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COVER LETTER

TO: Registration Section

Division of Corporations

Name of Lisvted Liability Company

SURIJECT:

Ihe enclosed Articles of Amendment and feets) are submitted for tiling

Please retur all correspondence concerning this matter to the following

Vedna kel

Name of Person

% )'dj covrfan

Firm/Company
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VT pnatl address: (1o be wsed for future annual repodt notificatian'} R R— o
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For further information concerning this matter. please call: <= \_:’

™o

Hel ' -

Veanu nibpoy ) -
Name of Persan Arca Lode D titne Telephone Number
Enclosed t5 a cheek for the tollowing amount:
0 S25.00 Filing lee ¥$30.00 Filing Fee & 00 §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &
radditional cops 1s enclosed) Certificd Copy
Grdditonal copy 1~ enclosed)

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporitions
PO Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee. FLL 32503



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(same of the Limited Liability Company as it now appears on our records.t
tA Flonda Tumied Liabithity Compuny)

The Articles of Organization for thas Linnted Liability Company were filed on __ & ' l_‘}a ‘ RO R g and assigned
Florida document number _[ Q I)(Q{ OO l ' Z érl

This amendment is submitted 10 amend the following:

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

The new name muast he distinguishable and comain the words “Limited Linbility Company.” the designation “ELCT or the abbreviation ~1L1L.C
& [ ¢
=1

Fater new principal offices address. if applicable: 7 I 0
(Principal office address MUST BE A STREET ADDRESS) 540 s 2467 Pryn doxn
c
Florida  22351)
Enter new muiling address, if applicable: 7 l v OC{ L—‘Qf“d/ D’.(
(Muiling address MAY BE A POST OFFICE BOX) e & 947 Efa“cﬂ/l dan
Florida 33511
B. IM 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: fr s
bl 123
Name of New Repistered Agent: --: ::'?,: Ti
New Rewstered Office Address: “ o
Futer Florida street adddress P s __ 'r
rea, . —— .‘ ur-:
5 £ s

CFlorida [0
= zf,ng;swl-

ity

New Repistered Avent’s Sionature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent and agree (o act in this capacitye. ! fiurther agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my dutics. and Fam fomifiar with and
accept the oblivetions of my position as registered agem as provided for in Chapter 603, F.S. Orif this docunient is
heing fited o merely reflect a change in the registered office adedress, [ hereby confirm thae the limited liability

company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



I[f amending Anthorized Person(s) authorized to manage, enter the titde, name, and address of each_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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D. If amending any other information, enter change(s) here: cduach adedivional sheeis. if necessary,)
- . [ . .

{optional)

F. Effective date, if other than the date of filing: ] 2) O ) QO 9\,3)

The Y0th day atter the

N . - . . ‘e v B v ey vl . . - -~
(Han effeerive date is listed. the date must be specitic and cannot be p'rnﬂ"?n date b tiling or more than 90 day s afier filing.) Pursuant 1o 6030207 (3 Kby

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

I the record specifies o delaved eftective date, but not an effective time, at 12:01 a.ow on the carlier of (b)

2023

record is filed.
03] 0%

HES

]
o
G
Sag
T
e
3

=
N
=7

~No
uy

Dated
Signature of pEEMBendryuthorized representative ofa membuer .
\/PAYL@ QGQ’@{ Lo
ey
f

Tyvped or printed name of signee




