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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: é/? muf Ance, éﬂﬁwﬁﬂu) ”2 7/26/4»/74 ssw HC

Name of Limized Liabidy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Qwﬂm &d/ﬁm

1e of 'erson

On duranie Pt Twa,/mﬁéé LUC

Fimn’Com;ﬁ\m

W1 W Crdidlae D

Address

(WUbimorts Optingd i 32714
disnsufsn 13 gt Com

E-matl dddtjj (to be used for tlll\‘rfanng.grn.pun 1m|§u.auun)

For further information concerning this matter. please call:

Q/ botra /}lﬁ,lﬂ bﬁE) a L) 4’/37 490 (/

Name of Person Area Cade

Dayvtime Telephane Number

Enclesed is a cheek for the following smount:

N E25.00 Filing Fee 3 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Siatus &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Strecet Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Registration Seciion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

gn/)lurﬂm/ fmmmm vQ /w&hﬁ&c LLC

(Name of the Limited Lixnlfty Company as if Jow appears on our records. )
(A Florwda Limied LiabiTigeConipanyy

The Articles of Organization for this Limited Liability Company were filed on «2/ 7/% 035 and assigned
Ilorida document number Laa DY)DO ﬂo 337

This amendment is submitied to amend the following:

A. T amending name. enter 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™ a3 the dbbrul ﬁz’n Licr

T

Gt S
Enter new principal offices address, if applicable: e Ay :
(Principal office address MUST BEE A STREET ADDRESS) ST

o pemm

A O Pt

0y put —

TEo
Enter new mailing address, if applicable: '_{-1% ?

(Mailing address MAY BE A POST OFFICE BOX)

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 Agent: IZJ)UJ,{L (]J) &mbuf)
New Registered Office Address: JL‘] ' \,U /[l/}d/[] A D(

nier Flovrida sireet adedvess

(Utdmes Sprm e BRI

Citv Zip Code

New Hegistered Agent's Sionature, if changing Registered Agent:

D herehv accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office@dress. 1 hereby confirm that the limited liabiliry

company has been notified in writing of this change.
_N OA}M

If{.h.mr n; Rul,,nu-rud Agent, Signature of New Repistered Agent




Il aimending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Nanme Address Tvpe of Action

m@’{{ Ve Ugyiopad 4556 (palachus ﬁwm)%f
Titlghasse 71 331) i

CiChange

fee  Thomes ety a0 sw psht .,
n’U (L J F/ 53/8(” 'R‘(zcnmvc

JChange

Mok ﬁlbw_é}ﬂnl% 6l W [hdtlac DRy

Whmoite g £ .
30

i\be J&L&[L_jﬁﬁ() 51_Kundoleh Dr. Xm

alm 80[[ 5f F’ 392,/(/‘/' TRemove

OChange

JAdd

CRemove

O Change

T Add

CiRemove

CIChange




D. Ifamending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

A A

Kebeoh Uhimbes Nnd Vinaie umz/;ww
MUmps WL hem owed  gudhoput (ke st
/}HM ond 00y memrs nre. Kebewa
Chamits nd” innwe (avi3300

E. Effective date. il other than the date of filing: QI J 0 }%02 4 (optional)

(IFan effective date is lisied. the date must be specific .md cannol beprior wo¥daie of filing or more than 90 days after (ilisg.) Pursuant to 605.0207 (Db
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparimem of State’s records.

t the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record 1s filed.

Dated 20 2 4

& 07///;75/5&/&/

Signature, of 2 member or authorized representative of o member

beé(,éa' mhe )

Tvped or printed name of signec

Filing Fee: $25.00



