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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ___ -1 HD -FIOP H”UCK/WC} Lec

Namc of Limited 1, tability Compuny

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

Please return all correspondence concerni ng this matter to the following:

Joha CAe wman

Nume of Person

Fup S0 Trucouney Lie

FimyCompany &

5540 W Justin ¢

Address
tomnttassae £ 34Uy
Ciy/State and Zip Code

. THII0Z1I00 @ Voanhoo (oM

F-meail address: (10 be used lor Talure annual teport notuication)

For further information concerning this matter. please call:

Hohn Neuamnon 4252 (03135

Name of Person Area Code Daavtime Telephone Number

Enclosed is a check for the following amount:

'345.[!(1 Filing Fec ZJ $30.00 Filing Fec & L1 83500 Filing Fee & T $64+.00 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &
{additional copy is enchosed) Certified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre ot Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cle Flop Truainey Lic
{Name of the Limited Linbility Company as it now-appears oh our records. )
DI )

The Articles of Organization for this Limited Liability Company werc filed on U2 /3G / 20722
Florida document number LZ%@OQ’Q’]%D\Q\

and asstgned

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited hizbility company here:

The new name must be dastinguiskable and contain the werds L imited Liability Company,” the designation “1.1,C" or the abbreviation 1 L.C .

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

a2
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PR :
Enter new mailing address, if applicable: -'! —_: o i .
(Mailing address MAY BE A POST OFFICE BOX) L2 i L
B
——C2
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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 Resistered Agent:

New Registered Office Address:

Futer Florida stver address

. Florida

Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agrec to act in this capacity. | further agree 1w comply with 1he
provisions of all statutes relative to the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, I°S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Maz  Jonn ¢ NRUC 5640 1D, JUstin CF Hrdd
PorrosasSa o [UUYE

TIRemove

TChange

JAdd

ORemove

JChange

i_JAdd

TJRemove

TChange

JAdd

JRemove

Change

OAdd

JRemove

UChange

JAdd

CIRemove

_IChange




D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary. )

£. Effective date. if other than the date of filing: toptional)
{1fum effective dale is listed. twe date must be specific and cannot be prior Lo date of filing or more tan 90 davs afler Gling, ) Pursuant o 605.0207 (3¥b,
Note: If the date inserted in this block does not meel the applicable statutory filing reauircments. this date will not be listed as i
document’s effective date on the Department of State's records.

If the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The %hh ¢y after the
rccord is filed.

Dated __D?. : 2?, 2023

P

7 Signature of a member or wuthonzed representative of @ meinber

D T e

Tvped or printed name of signce




