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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

L-C

Nume of Limited Linbitily Company

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

Please return all correspondence concerning this matter to the following:

Tomes %md-ﬁ:rd Pondl

Nanme of Person

= ‘ o
Firm/Cnnpany

24277 MW NaSH RD.

Address U“ -

LR

C:D
- b
R DR s
Lier Cormge o Rress 5w &
{Stne and Zip Code r_i r;:l
L)md Cnst @ agmail.con

S.mail address: (1o be used for fubwre agnuaf report notitication)

For further information concerning this maiter, please call:

Somes Dedfodd Bondd 4386, 898 9K

Arca Code Davtime Telephone Number

Enclosed 18 a check for the following amount:
%25.00 Filing Fee [Z $30.00 Filing Fuee & 0O £55.00 Filing Fee &
Centificate of Status Centified Copy

tadditional copy is enclosed)

00 560.00 Filing Fee,
Certificaie of Staus &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

jMﬁS ’%md'gb/& %Ond) ! L LC

(Name of the Limited Liability Company as it now appears 8n our records. )
(A Flonda Tamited Taability Company)

The Articles of Organization for this Limited Liability Company were filedon O L+ 31 « 2023 und assigned
Florida document number /_ M{J O

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N. Flonda Develowment . L. t—-C.

The new name must be distinguishable and contain the wi urd~ 1L mm‘d Liability Company, ¥ ihe designation "LLC™ or the abbreviation “L.L.C.~
I g

Enter new principal offices address, if applicable: 2 & L“’I N n -5 Z.Q .

(Principal office address MMUST BE A STREET ADDRESS) L /

Eater new mailing address, if applicable: a_c] a l IEL LA N [3& =t |2[ N,

(Mailing address MAY BE A POST OFFICE BOX) LA—}L&_Q{_‘%,,_E-(__ZZOSS'

B. If amending the registered agent and/or registered office address on our records, enter the name of lhe new repistered
agent and/or the new registered office address here: ' ’

- Co
r-:" T
ke - ‘ H
Name of New Registered Agent: ” X peaen
_' ' .,'l ~Y L s
New Registered Ovfice Address: ,D.Cl Q.VI MLy MNAS & [ 25 -‘" n
Fnter Flovida street address rm +
/_M'C. G k 1 . Florida jQ,GS_L
(_‘uo Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agenr and agree to act in this capacity. { further agree to comply with the
provisions of all statures 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, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Chungjn ’ A e lﬁ_ruhl{t of New Repistered Agent




. .
If amending 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

e Name Address [ype of Action

MGLE_ Apmes Braoled Bord 2927 W pagn Bp oaw
Loke Q-‘(qc'/*" FL 32655 orene

mek Solie ATk 2927 e Masw 2oy ow

LAJ% a.“? {&, 32(35_“;- CIRemove
K“ *M-Zhaugc

CJAdd

ORemove

., [IChange

e

—
[ S

Cadd
XD
s —LIR¢moye
-

e .

Y S ~N Sear

o Change

T
- =

OaAdd

ORemove

COChange

OaAdd

ORemove

D Change



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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M, - e,
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Rt .
—Z Mo
Mmoo =
E. Effective date, if other than the date of filing: (optional)

(17 an effective date is listed. the date must be specitic and cannot be prior w dute of flling or more than 90 davs afier filing.) Pursuani o 603.0207 (3Kb)
Nate: 1f the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specinies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The Y0th day after the

record i3 filed.

paed O8 - O AR0A3 .

Wivc of 2 member
et BON-‘L ) /Vkangur“

Tyvped or printed name of Rignee

)

,l #mes

Filine Fee: $25.00



