L230000SS 82\

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [] war [] maL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

300409030383

OB I--01020 001 #4250, 00

Fhag et oy G

A. RIVERS
JUL 182023




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £/D/L7 f/—/fﬂns PO(YLG{‘IIOI/) LL C

Numw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

DEAS Lours

Nime of Person

JOM TransppclatioN L1 ¢

Firn/Company

J$506 AlysSsa wagp

y Address

AlviN, TX  —7275//

City/State and Zip Coude

CPm A ransPacladion |lc@amed | con

"Fomail alldress: (o He used for future annual report notifighlion)

For further information concerning this matter, please call:

A My LoulS a3y, 914 09777

Nduw: of Persan Aren Code Davime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee [ $30.00 Fiting Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additionat copy is enclosed) Cenified Copy

tadditinnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A PM JransipprHalion LLC
(Name of the Limited Liability Companv as it now appears on nur records.)
(A Flonda Limited Laabihity Compiny)

The Artickes of Organization for this Limited Liability Company were filed on ! / 30 / 20 23 and assigned

Florida document number Z_a 95&00 6 5%2 )

This amendment 15 submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: L;)&O 50 LO '?3((9 U Ct fd @{)Vd
(Principal office address MUST BE A STREET ADDRESS) _ Yeode D03 - 207
ottt _(cWdoacele FL 22313

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) < s

B. I amending the registered agent and/or registered office address on our records, enter the name of the néW. registered
agent and/or the new registered office address here:

: Iy
Name of New Repistered Agent: BE_{! \7—{ é@‘ Ufj
New Registered Oftice Address: wz— @ é! Mj & ’_@Nﬂfd 5/"’0}

Enter Florida street addross

ﬂé@@(/ﬂé{ . Florida 32’ 3 /9»

City Zip Codde

New Registered Agent’s Signature, if changing

Registered Agent:

L hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the fimited liability

I:‘U’"l)ff”}" f?(l.\‘ oeen ””!”‘l(.(i f” Wt ’.”‘”\g O_f‘[h l'l‘\' ('h””‘g( -
o f C/

If Changing Registeredé\gcm. Signature of New Registered Agent




if a:hen'd'ing Authorized Person(s) 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 Nume Address Type of Action

_—

MaR Malhiev £, Prsien 1556 RSN wav, g
BWIN T2 TI51 e

B, 74, f

Maf Madhie, EPbesien [§56 Alsea wad, @k =

AlviN L, TX . TT51L ok
w2

&LM.%R L@UE‘ ManNdUchg K LS N w3 '%Tlh st eod  oaw

Suniae TL BDRS( prinese

OChange

WG R LOUIs dancuchk ke 1550 Plusoe LJa e Ao

\[’\\U\N | TX 1 6 I ‘ OJRemuove

LiChange
QE L@U‘l{) % P)@--l l \@L l % S0 ) [ @56Q LA b(}/'jf\dd

»{,\ \\j\N \ Tx - 17 z:) ] ( E“Rﬁnovc

OChange
AMRR _Louiy DEy 185k Ay waur o
ﬁ \\/IN .FT)K ) _?761 , CIRemove

OChange




D. If amending any other information. enter change(s) here: (Antach additional shees. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (33b)
Note: [f the date inserted in this block does not meet the applicable stansory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time. w1 12:01 a.m, on the carlier of: (B) - The 90th day after the
record is filed.

Dated %/"1% /902 % . .

(Bt /e

Signature of a mentber or duthorized representative of a member

ity Loovis

Typed or pnnted name of signee

Filing Fee: $25.00



