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COVER LETTER
Division of Corporations

TO: Registration Section N CL
Wfﬁ't( NXFQN% [

RES) e T AL, A o’z:’ﬁir%wcc'_sJ [ ic.

Name of Lanited L iahility Company’

supjecT: 0RO

The erelosed Arucles of Amendnent and foe(s) are submitted for filing,.

Please return all correspondence concerning this matter 1o the following:

{‘:’R‘A} l"T'] ?3 ‘J(ﬁ,f \5’? Lbans

Mumne of Person

Firm/Compuny

4495 THACKSON DT

Addudress

L}A/&wo’)d , G:/ 330&/
7 Cuv/Stale and Zip Code

Eruoin, SacoAanc @ SKD’)CLJ . com

F-munl address: (to be usal for future annual report notitication)

For further information concerning this matter. please call:

Croin EPDmMO w957 , 650 - 2407

Narne of Person Area Code Dastime Telephone Number

Enclosed is a check for the Tollowing amount:

#1 £25.00 Filing Fee —1 830,00 Filing Fee & ] 855.00 Filing Fee & —1 86000 Filing, Fee,
Centificate of Stalus Cenrtified Copyv Cenrtificate ol Status &
(wdditional copy is enclosed) Cerntified Copy

{additional copy 1s enclosed)

Mailing Address: Street Add ress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LoRa REST DE N LAL mqrn’I"E“nAOC(—_’\LLC,

{Name of the Limited L

ighilitv Company as it now appeary on our records.)

The Articles of Organization for this Limited Liability Company were filed on_03 -/3-222 3 and assigned
Florida document number _ L2 3 Qo0 12 7113

This amendment is submitied 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 words “Limited Liability Company.™ the designation ~[LLC™ or the abbrevingas “1.1.C.”
[ e

Enter new principal offices address, if applicable: A i P
- - U
(Principal office address MUST BE A STREET ADDRESS) 5 :U o
y =
5 T t1
. T ean
-
Enter new mailing address, if applicable: e Y e
L w
(Muailing uddress MAY BE A POST OFFICE BOX)

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 Registered Agent: ME

New Registered Office Address:

Frer Florida strect adedress

. Florida

cin Zip Cixde

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

[ hereby accepr the appointment as regisicred agent and agree to act in this capacite. [ further agree o comply witd the
provisions of all statutes relative o the proper and compleie performance of my duties, and I am _familiar with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 605, 1.5, Or, if this document iy

heing filed 1o merely reflecr u change in the registered office address. T hereby confirne thar the fimited fiability
company hay been norificd inwriting of this change.

Il Changing Registered Agent, Signature of New Registered Apent




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

E. Effective date, if other than the date of filing: _ Q3 - 10 - Q023 (optionalj
(IFan effective date is listed, the date inust be specitic and cannot be poon to date of tiling or ore than 90 dayvs atler tiling. ) Pursuant 1o 6030207 (3Xb)
Note: [fthe date inserted in this block 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.

[f the record specifics a delived cffective date. but not an ¢ffective time, ot 12:01 a.m. on the eardicr of: (b)  The Y0th day after the
record is filed

Dawed___ 0> X1~ Joo 3
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Sipnatute of @ menBa o mnthonzed wepiesentative of o membwer

Marmn L SADANA MR ERu vy R Satclapa fC)GLc <L

Tvped or prined name of signe

Filino Fea* S5 N0



Il amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

tc, 8 mPrR.iQ L 'f)-‘“—-DP"ﬂﬁ HHA 5 TACKSOR sT S Add

Hollyocod @1 J 302 e
ZIRCTNOVE

JChnge

MR RN R. Sacdana Hios SACKsorm ST e

/\HI)/LL)OOC}" v/ 33001

—IRemove

JClange

MAdd

CJRemove

IChange

—TAdd

TIRemove

Change

Tadd

COJRenove

AChange

CJAdd

TJRemove

Change




