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Kaitlin Hood
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Mupiling Address;
Registiation Section
Division of Corporstions
1.0 Box 6327
Taullahassee, FL 32319

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810

Falbahassee. FLO 32305
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The Arteles ol Grgamieaion for thes Liseed Liabidite Compaeny were filad on febran 7. /00T and asvgned

Florida dovument muniwy fo 000068 21

Ihis arvertdemet i sabmitted o aoeed e Toflow g

Ao amending pame, gnter the sew nname of the liited Jliabiity company bere:

e new pame smont b ditmgurshable and conlan the worde " anated §adalits Compeny,” the 1’3"!;,‘1‘1[«;"[ 147 o the abbrey eatyn I I 0

Enter oew principal offices addres, iFapplicable;

(Frrncipad officr godfress AL B8 A YIREE T ARDRENY

Enter mew maiting address, it applicable:

LW ardirrer aelddrens VA BE 8 PONEOFFNCE o)

B. I amending the registered zpenl and/or regisiered office address on our cecards, eater the punie ol the mew regisicered
agent aad/or the nev registered office address here:

Name ol New Registened Ageni;

ANew Repistered (ice Addneas,

Enter Floredy sireot addfrece

. Florida
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New Repivered Apend's Sipnature, if chauging Reghtered Agent:

£ herodp aceapt Hie aprointntesnd s Fegisered agent anid qgree el i thiy capuein, § fether agree fo comply with the
previsions of all satides refative o the proper and complede porfirmance of v duties. and { am famidiar with amd
Aot the obliations af e prsiiion wy registered dgens i pre Jeledd finr for Chapter 603, 7.5, O, i this document i
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connpianey bus bevn netficd i wriny of s cheange.
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Il amending, Authorized Person{s) authorized to mannge, ¢nter the

or removed rom our records:

MGR = Manager
AMBER = Authorized Mesber

Title Name
MOR Ann Richundson
MGR ligon Rivhardson

title, name, and address of each person_being added

Address
ACAress

384 Empuoria RD

Oadd

Ormond Beach, FL 32§74

# Remove

O Change

384 Emproria R}

D Add

Ormond Beach, FIL 32174

& Kemove

U Change

TAdd

CRemove

{JChange

ClAdd

CJRemove

O Change

Oadd

CiRemove

[Change

OAadd

ORemove

OChange




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

E. Effective date, il other than the date of filing: (optional)
(an efective date is listed. the date must be specific and cannot be privs to date of filing or mwre than 90 days after filing. ) Pursuant 1o 603.0207 (AXb)
Note: 1§ the date mserted in his block does not meet the applivable satutory filing requitements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

if the record specifies o delayed effeciive date. bt not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

August 29 2024

Dated =2

Signature of :ﬁmmhmeﬂ representative of a member

Callahzn Hood

Typed or printed st of signee

Filing Fee: $25.00




