Tt b T p 27
(R ENEs

WARRARI

- 300433579193

{Address)

(City/State/Zip/Phone #)

[(]rekup  [Jwar [] maL

07/32/24--01012--007 425 130

(Business Entity Name)

(Docurment Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer: -,

L Y

IR R PN
4234
F AT,

14

EJAUES
L1:€ Hd
’

Office Use Only

LT
G ¢ 5y




COVER LETTER

TO: Registration Scction

Division of Corporatinns

SUBJECT: ,}%f() §C€fﬂl‘% Hﬂ( a[f/ U,C

Name of Limited Lishiliy Company

The eiclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following;

Una ,%penc@r

Name of Person

Finw/Company

251 Preier Pese Ln

Address —
Of (py; 1() pﬁRK F L 3 21)(@5 ey
Cinv/State and Zip Code N R
a(/mm abretheBseentsendmoce ¢l Tl
Tamail address” {to be used for Tuture annual repon notilication) mE 2
Moo £
For further information concerning this matter. pleasc call: - ;j -

:.:(Q[)?L ) 7/6 O?v)‘/

Arca Code Davtime Telephone Nuinber

U Soemenr

T Name of Person

Enclosed is a check for the following amount:

01 $60.00 Filing Fee.
Certificate of Status &
Cerufied Copy

{additional copy is enclned)

1 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $30.00 Filing Fee &
Centificate of Status

1'$25.00 Filing Fee

Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brothel “aerds Pod Move LIC

{Name of the lelted Liability Company ay it now appears on our records.)
Jdonda Limited L

The Articles of Organtzation for this Limited Liability Company werce filed on Fébﬂ(aquﬁ-(‘l[ 202 3 and assigned

Florida document number 2 Zgooowqg 7 l

This amendment is submutted to amend the following,

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

Eauisite Elewtion fntevrises e

‘The ndw name mnst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1L.C.”

Enter new principal offices address. if apphcable: “5—0 n LO 7g'nD va l OWEy I
(Principal office address MUST BE A STREET ADDREAS) w “ N i yb / ﬁ 5 / 1(&

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) e
ihe
Ot B
"__” \’.f? [} Ve

Ay
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 Regisiered Agent; ?60& 3/ C/ /?f/ﬂ 3}—([/6(/ Aﬁf/ﬁ/ LZC
New Registered Office Address: 6’6 n W 7;]/} ) ﬂ ['C OLUffrI 54 -+ H 155__

Enter Florida street address

i (U”/. Florida 59 ]2

Cine Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comph: with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603. 2.5, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liabiliy:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 Address Type of Action

Add

JRemove

IChange

OAdd

TORemove

L JChange

JJAdd

L |
v

3¢

. LIRemove

- w:lCImngc
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T o L

Mo TUJAdd
m —

“IRemove

JChange

JAdd

TIRemove

TIChange

DJAdd

“JRemove

C1Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: FP b{uufb\ ZL‘L , ’)_0'2_’3) (optional)
(IT an effective date is listed, the date must be specitic and cannot be prior to datgJof filing or more than 90 dovs aller liling. ) Pursuant 1o 603.0207 (3Xb)
Note: If the datc inserted in this block does not mect the applicable statutory filing requircments. this date will not be listed as the
document’'s efTective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the ¢arhicr of; (b)  The 90th dav after the
record is filed.

Dated I/ {7 ,/ 4 . O?&g—é/ .
1 %

Signature of a member or muthonzed representative of a member

e Spencer

Typed or printed name ol signev



