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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q_Mﬁc}l L’C/LLX\ imaln‘hlﬂ SNCE, | L]-/C

Nome ol Limited Lmtl\lll_\ Conpany

The enclosed Aricles of Amendment and fee{s) are submuntted for filing

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

~Wizedh  Steccon

Name of Person

SLQCLDMT@A Sarvices @[\ﬂ

Firm-Company

1a0t Nen Rauh St .

E L
Address

Ny L FLo3ua .

(,n\:bll:m and Zip Code

Nl pingauot| & Lo

T kehil addiess: Go beused 1

= HE
tere annual repoert notificaten} -

For further information concerning this matter, please call:

\ediaedh Sleccon .00L 525 U

Ninne of Person

Area Cande Daytime Telephone Wumbe

Enclosed is a check for the following amount:
'_V/SES,H(] Filing Fee T $30.00 Filing Fee &

L} S350 Filing Fee &
Certificate of Status

L1 S60.00 Filing Fee.
Cenified Cop

Certificate of Status &
Certificd Copy

Gddstonal copy is eucliseds

tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24153 N Monroe Sireet, Suite 810
Tallahassce, FI. 32303

Street Address:
Registration Sechion

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ppenrs on our cecorids,’
tA Flonda Lisuted Lightliry Company)

The Arucles of Orgamizaton for this Limited Liabihity Company were filed on -3 \_LLD_\ZOB and assigned
Florida document number | anoo l?)_LOj_L‘l' t

Thix amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the desipnation

P, |

LLCT o1 the abbreviaion L LC
Enter new principal offices address, i applicable:

(Principal office addross MUST BE A STREET ADDRESS)

——
—

R

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

‘N

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

Nume of New Reaistered Apent:

Juan  Jdusn N\\g\uccl
New Registered Office Address:

foer Fleridu sorees adidres

. Florida
O

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

Zip Cude

I herveby accept the appoiniment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all statures refative 1o the proper and compete pevformance of niv dutios, and Tam familior with and
accept the obligations of my position ay registered agent as provided for in Chapier 605 1.5 Or, if this document is
heing filed to merelv veflect a change in the registered office address, hereby confirm theat the limited Hability
coampany has been notified inswriting of this change.




MGR = Manager

AMBR = Authorized Mcember

Title Namge

If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person _being added
or retnoved from our records:

Address

Lvpe of Action

add

ORemove

Change

: Add

ORemove

iy |
b

-1
=)

CChange

—

— Addd

- "
CORemove

.

o Changy

—Add

CRemove

— Change

Add

CRemove

— Change

ZAdd

DRL‘H‘IU\‘L‘

— Change



D. Il amending any other information, enter change(s) here

tAttach additional sheets, i necessarn

F. Effective date. if other than the date of [iling: 3 \ \’/’] ) ? 02,3 (optional)
(10 an e fective diste is listed. the date must be speeific and cannot be piio 0 dad ar filing o more than 90 days atter ling.) Purseant o GO3,0207 (hib)
MNote: |1 the date inserted in this block

does not meet the applicable stutory Aling requirements, this dine will not be hsted as the
document’s eftective date on the Department of State’s records

If the record specities a delaved effective date. but not an effectin
record 15 Nled.

ume, at 12:00 aan. on the cardier of: ()

2023

The 20th day afier the

Daied _M_&.‘) 63()%

==

Signature of a member or authonzed representative of' a member

Juan. Juaen NLgu |

I\pc.d ar printed nume of ~sgnee

Filing Fee: $25.00



