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COVER LETTER

TO: Registration Section
Division of Corporutions s & . - »
-

SUBJECT: _{4 /,'M (‘;—(,(,/(‘if‘kf _S CCLJ U/ MtOJLS cael "-':“JS

Nam¢ of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence conceening this matier 1o the following:

%rr'sst—/ C%,U

Nhme of Person

M rany Gasideny s &&Mﬂfzjj aacl Eadts
Firm'Cotpany

//“/ 0R Cp‘rg L Ve /4\/-&

Address

Zu/yﬂ/ NQ\/‘CW /:(— 32(’“’/("/

CitvState and Zip Cade

K cervo L 74Y e ma\.(/

E-mi) address: (1o be used for future annual repont 110[11|Mun)

_Q 0|nq

For further information concerning this matter, please call:

"Kr LSS/ G'M—id— L/

Nute of Person

w( AAS

Area Code

335~ 1947

Daytime Telephone Number

Enclosed is a check for the following ameount:
52500 Filing Fee O $30.00 Filing Fee &
Certificale of Staus

{1 $55.00 Filing Fee &
Certitfied Copy

tudditional copy ts enclosed)

T $560.00 Filing Fee.
Certilicate of Status &
Certified Copy

(additional copy is enclused|

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| I . LC
l/’/rouq (\rc,udr‘ s (', QLA /V'€Q.+S QMO( Eo:f'_g é
f(a\'alﬁv ol the Limited/Liability Compall¥ as it now appears on_our records.)
(A Flonida Limned Liability Company)

The Arucles of Organization tor this Limited Liability Company were filed on Ff/l) Qg ;023 and assigned
Flonda document number L ;BOO OOO( 73 5/

This amendment 15 submitied 10 amend the following:

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

The new natme must be distingoishable and eontain the words ~Limited Liability Company

v the designation “LLC™ or the abbreviation *LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) = d

Enter new mailing address. if applicable:

e

(Muailing address MAY BE A POST OFFICE BOX)

004 W4 1 100§20

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 Registered Agent: K"‘ QS L / G_ (A IO( f L/
New Registered Otfice Address: /’/dé? C&f&' ([ a/e— /f e .

Emrer Florida sireet address

/ \./,1/4/ Aél fr 2t

Ciny

Florida 32477

Zip Conde

New Registered Apent’s Sienature, if changing Registered Agent

[ herehy aecept the appointment as registered agent and agree to act in this capacite, [ further agree o comply with the
. s 2 & g g : & .
provisions of all statutes relative o the proper and complete performance of my duties, and I am jamiliar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, il this document is

heing filed to merely reflect o change in the regisiered office address, [ hereby confirm thar the limited liahitin
company has been notified in writing of this change.

K onge T

If Changing RlLI‘\lll‘Ld E yf SignaturZof New
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1 amending Authorized Person(s) authorized (o manaee. enter the title, name. and address of exch person _being added
or removed from nur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

7 L <o » r. . Wi
/Q!:Lllr'a_ _(-;b_'J_(_.(_L&EI_L_}/LQL;f__ SOT e LY gy

[-;’7"/-"-"1’ /((?. aaIn f/ /F';LF/L{‘ C{ “Remosy

T T
szn‘ /
-_- __,__ﬂ""

;fl(:f\ I_EL-C/.[{x_t-'_/ﬁ»;iu'f,:_(..;u’_{( L0 Ju_’ (U [fnenie /_D ..... m

/
!
-j.Jth'v_’li_va;‘_LL ( L . ,-/ C/ (’ ZRemmn

¢ hange

A

TRemove

ZChange

CoAddd

ZRemme

—Change

—Addd

T Remove

—t hange

_ Aaud

ZRemime

Chinge
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D If amending any other information, enter change(s) here: (uach additional sheeis, if necessar:.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective dite is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after {iling.) Pursuant 1o 603.0207 {3 )th)
Note: If the date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as the
documuent’s effective date on the Depariment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated —ié:pt/ybh‘f’f // . 076’23

- N

.

f— 4 ; - -
Slgnatur@hl member T authorized rcp@nau\'c ot a member

’»’#\/r jr?ﬁix"? — A A/

! printed name of signee {
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Filing Fee: $25.00



