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BASH Registration Section
Bivision of Corporations

SUBJECT: éacrf ﬁf&{,’i

COVER LETTER

uryc Lreaistrn LLC

Nare of Lisdted Li, Lb(fin\ Company

enclosed Articles of Amendment and fee{s) are submined lor filing.

~areturn all correspendence cencerning this matter to the Tfollowing:

D - Same | ﬁm;a/) /N £o

Namtw ol Person

_A_Q.MC_@’ ﬁ.cmc ﬁ cmxyfm L/E

FunyComp, 1\

G54 1) Berpard St

_@{Mf_(_ j_,éL

Addiess

CityrState and Zip Code

73/%/7( a/(Ws1Mq:/ )2%.a

E-mail iiHess: (1o be nsed for tulure annual repert nonlicalign)

vriher imformation concerning this matter, please ¢all:

/) J@mm / / ?Z’m f;;/f_ﬂgmj;_ at _39’1: VAl

Namie of Person Arey Code Dayume Telephone Nember
b tosed s a cheek for the following anount:
32500 Filing Fev [ 830,00 Filing Fee & ] 53500 Filing Fee & S60.00 Filing Fee,
Certtfivate of Status Certitied Copy Certificaie ol Status &
tadditional copy s enclosed) Certitied COp v

Mailing Address:
Regstration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{addinonal copy s enclosed)

Street Address:

Registration Section

Division vt Corporations

The Cenire of Tallahassee

2415 N Monroe Strect, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

’ ) TRE ' LLC
) e ) K s fhuese Keg 1§
. cenrame LGHEHEAT L aDIPINY s 3 DOW APPCArs on our records.)

(A Flondas Linwed LinbiTiny Conpany)

Articles of Organization for this Limited Liability Company were filed on W o ﬁ,/)/"O/ZV?»; and assigned
adu document number éZB_QQQD 55008 )

o amendment is submitted to amend the following,

IFwmending name, enter the new name of the limited lability company here:

__MMLKCMS#M Ll

Caew name must be distinguishable and containdhie wopdh “Limited Linbilny Company,” the designation "LLC™ or the abbreviasion “L.L.C.”

ter new principal offices address, it applicable:

Atncipal office address MUST BE A STREET ADDRESS)

Couer new mailing address, il applicable:

CHailing address MAY BE A POST OFFICE BOX)

© Mumending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewpistered Office Address:

Enter Florida sireet address

. Florida
City Zf[) Cracde

o Registered Agent’s Signature, if changing Registered Avent:

C el aceept the appointmeni as regisiered agent and agree o act in this capacitv. [ furiher ayree 1o comply with the
caiseons of all stanres relative 1o the proper and complere perjormance of my duties, and T am familiar with and
epi the wbligations of my position as registered ugeni as provided jor in Chapter 6035, F.S. Or, if this document is
wu piled to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
vy has been notified inweiting of this change.

IF Chuanging Registered Agent, Signature of New Registered Apent




! oanending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person_being added
¢ removed from pur records:

VG = Manager
MBR = Authericed Member

cnle Nume Address Tvpe of Action

OAadd

TRemove

OChange

Cladd

CIRemove

CIChange

CJAdd

JRemove

OChange

Cadd

CiRemove

CJChange

Ciadd

C1Remove

O Change

3Add

T Remove




2 HWamending any other information, enter chunge(s) herer (Auach additional sheews, if necessam.)

FAfective dute, iFother than the date of filing: (optional)

s effieetive date is bisted, the date must be spevilte anmd cannot be prior w dJate ol tiling or moere than 90 days after (ling. ) Pursuant to 605.0207 (3)(b}
~Note: [ the date inserted in this block does not meet the applicable statutory [iling requirements. this date witl not be listed as the
o ument’s etfective date on the Depurtment ot State’s reconds.

12 wecord specifies a delaved effective date, but notan effecnve time, at 12:01 aum. on the carlier oft (b)  The 90th day after the
s led.

Dated /”ﬁ? /’ 202}

Signature g8 o mwmber or authoreed representative ol o member

{{/M«y;ﬂ ("

Typed or printed name vf signee

Filing Fee: $25.00



