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COVER LETTER
Y
T Registration Section
Division of Corporutions

SUBJECT: JQC IZOSH'O'S L iC.

Name ot Limited Liohibity Company

The enclosed Acticles of Amendment and fee{s) are submitted for filing,

Please return bl correspandenee concerning this matier 1o the following:

ﬁ?’)m_/jm,f%rﬁ;a FOevork- it

Name of Person

D SHOTS L

FirnyCompany

G2 NS 150ylEagp

Address

THMPE, 3360

Citv/Stale and Zip Code

SV7E ML IN FRY 62 (3181 . C omp

il address. (o'be used for future annual rdport nutfication)

For Qurther imformation concerning iins mater, please call:

T DTS FAUARE L. oY w) d 4w S8, BDY-3)9

Nume ot Persan Area Code Davume Telephone Number

Enclosed is 2 check for the following amouant:

TLOS2E00 Filing Feg 3 SMLOU Filing Fee & 3 S35.00 Filing IFee & (3 S60.00 Filing Fec,
Certificate of St Certitied Copy Certficate of Status &
(udditional copy s enclosed) Certined CO;]}’

{additional copy 1 enclosed)

Muiling Address: Strect Address:

Registration Scetion Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallabassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suiie 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
. TO e

ARTICLES OF ORGANIZATION S
OF

2023HAR 20 PH 1: 3L

/HCROS BOTS  LiC.

(Name of the Limited Linbility Company as it now appears on our records, ) i”—" l P .o
tA Flonde Limnied Liability Company) HEY SR

The Articles of Qrganization for this Limited Liability Company were filed on e 7 ) 2 2.5 and assigned

Florida document number L 2 3Q‘_Q_O_l 07953

This amendiment is subniitted to amend the following:

AL I amending name, eoter the new name of the limited liability company here:

Fhe new naine anest be distinguishable and canis te words “Limited Liability Company.” the designation »LLC™ or the abbreviation VL1

Euter new principal oftices address. it applicable:

(Principal office address MUSNT BlE A STREET ADDRIESS)

Foater pew mailing address. if applicabie:

Maitling address MAY BIS A POST OFFICE BOX)

B. It anending the registered agent and/or registered office address an our records, enter the nne of the new registered

aventand/or the new registered office address here:

Namwe of New Reaistered Avent:

New Rewistered Offiee Address:

Enter Florida sireet address

. Florida
Cinv Zip Code

New Revistered AventCs Signuature, if changing Registered Agent;

Fherehy aceept the appointment as registered agent and agree o act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am fapiliar with and
accept ile oblications of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document i
heing filed o merelv reflect a change in the registered office address. hereby confirm that the limited liabiline

comprany s been notified inwriving of this clhuange.

Il Changing Registered Apent, Signatture of New Registered Agent




If amending Authorized Personds) authorized to munage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorived Member

Title Namge Address Type nf Action
MEE.  TimeThy ANUmMeL. FaxwoaTh 12 N BoULENARY D Add

ﬂ'{hp 4’ F-‘—'- S-SC’-’ o (/ O Remove

}\th:mgc

D Add

TR emove

OChange

Jadd

ORemove

CChange

CIAadd

ORemove

CIChange

Ciadd

ORemove

CiChange

iZiAdd

ClRemove

OChange




A

D, I amending any other informastion, enter change(s) herer (ditach additional sheels, if necessar)

B, Fitective date, if other than the dute ol filing: (optional)
L elivetive date ix listed. the date nmust be specific and cannut be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)ib)
Note: I the date inserted in this black does not meet the applicable statutory filing requirements, thiz date will not be listed ax the
document's effective date on the Departiment of State's records.

ivthe recond specifies a delaved effective date, but not an effective time, at 12:01 aane on the carlier oft {(b) - The S0th dayv atier the

revard s Nied.

Dated #7)ARLH s L 2o23

F el T, :
V

Signaitze of & member or authorized represenatve of a member

”77_/7)0777'7 PHCHIe— e T

Typed or primied name of signee

Filing Fee: $25.0H)



