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COVER LETTER

T} Registration Section
Division of Corporations

SUBJECT: \N&&,qu\c\?_ Cc;mn{; LLC

Wame of Lamited | mbility Company

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

Please return all correspundence concerning this matier to the fullowing:

\\ oA\ Canc\es (snostec

Name ot Person

LLE

Firm/Company

LBLM &@f\\’(‘&_ Bouceonas Oud

Address

mOP‘ Oﬁ(a\ F(-'l 3¢ -

. |l\f\l.1lu md Zip Code

Wweex end 2 N gme | . Com

E-mal address: (1o be uscn@r Nture annoal report notification)

pr

)

For further information concerning this matter, ptease call:

\\Ox\o\r\c\o\ Gilosrec (234 ) F22- BG0

GG HY 61 daltoll

Name of Person Area Code Daytime Telephone Number
l-'_nclnsgd-is a check for the tollowing amount:
BA525.00 Filing Fee T3 830,00 Filing Fee & (3 $35.00 Filing Fee & $60.00 Filing Fee.
Certificate of S1atus Cenitied Copy Certificate of Siaius &
Gadditional cops 15 enclosed) Centified Copy

taddetional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 171, 32303
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_ ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

\Weeyends (Comp LLC

(Name of the Limited Liabilitv Company as it now appears on our cecords. |
(A Florsda Tinnted Thability Companyy

.y- . - . - . - e . oy . - < i .
Ihe Articles of Oreanization for this Limited Liabihty Company were filed on 7) . LQ 023 and assigned

Florida document number L.:)\SOOQ \SS 2»"(' \

This mmendment is submitted o amend the following:

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

The new nane must be distinguishuable and contain the words “Limited Liabiity Compuny 7 the designation “LLCT or the abbreviation 71 1.C7
Fnter new principal offices address, if applicable: s
]
(Principal office addresy MUST BE A STREET ADDRESS} . P
Ty 3.
o2
Ve .
Fnter new mailing address, if applicable: - § i
. P ~ - N - ey U3
(Muailing address MAY BE A POST OFFICE BOX) . L ©
—ooen
Li n

B. If amending the registercd 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 Revistered Avent:

New Reaistered Office Address:

foner Flornka stroet address

. Florida
iy Zip Codv

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

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and Fam familior with and
aceepd the ohlivations of mnv position ax regisiered agent as provided for in Chaprer 603, .S Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny

company has been notified inwriting of this change.

If Changing Regintered Apgent, Signature of New Registered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or remaoved fronr dur tecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AwmBR By 3()\\8, \(y ﬂ5 Y3l Sonwer Beewa oivd Cindd

C,C\Q@ CO’(C\\ FL} 3364 '-_-}{40\@
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D. Ifamending any other information, enter change(s) here: tAdnach additionad sheets. if necessary.)

{optional)

E.. Effective date, if other than the date of filing:

(o effective date is lated. the dite must be speetlic and cannoet be privg e daie of Bling or more than 90 days after Bling.) Pursuant 1o 6835.0207 (3)thy

Note: Itthe date inserted in this block doees not meet the applicable statutory Tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

a.m. on the earlier of: (h)

It the record specifies a delaved effective date. but not an effective ume. at 12:0
record is filed.

Dated A?-(“\ \ \k’\ 2023

The 90th day after the

xn ¢
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e ~ — < (
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[vped or printed name of signee
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