

S— 900398250559

(City/State/Zip/Phone #)

[]rPckue [ war [] man

(Business Entity Name)

2 U3 EI-01004- 021 sedn,
(Document Number)

- ¢d Copies Centificates of Status

-¢.al Instructions to Filing Officer: I, =
o ~a
=« : Y
Z-oom M
2 T 0
W w n
m —
rey - e
- =X —
-y -r\—s m
‘_-_'?_ - . G
2 =
) 2
Office Use Only
[
e
3
o
- n
A BUTLER o
4
I 3
-7 ann T .
FEB 3 (.U:_3
)
L f:\‘_) ‘..‘J.
= o

L



COVER LETTER

T Registration Seetion
Division of Corporations

L/G(—\(l Q—\_\hi’\ PR -/\;'\_x C R.-H‘\(_i L(. C

SLBJECT:

Name oi Limited Liability Cump;ml-'

The enclused Articies of Amendment and tee(s) are submiued for nling.

Please return all correspondence concerning this matter w the following:

S, oM

Name atf Person

FimvCompany

1BHLS sw flgtn Ve

Address

ocodo, £, 3HHYI)3

CivytSiate and Zip Cude

loadvunneys fi @amau). o

L -mail address: {10 be used Tor fure annual report notification)

I-ar turther information concerning this maiter, please call:

1S By

10, HeY - Sza7

Name of Person

Erclosed is a check ror the following amount:

] $25.00 Filmg Fee

O $30.00 Filing Fee &
Ceruticate of Status

Muailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Area Cande Dayume Telephone Number

J §33.00 Filing Fee &
Certificd Copy

{additienal copy is enclused)

(O $60.00 Filing ¥ee,
Cernificate of Status &
Certified Copy

{uddimianal copy is enclosed}

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ., =
OF Yy

, e L 2{.‘23 -F3 - S b )
Ldid Qunners Trueding o, “HFES -3 B2 57
(Same of the Limited Liability Company as it now_appears on our records.)
(A Flortda Limited Liabitiy Company), | e

- . T
1

and assigned

e Articles of Organization for this Limited Liability Company were filed on \ \ 24 LL
Fiortda document number L 7_. 300 Qf\)qq(;"d

s amendment is submitted 1o amend the foliowing:

A, 1P amending name, enter the new name of the limited liability company here:

Ihe new name must be Jistinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, it applicable:

( Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered oftice address on our records, gnter the name of the new registere
aoent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewistered Office Address:

Enter Flornda street address

. Florida

Ciny Zip Code

Now Resistered Agent’s Signature, if changing Registered Agent:

{ hereby aecept the appointment as registered agent and agree to act in this capacity. | Sfurther agree to comply with the
provisions of all stanees relative o the proper and complete performance of my dwies, and Lam Sfamiliar with and

o cept the obligations of my pusition as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
ey giled o merely reflect a change in the registered office address, I hereby confirm that the timited fiabiliry

Company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Hoamending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being adda
s removed from our records:

MOGR = Munaper
AMBR = Auwthorized Member

Title Name Address Tvpe of Action
mHL IS Huany \BHU2S s Bt oWe A
OC/CLJC‘-g 1:\ 3"“' L“I 7 5 CiRemove

T¥Change

Chadd

ORemove

ClChange

JAadd

CRemove

OChange

Cladd

CJRemowve

CiChange

CAdd

ORemuve

3Change

iAdd

TiRemove

OChange




k.

It amending anv other information, enter change(s) here: (Anach additional sheers, if necessary.)

Fifective date. it other than the date of tiling: {optional)

11 an erfective date is fisted, the date must be specitic amd cannol be prior to date ot filing or more than 90 days afier Gling.) Parsuant lo 603.0207 (3)(h)
Note: 1M the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
ducument’s etfective date on the Department of State’s records,

Hoie record specifics a delayed effective date. but not an effective time, at 12:0F a.m. on the carlier of: (b) The 90th dav after the

socwnd is fded.

Dated fﬁbfu(kﬂ/} 5 . 2023

O@nulurc ol 3 member ur authorized representstive of a pwember

2sh at¥ Medenedd

Typed or printed name of signee

Filing Fee: $25.00



