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COVER LETTER

ERRE Registration Seetion
Division of Corporations

SUBIECT: PaJ"Pj [Of‘)n@_ LL C |

Nume of Limited Lishility Company

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

Please retwrn all correspondence concerning this matier 1o the following:

A"maﬂa‘a /(/Lco/.\ﬂq

Name of Person

P&(\-L\! pIQ[CC L C

Finm/Company

132 F Hegh rd, Aer Q2

7 Address

———

lellahessee | FL 32304

Cil)'.{ilmc and Zip Code
:l‘(_emcm fteod & orhaMe ¢ Orn

Ll address: {10 be wsed for fweure annual report nutificution)

Por further information concerning this matter, please call:

Arrmande focdins LG0T | 3Ho-STYG

Name of Persen Area Code Davtime Telephune Number

Fuclosed is a check for the folowing amount:

.({SQS.UO Filing Fee O $30.00 Filing Fee & 3 $33.00 Filing Fee & O $60.00 Filing Fee,
Cenidicate of Status Cenified Copy Centificate of Status &
(additional copy 15 enclosed Certified Copy

(additional copy s enclosed)

Muailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 22314 2413 N. Monroe Sireet, Suile §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

o pe Ty
ARTICLES OF ORGANIZATION L

OF
2023HAR 20 FH 130

ety Rike LI C L

iNume of the Limited Liability Company asit now appears on our records.} ot iR
(A Flotida Limied Tabshiy Company) e Sl e

e Articles of Qrganization for this Limited Liability Company were filed on OS/O‘S’/; O  and assigned

orida document number L 2 BQU’U IZ-O 7()4 .

This amendmentis submitied 1o amend the following:

Al I amending maune, enter the new name of the limited linbility company here:

i new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ ar the sbbreviation “[L1L.C"

fater new principal offices address, if applicable:

vincipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

t Mailing address MAY BE A POST OFFICE BQX}

Bt amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewisiered Avent:

New Rewistered Office Address:

Enter Florida sircet address

. Flortda
Ciny Zip Codle

e Resistered Agents Sivnature, if chaneing Revistered Avent:

i erehy accept the appointment as registered agent and agree to act in this capacitv. ! further agree wo complywiih the
provisions of all stanies relative to the proper and complete performance of my duties, and [ am fumiliar with and
cceept the eblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
Doing ftled 1o merelv reflect a change in the registered office address, I hereby confirm that the imired liability

company has been notified in writing of this chunge.

If Changing Registered Apent. Signatore of New Registered Apent




1 amendineg Authorized Person{s) authorized (o manase, enter the title. name, and address of cach person beine added
cr rempved from our records:

JTGR = Muanager
ANIBR = Authurized Member

ditle Name Addryss Twvpe of Action

A mp A-f‘v‘«cmdo Medina f22T High ‘QO};APF RT  Aw
J'_@NC“L]QSS-@'@ ,:Lf 3230&/ TRemuve

O Change

{iAdd

ORemove

CiChange

—_— i Add

ORemove

O Change

—— ) Add

CRemove

O Change

— iAdd

JRemove

CjChange

Tadd

CiRemove

C Change




-

o Mumending any other information, enter change(s) heres (ditach additional sheets, if necessancj

DL Effective dates iF other than the date ol filing: {optional)
tran effeetive date 15 listed, the dite nmest be specitic and cannat be prior o date of Hling or more than 90 davs ater filing.) Pursuant to 60350207 (3)ib)
Note: Iithe date inserted in this block does not meet the applicable stmtutory filing requirements, this date widl not be hisied as the
decument’s eifective date on the Departinent ot State's iweeords.

t

swrecord specifies o delayed eftective date, but not an effeetive time, ai 12:01 a.m, on the carlicy of: ()  The 90th day afier the
1eond s filed,

0%/20/ 202 |

X 4 e e,

Signature of & member or anthonzed representauve of a member

/4-fm(,m Jo /(/icf_c;/f\/\ =Y

Tvped or printed e of signee

Dated

Filing Fee: §25.00



