(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [Jwar

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

”’EWVEB
- |

~ MAR 06 2023 |

o _.__'______._—-—-—“"_‘
oo

Office Use Only

UMD

500403760925

P ey e, c—

" GEIVED
b,
MAR 06 2073 J
B
N
o«
Erq,;%,
R. HUNT

C2/oes 23




COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBIFCT: \"\J/m/ l(k OC (t B \Q(\ Z,LC

Name of Lamited Liability Company

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

Pleuse return alt cortespondence concerning this matler 1o the tollowing:

Tolicie gt P&”,'\fﬁl

Name of Person

< RS WS C\U\JQHXPM ’MCJO([

Firm 'Lmnp'm\.

Address

[okeland FL 350G l

Ulwq{ ate and 7ip Code

e\l Canes 1N C G - (O

F-mm] address (to be nsed for future .mnuiﬂ'ﬁ:mﬂ noutication)

/

For turther inlurmation concerning this matter. please call:

\u\\(\/\o\/ GWWUM Q(fcl 2 303, (06 10U <

Name of Person Area Code avtime Telephone Number

Enclosed is a cheek for the tollowing amount:

- T -

——

/ = §25.00 Filing Fee B 330 vo Filing Fee & = $35.00 Fitng l'ee & B 560.00 Ihlng Fee.

-

(aduitional copy is ensloeed) Certified Copy

K_,_,_,-—-/// Ceruficate of Status Certitied Copy Certificate of Status &

{addttivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

~~



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

World of Cones LG

(Name of the Limited Lishility Company as it now appears on our records.)
(A Flonds Ermited Eiability Companv)

The Anticles of Organization for this Limited Liability Company were filed on \ L?)\ , GF\) g
Florida document number L—QBC)QC'OC):S(D(C‘J .

and assigncd

This wmendment is submitied 10 amend the following:

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

avlot

The new name st be distinguishable and contain the words “Limited Liability Company.” the desigration “LLC™ or the ubbreviation S1.L.C." ’

Enter new principal offices address, if applicable:

i
(Principal office address MUST BE A STREET ADDRESS) - 2 : ' '
e
. (@8]
a r p oW

Enter new mailing address, if applicable:

(Muailing 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 Registered Agent: j\)\\‘{\/\@\( ‘9\\\[{\(0‘ QP L
New Reeistered Olfice Address: % (0_1 \ ) LO\”WQH)V mG’C{

Fnrer Florida street address

LO( K( \& ﬂ(‘ . Florida 3 7><C§\ O

Citv Zip Code

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o 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, 1.5 Or, if this documeni is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

. 4 _
Ui %éceo«

If Changing/Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized o manage. ¢nter the tive. name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOA  Shetof Q“(j‘m

Address

2%y YOX )

Type of Action

= Ak

| e\ o f i .

DT N
5330 A @

. Clunge

= Add

= Remove

= Change

. Add

Ll |

W Remove

.4

B Change
[OR] .

= i

TE-Aid =
T ) ¢ R g

—

It oy |
Ty
' chmﬂ\'c

EChange

i Add

. Remove

= Change

= Add

. emove

= Chunge




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

4G :C{Hd |5- 4

[ . s
=i
T
E. Effective date. if other than the date of filing: (optional)

(If an clTective date is listed, the date mwst be speciiic and cannot be prior 1o Jate of filing or more than 90 days afler filing ) Pussuant o 60350207 (3Nb)
Notes [] the date inserted in this block does not meet the applicable statnery filing reguisements. this date wall not be listed ax the
doctment”s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an elfective time. at 12:01 am. on the earbier otz (b) - The 90th duv after the
record is 11led.

Dated (WQ A1 /Q%

ﬂ/%b

Slqn'ﬁuu____'g_mmh’r or autharized represeniative ot @ member

Kﬂﬂm“%%m %W@_

Typed or prnted name of signee

Filing Fee: $25.00



