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Registration Section

Division of ﬁ]l‘p(n‘:)tititlﬁ

»,

AECT: Qwerq 6” %Qw() Tlc,u’\gix_ «r‘\&f L,LC.

Navte of Limfed Lubiliny € ompany

closed Artivles of Amendment and ez are submited tor Nling.

seturn all correspondence concerning s maiter 1o the {ollow:ing:

CAddaanc . Barges

Naine aJlurson

Aiver QL EI _Rox —Tf_mw_o_)ﬂ CLC

Frumlapany

Qs pen Drve _0Cala Pl 34460

Addre o ;

OCQQ 1Q\C’(_\_dC\ SL"L" %O _—

Ciny site and Zip Code

FL0e oG roes trans

Yemail u('drcx.\;\(j: be uzed Tor totarg annial report notiticay
]

crifer mtormation conecerning this maier, please call:

A r\Q(\Cx_’s.DIa_\L s adseo. 16T NO00-23Yua°

Mg vi Person Arva Cade Davitmie Telephone Number

sod i a cheek for the tollowing amonnt:

2300 Filing Fee T3 S30.00 Filiey Fee & RSO0 Viling Fee & B SH0L00 Filing Fee.
Certticute of Status Certited Copy Certifieaie of Status &

Vit 4 caps b enciosed! Certitted Copy

tadditional copy s enclused)

Strect Address:

Registration Section Ruegtstration Section

Diviston ot Corporations Diviston of Corporations

O, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N Nonroe Street, Sute 310
Tallahassee. FL. 32303

Muiling Address:




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

__%&MLQ)M“_@QQST)CAAQ\’ LLC

IName ol the Liogiked Liability Compahy as it now appears un our records. )
(A Floada Liated Tability Company)

Artieles of Orgamzation for this Limited Liabihty Company swvere tiled on 02 /Dq I 202?} ard assigned

o LlUL‘UIIlL‘IH number L Z%D(m _ll ng 0

anendment s submitted to amend the tollowing:

Jamending name, enter the new name of the limited liability company here:

caoame must be distingasishable and contain the words “Fimngd Linbedoy Company,” the designation "LLCT w1 the abbreviaton “LLCT

cr new prioncipal offices address. if applicable: _ll___ﬁbpf 0 D VN
scipal office addyess MUST BE A\ STREET ADDRESS) Ocla, Sleando  RYYEC

wnew miailing address, it applicable:

- v N - o
Fing address MAY BE A POST OFFICE BOX) _ ﬁ M,E e =k

-

famending the registered agent andsor registered oflice iddress on our revords, enter the nume ol the new registered

e Poe o,

Joand/or the new registered office address here: ~ ..
L.
. [l _ —
Nate of New Rewgrstered Apgent: _u_»*i(\,t LG Qy < Q)Q.( QJ,{;& fr [
New Rewistered Office Address: L _A&_’\D_eﬂ Dy ve

Erter Florida street address

__O_Qg\ [°% Florida _ AMM E0

Cuiv S Conde

a Reebstered Apents Signuture, ifchanging Revistered Agent:

v aceept the appoinmment ax registered agent and agiee o act i this capacioe, d further agree io comply with the
catans of all statutes relative wo the proper and complete performance of my duties, and [ am familiar with and
et the ebligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or. if this document is

o tHed wo merely vejlect a change in the registered office address, 1 hereby confirm that the linied Hability

oy has been notified inwriting of this change.

*\_AA\T‘LCDQ _ESEJ—%_______
of New Ruegistered Avent

H Changing Registered Agent, Signatur
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sending Authorized Person(sy suthorized to manage, enter the title. name, and address of each person beine added

smaoved frome our records:

AR
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: Niuane

MG 2 Advicna € _BQL%U AT _Aopen Deive Dogla gl
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‘amending any other information, enter change(s) heve: Cliach additional sheets, if necessar.)

ATeetive date, il other than the date of filing:

{optional)
San eftective date 1+ listed, the ditte must be specitic and cannet ke pror o date of 1iling or more tian 90 days aller fifimg.) Pursuant to 6030207 (3ib)
Mot I the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
Troument's effective date on the Depanninent ol Stale s recands,

Lo f]lcd.

sceand specities o delayed effective date but notan effectve sne. at 12 O aony. on the earlier of* {b) - The 90th day afier the

wed OY igf202y

\—A(\\'\CM ;B)Qr& _

Srgmure of o Hwember or avthos weed reproseninne of o member

J(‘) o0l

Y OLA

vicd anphinted same of signee

Filing Fee: §25.00



