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Registration Seetion
Division of Corporations

T

SUBMCT:

COVER LETTER

A;L[Ao Pco t:,(-'\.:\' G\’O;\:)-

Name of Limited Liabiliy tmnp:m_\'

The enclosed Articles of Amendment and fee(s) are submiuted for liking,

Please return all correspondence concerning this matter to the following:

qu"\\\'cwn _\.C\f‘i'

Name ol Person

FinnCompany .
d50 Aleala De : e T
Address . .S:; s
S+ Awqwstme  FL 32086 e = T
Y CitviState and Zip Code :-‘i_,: ) U
C\’\F\‘SI @O(‘o\nc\c PQTLCPC{(OI‘H -|1>4 o>
X M P

EE-mail address: (W be used tur future annual report natineation)

For further information concerning this matter, please call:

al{ )

Nanwe ol Person

Enclosed s 2 cheek tor the foltowing amount

3 $30.00 Filing Fee &

D(S.?S.UO Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code Davtime Felephene Number

O S60.0U Filing Fee,
Certificate of Staus &
Certitied Copy
taddinonal copy is enelused)

0 $55.00 Filing Fee &
Certitied Copy
(additional copy iy vnetosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



T T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/-\.'L,'clo Proper\j G'«‘ou\p

(Name ol the Limited Linbility Compauyv as it now appears on vur records,)
(A Flonda Luntted Lizbitity Company)

The Articles of Organization for this Limited Linbility Company were filed on ‘2/ ‘3/ 23 ind assigned
Florida document number £ 25000034024

This amendment i3 submitted w amend the following,

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

The new name most be distinguishable and contain the words “Limied Lishility Company.” the desigmion “LECT or the abbreviation ~1LL.C."

Enter new principal oftices address, if applicable:

{(Principad office address MUST BE A STREET ADDRESS) - 3
N A= EIRET TN
) A ) ™o ST R
== }
Fnter mew mailing address, if applicable: - i85
[Ra = -
(Matling address MAY BE A POST OFFICE BON) T ro c 7
= :T>! -
™= (s }
™1 [or> ]

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address;

Enrer Flovida strect adddress

Florida
City Zipp Condo

New Registered Agent’s Sivnature, if changing Registered Agent:

Fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacine. ! further agree to comply swith the
provisions of all statuies relaiive 1o the proper and complete performance of my duiies, and Tam fomilior swith and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or, if this document iy
being filed o mevely reflect a change in the registered office address, [ hereby confirm that the limited liabifin:
company has been nodified in writing of this change.

I Changing Registered Agent, Signatare of New Registered Agent




or removed from our records:

MGR = Alunager
ANMBR = Authorized Member

Tule Natne
QS%M\D“ 6.‘”\'6\n TO\H

50% Nbe

V_gllkjcie Req\ Es'icm;

W\qnaae men+ LLC

I dfentding Adthorized Person(s) authorized to manage, enter the title, name, und address of cach person being added

Address

QS() /4/(44/51 D:"

Type ol Action
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D. Mamending any other information, enter change(s) here: (Artech additional sheets, if necessary,)
rigingl F‘""“Q [acotrectly \l‘S*Cé on lu ANE
v J . =
_ member. P,CAS& QAA, QCJCJI {ina] 1o pMem bers .
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E. Effective date, if other than the date of filing: 13 23 (optional)
(It an effective date is Bsted, the date must be specific and cannot be prior 1o dute of filing or more thar 90 days after tiling.) Purstant w 6030207 ¢3)(b)

Noter ifhe date inserted inthis Block does not meet the applicable statutory tling requirements. this date will not be lisied as the
document’s effective date on the Department of Siie's records.

M the record specifivs o delaved iTeetive dute, but not a effective time, at 12:01 o on the carlier ofr (hy  The 90th day alter the
record s tied.

Dated Feb 2 i o P N

Usddme | s

Signature of s member or authorized representalive of 3 membe

U\j .‘”\'C\v-\ ._\:\(3\"4

Typed or printed name of signce

Filing Fee: $25.00



