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COVER LETTER
TO: R(‘ﬂiill‘-:llill[l Section
Division of Corporuations

SUBJECT: %L—C’\L\q%g E,’(‘é@‘fv\( \"'%:) CC?W’DQ/Q\)\ [\

Name of Limited Linbilay AT GIPUnY

The enelosed Athicles of Amendment and teefs) are submitted for filing

Please return all correspondence concerning this maiter to the tollowing:

L\.&wa_\\_ oo e o Qe &

N of Person

Fiem/Conmpany

RENASSNEHEISNE

Address

T U G YA (o S

CitvrSuate and Zip Code

L2 e \on T R o B d Qoma s

F-manl address: (10 be used [W) Tuture anmual Fepot notification)

For further information coneerning this matter, please ¢adl;

LLJL\»\)JL\\\U\ %CL\Q‘QmA il Sﬁg 2 gq Qo4

Name vl ]'

Arei Code Dravtime Telephone Namber

Eoclosed is o check 1or the following umount:
03 $23.00 Filing Fee O 33000 Filing Fee &

] 835,00 Filing Fee &
Certilicate of Stutus

)'Q S60.00 Filing Fee,
Certified Copy

Certiticate of Status &
Certitied Copy
tuddinanl cupy i~ enclosed )

tadditionat copy is enclosed)

Mailing Address:
Reygtstration Seetion
Division of Corporations Division ot Corporations

P.(). Box 6327 The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallithassee. FL 32303

Street Address:
Registration Section

Tallahassee, FL 32514



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

corls. )
1A Flonda Tinated Taabilne Campany)

The Articles of Organization {or this Linied Liability Company were filed on \ l 24-{ B

Florida document number LZ?) CIJC)_Q)_SC.) q 41

This amendment 15 submitted w amend the following:

and assigned

AL I amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liahihty Company,”™ the designation “LLCT wr the abhreviation 1.0

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)
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Enter new meiling address, if applicable: Tl
—— 1
(Mailing address MAY BE A POST OFFICE BOX) el
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B. If amending the registered avent and/or registered office address on our records, gnter the name of the newTegisiered
avent and/or the new revistered office address here: : - C
i (R
Name of New Repistered Agent:
New Registered (Hiee Address:
Enter Florida strect ahdress
. Florida
tin Lip Cenler
New Remistered Avent’s Sienature, it changing Registered Agent:

{hereby aeeept the appoinmment as registered agent aid agree to act in this capacioe { frether agree to comply with the
provisions of alf sianees relative to the proper aid complete pevformance of my duties, and [am familiar swith and
decept the obligations of my position as registered agent ax provided for in Chapter 603 .8 (v i this document is

heing fited 1o merely reflect a change in the regisiered office address. [ hereby confirnn that the fimited liabiline
conypaiy has heen nodificd inwreiting of this change.

IT Changing Registered Agent. Signatuie of New Revistered Avent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Fype of Action
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ORemove

ClChanyge

OaAdd

CRemove

E1Change




. Tf amending any other information, enter change(s) here: (Arrach additional sheets, {f necessar)
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E. Effective date, if other than the date of filing: foptional}
Han cllective date is listed, the date must be specilic and cannot be proe 1o date of tiling o more than 90 days atter tling. ) Pursuant w 6030207 (3
Note: [ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s cftective date on the Department of State s records,

I£1he record specifies a deluved effective date. but notan etfeetive time, an 12:010 wne, on the eaclier oft (b)Y The 90th day afier the
record is tiled.

Drated _&,_b_’)_j ) 2025

Sign¥ARDT o tember or authorized representative of o member

Udtmm U& 3 L QJ.LVQ.L(

Typed or printed nume of signee

Filing Fee: $25.00



