,L’A?Jcmo&ﬂ‘la

{(Requestor's Name)

{Address)

(Address)

(City/Statel/Zip/Phone #)

[]rckup ] warr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fifing Officer;

Office Use Only

AIUIRITERIRRER

800408460348

_ - e e .
ol - =TT e
r~>
=
'__- ~J
- [ ]
- == -
- iz
—e
™
= N
i - =
-t sl N
'__..; <
i -]

Q/A/* 2D




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: gt EU&TE LLC,

Name of Limited Lisbility Company

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

Please retumn all corespondence co neerning this matter 1o the following;

ﬁf@mis Vernelus

Nuame ol Person

A EVITE (e

Finn/Company

200_rickioll AVE

Address

Mgyt L 333

City/State and Zip Code

‘lﬂ.f':ﬁ’@ Slevdte . com

E-manl address: (to be used Tor future annual repornt notificaton)

For Mirther information concerning this matter, please call:

Heovin Prugustavl By (,H-5725

Name of Persgh Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

P
& $25.00 Filing Fee L] $30.00 Filing Fee & L] $55.00 Filing Fee & 0TI $60.00 Filing Fec,
Centificate of Siatus Centified Copyv Certificate of Status &
(additional copy is enclosed) Certified Copy

(sdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3
OF LT

-— [ 0 '-“_-_P— ] 7 ‘f.=-y
SLEVETE (L ¢ UBET 12 pw 947
{Name of the Limited Liabjlity Company as it now appears oh our records.
' ampany) RN -

- .

tal -

ok

The Articles of Organization for this Limited Liability Company were filedon _(OZ - 4~ ‘5 and assigned
<7 ML Py A
Florida document number L% A T L23000080943

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ ot the abbreviation ~L L C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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 Registered Agent:

New Registered Office Address:

Lter Florida street adidress

. Florida
Cirv Zip Code

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

L hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. | Suriher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, I'.S. Or, if this document is
being filed to merely r?ﬂeci a cqur-rge in th.e registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s} authorized to manage, enter the title, name, ., and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMPR  Ateven AucuSewe V260 Bicnell Aye fadd
%Jr'e \ D\ 5 O ¥ \DZ"l URemove

Miow tl 33131 A Crangs

P Foonds Yemedus 1200 Baddd)l Ve ek
Se 1950 #1029 CRemove

Mami, FL 2313 O Change

TJAdd

ORemove

iJChange

JAdd

CJRemove

L1Change

JAdd

ORcmove

CIChange

ClAdd

CJRcmove

LIChange




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

E. Effective date, if other than the date of filing: {optional)
(I an ellective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs atler tiling.) Purswant to 603.0207 (3Xb)
Note: if the date inserted in this block does not meet the applicable statulory filing requircments, this date will nol be listed as the
documnent’s effective date on the Department of State’s records,

I the record specifies a delaved cffective date. but not an cifective time, at 12:01 a.m. on the earlicr of; (b)  The YOth day after the
record is filed.

Dated 05 -0 25

&

Signature of a member or authorized representailve ol a member

Fronas Vernelvs

Typed or printed name of signee

Il L =) Ty e Em o



