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COVER LETTER

T; Registration Section
Division of Corporations

Co HlhH LLC

Naume ot Limited Liabiline Compuny

SURIECT:

The enclosed Articles ol Amendmeni and teersy are submitted for filing,

Mease seture all correspondence coneerning this matter wo the following:

Somes & Cduward Gamb

Name ot Person

cobvy (LG

Finm Company

QUQL) &u\ Y\QAJS EYd

Adedress

Tallahass2e H L\

Civsete and Zip Code

\O\Cw»«loLQ @ att-net

F-manl address: (1o b used for future anmusl report natification)

For Turther mtormation concerning this matter. please calk:

SQW\O_S Edwm(i GQMW L 518 2-ada

Namne of Person Ared Cade Dastinme Telephene Number

-nclosed s a cheek Tor the Tollowing amuouni:

)(S:F.IN) Filing Fee — S30.00 Filing Fee & = SES00 Filing Fee & — Sen.00 Filing Fee.
Certinicate of Status Certified Copy Centificale of Stus &
tadditional copy i enclosed) Certitied (-'UP'\'

Gudditional copy is encheady

Mailing Address: Street Addiress:

Registration Seetion Ruegistration Scection

Division of Corpuorations Division of Corporations

POy Box 6327 The Centre of Tallahassec
Tallabassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO T - r\

ARTICLES OF ORGANIZATION :
OF 275 Agr 16

Co By \LALL

(Nzoane of the Limited Liability Company as il pow aippeies on our ]l‘lnlll\ )
(A Flonda Limited Laabilie Company)

The Articles of Organization inr this L. umlul Liability Company were tiled on 7"1 M af ,Z(ﬂ’?j and assigned
Flornda document number - L— —qu 0 0 \’% ﬁ\ Q [9

Thix swnendment is submitted o amend the Tollowing:

A, Wamending name, enter the new mame of the limited liability company here:

Phe new name must be distinguishable and contain the words “Limited Liabifity Company.” the designigion “E1LC7 w0 the abbaeviation "LALC

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muiling address MAY Bl A POST QFFICE BOX)

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

Nae o New Rewstered Avent:

New Revistered Office Address:

Lator Flovide siveet address

. Florida
e Zip Uodde

New Revistered Avent’s Sicnature il changing Revistered Agent:

! herebv accepr the appointment as registered agent and agree (o act it s capacipe. I further agree o comply with the
provisions of wll stanines retative o the proper and complere performance of me duties. and Dam famitior witle and
aceept the obligations of my position as registered agent as provided for in Chapter 603,15, Or_ it this document i
heing tiled 10 merely reflect a change in the registered office address. Dhereby confirne thar the linmited tiabilin:
compan has heen notified Dwriting of this change.,

It Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the titde. name. and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Lvpe of Action

CEo \).05,\3&3_%6@0\\”(1 %C\mbu \ OO (0 6’“\&\( \’)»Q_\;z $ Gﬂ A
Tallahess @ L 20 Shamn

1#’(.11:111 ue

A

j[\'L‘HIU\L‘

I henge

j/\\Id

ZiRemove

TIChange

JAdd

TJRemove

ClChange

JiAdd

JRemove

TChange

Chaadd

“IRenove

T hange




D. I mending any gther information, enter change(s)y here: (Aiiach additional sheets. i necessary. g

' Ack'\'a] EIN A2- HLa o\,

k. Eftective date, if other than the date of filing: {oplional)
TFan etfective dite s Disted. the date must be speeiiie snd canoot be prior to date of filing or mone than 0 days after Hling.) Pursit i 6030207 (il
Note: 11 the date mserted in this block does not meet the applicable statutory tihng requirements, this date will not be listed as the
document™s effective date on the Department of State™s records,

I the record speeifios o delaved eftective date, but not an effective time, wt 12:00 aan, an the caclier otz (b The 90th day afier the

revord is Nled.

0 Apr\ 202,

Phted

U Stgrfature nl") member ur authorized represeniative ot member

Cjam vs Samb e

Vypod on printed nanwe ot signee

Filing Fee: $25.00



