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CUVER LETIER

Registration Section
Division of Corporations

BIECT: (\OVYWT‘ g)(b'(\{/ \UC&/“ AH’ |

Name of Limited Liability Company

enclosed Articles of Amendment and fee(s) are submitted tor filing.

e return all corrgspondence concerning this matter o the fpllowing:

Di & %W un ov

~Name of Person

Cotnecshonu \Well fret

Fimm/Company

]\’IZ% Wells (e pm\@uoaq liv@r’)_loi

Address /

Vodtwaville Floida 32250

Citv/State any Zip Code

C\iCmox\’\ \Ouv’u OV O\W\D\\'\ L Um

E-mail address: (fo be used 167 Tuture gnnual report notification)

further information concerning this matier. please call:

'i'Cmc\%U\’mqu«/ (599 ) <2994

Name of Person Arca Code

Davtime Telephone Number

losed is a check for the following amount:

‘/SZS,UO Filing Fee 0 $30.00 Filing Fee & £1 $55.00 Filing Fee & O $60.00 Filing ! ec.
Certificate of Status Centified Copy Certificie ¢ 0 Stalu. &
(additivnal copy is enclosed) Cenifici Copy

(additional copy is enclosel)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81

Tallahassee, FL 32303



. ARTICLEDS UF AMIENDIVIEIN 1
TO
ARTICLES OF ORGANIZATION
OF

CornecSione LWie AeT | LLL

(Name of the Limited Liability Company as it now appears on our records.)

s Articles of Organization tor this Limited Liability Company were filed on 5 /ZL\ / 20 2—3 “and assigned
rida document numbcer L2 5 00016 O § g

s amendment 1s submitted to amend the following:

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

heaudin My Eefined Ll

“few name must be dl\dﬂEl‘hhdhlL and contain Lh words “Limited Liakility Cempany.,” the designation ~LLL™

or the ¢obn ciaton *LLCT

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

— ';:.-:E
ler new mailing address, if applicable: et
[
tling address MAY BE A POST OFFICE BOX) —
©

If amending the registered agent and/or registered office address on our records, enter the name o the few registered
nt and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Oftice Address:

-ha

Fnter Florida street address

. Florida
City Zip Cixle

Registered Agent’s Signature, if changing Registered Agent:

‘ehy accept the appointment as registered agemt and agree o act in this capacity. [ further agree to comply with the
isions of all statutes relative 1o the proper and complete performance of my duties. and I am famiiiar with and

Pl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Cr, if t.:is document is

¢ filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liabilin

vany has heen notified in writing of this change. |

If Chunging Registered Agent, Signature of New Reg!r-.?g‘_r:;.'_,.gyﬂl
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imenamg Agdinorized rersonis) aithorized 10 manage, cnier ine e, name€, and aadaress ol €acsl person DEINg ddadacd
removed from our records:

5R=Manager
IBR = Authorized Member

le Name Address Type of Action

OAdd

ORemove

OChange

Oadd

ORemove

[Change

UAdd

ORemove

OChange

- ) Oadd

Oitemove

_ L:Change

- JAdd

OJRemove

_ DiChange

- _3Add

CIRemove

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

Effective date, if other than the date of filing: (option:i)

If an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filin. } Pursuani 1o 605.0207 (3Kb)

Note: If the date inseried in this block does not meet lhe applicable statutory filing requiremernts. this dase will not be listed as the
dacument’s effective date on the Department of Staie’s records,

1e record specifies a delayed effective date, but not an effective time, at 12:01 a.m
The 90th day after the record is filed.

Jated OJ’ ’ODW ‘ 202%

M/N‘_J B

Signature of & member or authorized representative of o member ’

Dfdi’}c’k ?)wunov

Tvped or printed name of signee

. an the earlier of:
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