[ 30001975

(Requestor's Name)

{Address}

{Address)

{Cry/State/Zip/Phone #)

D WAIT D MAIL

D PICK-UP

{Business Entity Name)

{Document Mumber)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRV

T T
T I e T R T T

. emegd

~
=1

3

ud

o

[y 4
o)

i

o

o |V}
=

.
.

s¢

~ud -4 2023

400413137234

ARSI

_"'!,‘! [:} :_] ~

a



COVER LETTER

TO: Registration Nection
Division of Corporations

j\/@eaﬁ §LL7’|/€.'”G1\Q€ ) L

Name of Linuted Liability Company

SUBJECT:

The enclosed Articles of Amendment and feels) are submined for filing,

Please return all correspondence concerning this matter to the following:

Doames Ellicon

Name of Person

need surveillance Jlc

Firm/Company

350\ L oond meov i Trm(

Address

PCI\M J&M‘bo(" (——L '%W(,}L/

City/State and Zip Code

jmwwﬁ@f\eﬂd 5L\ﬂ/e{ \la e , coM

E-mail address: (1o be used for future annual repon notitication)

For further information concerning this matier, please eall:

Tumes Ellisen

Name of Person

liys a check for the following amuount:
2 §25.00 Filing Fee [ $30.00 Filing Fee &

Certitficate of Status

HIN| {;9‘8/)

Area Code

24 G~ 544 D

Daytime Telephote Number

O $55.00 Filing Fee &
Certified Copy

{additionad copy 15 enclosed)

1 $60.00 Filing Fee.
Certificate of Staius &
Certified Copy

tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division ot Corporations
I.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

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



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION - Fiog
OF RSN

20 -
N eed SucveMance LZ?—A&G “PH ;25

{Name of the Limited Liability Company as it now appears on dgrfrgs' ordsi- ., _ _
tA Flonda Limued Liability Compana) A }J* T 1"};- Sriqr,:

fde o] 4o by
LI A SRE Ej

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number Lg\gooaf 21978

This amendment is subinitied to amend the fallowing:

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

The new name nst be distinguishable and contain the words ~Limited Liability Company,” the designation "LEC™ or the abbrevimion “L.1L.C.”

Enter new principal offices address, if applicable: 350 | Lawed Mork, Tral ‘
(Principal office address MUST BE A STREET ADDRESS) 0\ W, How ber, FL 246eY

Enter new mailing address, if applicable: %5 o] L Q'\d Moy K (—TY\C\ ' l
(Mailing address MAY BE A POST OFFICE BOX) ﬁ‘,\\ M Ha( b ", FL 340 S Lf

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 Repistered Apent;

New Registered Office Address:

Enter Florida street adedress

. Florida
Citv Zip Coudee

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the fimited liability
company has been notificd in writing af this change.

If Changing Registervd Agent, Signature of New Registered Agend




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
ANMBR = Authorized Member

Title Name Address Type of Action

IQMBR %rO(YQlO(\ FO\\F(Q\( 350[ Laﬂoch\rK T‘ﬁfkll ridd
PC\\‘V\ H&( hd‘r', FL 3 L{Cﬂg"f CIReniove

TIChange

Cadd

ORemove

ClChange

iaAadd

Remove

Ol Change

Oadd

T Remuove

O Change

D.’\dd

CIRemove

TiClunge

TAdd

CiRemaove

Change




D). I amending any other informuation. enter change(sy here: Zdach additional sheeis, i necessanc
Principal ofice Pdolwess: 3501 landmark Trai|
DAIW\ Hoor bor FL 29659

W\Qil{ﬂj fddress : 2529) tandmarik Treil
Polm Wayber fL S390FY

Phone #H~ $00-S65~(9(6 aqrd 238-34(-544,2

E. Effective date, if other than the date of filing: {optional)
(11 an etfective date is listed, the date must be speetiic and canne be prior o date of tiling o mere than 90 days atier filing.) Pursuant to 6050207 (31
Note: 1§ the date inserted in this block does not meet the applicable stautory tiling requirements., this date will not be listed as the
document’s effective date on e Depiiment of State s records.

If the record specifies a delaved effeetive date, but not an effective time, 01 12:01 aun. on the carher off (B) - The 9th day alter the
record s filed.

Dated HK/C,] 77}\'\ . 100?3 )

B. Jowclo,, -

Signature of a member o yﬂmn‘/cd representative of a member

Porendon Forlevy

Typed or printed name of sifznee

JONV*’O %qy\ J{}m\{( cdlise

Filing Fee: $25.00




