(12000098952

(Requestor's Name)

NI

S— 700410175527

(City/State/Zip/Phone #)

[] pickur  [] war (] mal

(Business Entity Mame)

{Document Mumber)

Ceriied Copies Cerificates of Status

o
Special Instructions ta Filing Officer:

B
Oifice Use Only

SERE)

©6//2/23

Ok 12 2 3-=00ad -0

b

IS

ge:L W 21

P T

n.‘
a=
s -



COVER LETTER

TO: Regpistration Section
Division of Corporations .

SUBIECT: LR E Mavke CLL

Name ot Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

go\am)ro desys, S‘LW'cuno QO“HQ

Name ot Person

Q?\\: 'Mcwlmr [LC

Firn/Cdmpany

V2207 Wolly Towme  Couar

1 Address

O\’\Qn é;:, ; F"/_.. 37-—8 ZL{

Ciy/State and Zip Code

F—

—

DL Y Cano 302 gqmeit . (o

E-mal address: {10 be used tor futust annual report noticaton)

For further information concerning this matter, please call:

%o\ow\o Sev(ano aMe ) Qzs-o1L

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee ] 230.00 Filing Fee & [J 855,00 Filing Fee & {1 $60.00 Filing Fee.
Certiticate of Status Certified Copy Ceniificate of Statuz &
(additiveal cupy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Ceutre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasgsce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QQ1€ VV\OJ[RLY LLC_

(Name of the Limited Liability Compuny as it ngw appears on our records,y
(A Flonda Limited Dabality Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number

This amendment is subimitted to amend the following:

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

PRE Mavker (L

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLEC" or the ahhreviation 1

e
Enter new principal offices address, if applicable: o
L.
(Principal office address MUST BE ASTREET ADDRESS) ;i
R
- . ‘-.uwr
So = U
. - . . mT F =1
Enter new mailing address, if applicable: Men g e
- -_\ e
(Mailing address MAY BE A POST OFFICE BOX) P -
m
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:

New Registered Office Adbdress:

Futer Florida street address

. Florida

Ciy

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

1 hereby accept the appointment as registered agent and agree t act in this capucity. [ further agree (o comply with the
provisions of all staiutes relative 10 the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistercd Agent




If 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

T'ype of Action

Oadd

CRemove

CChange

Oadd

CiRemuove

T Change
=)

1t

Bladd -~ -

(ﬁpan ge
D Add
[JRemove

[(JChange

———— e -

O Add

CRemove

O Change

Cladd

ORemove

O hange




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

E. Effective date, if other than the date of filing: {optional) |
{11 an etfective date is histed, the date must be specific and cannot be prior to dute of filing of more than 90 davs afler liling.) Purswant w 603.0207 (3Kb) i
Note: If the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectve date on the Department of State’s records,

If the record specilies a delayed effective date. but pot an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record 1s filed.
“=—Nignatereot wgember o authorized representative of a member

QO\QQ_V\() 3; Sarmw\

Typed or printed pane ot signee

Dated —3 AR N

Filing Fec: $25.00



