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COVER LETTER
TO: Registration Section
Pivision of Cerporations

SUBJECT: Kroy P(’fmcfmnb LG

Name of Limited Eiabilits Company

The enclosed Articles of Amendment and fee(s) are subniitted for Aling

Please return all correspondence concerning this matler to the followmg

Deuq (::-‘/f ANSL

N of Person

k ‘l’f “y’ Pf Om(f{'\_ﬁﬂg L

Fiem/Compans

B Y556 Condy Way

Addiess

et (-

Ci/state and Zip Code

Ol(?rm ‘E/ml e () cimen| (am

E-nunil address: (1o be used Pt future annual report notification

Oelrey Beuch, Cluida 33464 7~

For turther information concerning this matier. please call

Ofw\ %mif?

a6y 0| %0(96
N of Person

-

Area Codde Davtime Felephone Wumber

Enclosed is a check for the following amount:
0 825,00 Filing Fev 3 830,00 Filing Fee &

0 $35.00 Filing Fee &
Certiticate of Status

Certified Copy

taddimonal copy 1 enclosedt

Certified Copy

1 560.00 Filing Fee.
Certificate of Status &

tudditional capy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514

2415 NoMonroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

vl P’ N
Xy Haootion
IName of the Limited Liability Company as it now appears on our records.)
1A Tlorwda Lumied Taabibis Compansa

The Articles of Organization tor this Limited Liability Company were filed on O? /O? /2023 and assigned
- L. 230002094
Florida document number Y2228 3 : [z

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the werds “Limited Liabitity Company.”™ the designation “LLCT or the abbreviation

Fnter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) ;2‘
Cd

{."2

S -

.o

Enter new mailing address, if applicable: = .
(Muailing address MAY BE A POST OFFICE BOX) .
o
polle]

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avenl and/or the new registered office address here:

MName of New Rewistered Agent:

New Reaistered Ottice Address:

Enter Florida strect adilresy

. Florida
ity Zipr Conde

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

{ herehy accepr the appoiniment as regisiered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statuwtes relative to the proper and complete performance of my dutivs, and [ an familiar with aned
aceepi the oblieations of my position as registered agent ax provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merel reflect a change in the regisiered office address. 1 herehy confirm that the limited fiabiliy
company las been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

MG Dean b 4556 (ard, \Way oerwmfilem«,;.gq

T Remuove

iChange

Add

CRemove

Tichangee
s

e ‘:"" Lo

.- TTAdd

[ow)

=5 -
LIRemove |

—_—

S
O Change

OAdd

ORemove

CIChange

OAdd

ODKemove

TiChange

O Add

CRemove

{ZChange




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

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

(optional)
(I an ettective date is listed, the dite must be specitic and cannot be priog to date of fling or more than 9 das s ater Gling.) Pursvant 1o 603.0207 13)(h)

Note: [ the date inserted in this bluck does not mect the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date an the Departmeni of State s records,

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) - The $0th day after the
record is filed.
Dated j UUne Q . ?, 0 23

Signature of a member or authorized representinive of o member

Debﬂ %m}\g?

Ty ped or printed name of signee

Filine Fee: S25 00



