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COVER LETTER

TO: Registration Section
Division of Corporations

N
-

SUBJECT: . \’\ \\O N U\r\ o U

Nine of Limited Liahilite Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

SC\\(\Q\E VS Qe

suame of Person

H[ ‘]:)C\LL.\(“W(} L/ ¢

Finn/Company

19606 NE Miam. OV

Adddress

Miawa, FL 30X

City/Stne and Zip Code

\ \q:«LLl'nwf\G Grrm?\ (e

Femuil address: (to he used for future unnual report netilication)

For further information concerning this mater, please call:

%c«wue,\ S Duiany a SGS) A6 0832

Name af Persan Arca Code Davtime Telephone Number
Enclosed is o check for the following amount:
W 525.00 Fiting Fee 0 S30.00 Filing Fee & 0 S35.00 Filing Fee & L1 $60.00 Filing Fee.

Certificate of Status Certitied Copy Certificate ol Status &
additional copy is enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT o

TO (%f/
ARTICLES OF ORGANIZATION 2%, ‘% .
S 'y y
OF Cle, O L

/’ i 7 ]
Wpadwians Lo

izame of the Limited Liability Company as it now appears on our records,)
A Fonda Dimitedd LibiTiy Companvy

The Articles of Organization for this Limited Liability Company were filed on K" /1- 7/ 2022 el assigned
Florida document number L 2500010 & Doy

This amendment is submitted 10 amend the foliowing:

A. [f amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited ©inbiliy Compuny.™ the destgnation “L1LCT or the abbreviation <1E.C,

Enter new principal offices address, if applicable: [ 01 0(\ t\)ﬁv N Loy G \r

(Principal office address MUST BE A STREET ADDRESS) PALawy T R3\2F

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter 1he name of the new registere
agent and/or the new registered office address here:

Namue ol New Rewistered Avent:

New Registered Office Address:

Enter Floridu sirver addresy

. Florida
l”f!_\' ZI'[) ol

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

P hereby accept the appoiniment as registered agenr and agree (o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complere performance of my duties, and Iam famitior witli and
aceept the ohlisations of my pusition as registered agent as provided for in Chapter 603, F.S. O, if this document i
heing fited to merely reflect a change in the regisiered office address, T hereby: confirm thar the limited licthilin:
company fias heen notificd inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Meae  Uowre (Moales 23981 € § g S

WQ/QQ‘L AP Clod, TR0
N ‘ Mﬂ.’c

T Change

Ae hj—&ﬂ \‘\\ pO\mm% v i3y awW gH nyg TAdd
/0 /’L_’_’_, M\‘Cum 'l pk, ‘ &5 TQ

AT move

LChange

Tiadd

CiRemove

CiChange

Chadd

O Remove

DiChange

Oadd

O Remowve

L Change

OAdd

DORemove

CiChange




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

*
-

. Effective date, if other than the date of filing:

{optional)
{ran effective date s listed. the date must be speeific and cannot by prior t date of filing or more than 9t das

s adter ling.) Pursuiant o o03.0207 (3
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 effective date on the Department of State’s records.,

I the record specities a delayed etfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record is filed.

Dated \‘S une &b 20y

Nignature o a member apUAEd represcitalive of @ ember

AN . .
< cwaid ] JALNEMY)

Typed or printed name ot sighee




