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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/K /> E&\ Li /C.

Name of Limited Lu‘onlm \.ompam

The enclused Articles of Amendment and fee(s) are submitted for Hiling.

Please return 2ll correspondence concerning this matter to the following:

?/{hﬂ‘ G ?D\ \ax\'

Name of Person

denc,r;j:lnax\c,‘al S@Nt%

:rmeumpan\
2934 Lorl £idne Drve
Address
CDKA/( &‘Dfﬂ‘\kb H_220L%
Al[V!StJl{}Jld ﬂp Code

D ahvian \04O‘M@qmp\{ [ conn

E-mXil address: (10 be used fur future annual report notrication)

For further infurination concerning this matier, please call:

(\_)J\/’V\‘CA‘ D\?D Wav 3 2 A S — 2K 4—%

iame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

§25.00 Filing Fee 3 $30.00 Filing Fee & {1 555.00 Fiting Fee & 0 £60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Stams &
{additional copy 1s enclosed) Centified Copy

(additional copy is enclosed)

Muiline Address: Street Address:

Registration Seciion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroce Sireet. Suire 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L.2200016 293

(Name of the Limited Eiabilitv Company as it now appears ot our records.)
(A Flonda Limited Liabiiity Companyi

The Anicles of Organization for this Limited Liability Company were filed on _4_ l [ ( 2023 and assigned
Flarida document number __| -2 _D_,_O_Qm_(g_ Eé ng

This amendment is submtted 1o amend the following:

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

g lownselinny LLC

The new name must be distinguishable and contain the words “Limited Liability Cl)l“puﬂ}’.‘ the designation “LLC™ or the abbreviation "L.L.C."

' [y

Enter new principal offices address. if applicable:

5] ':?,
= 2
(Principal office address MUST BE A STREET ADDRESS) s = ey
i N
A
"’7:: EAE S
VO — '
n"ﬁ H: -1
- s L ep . :r:]‘:-_ -0 {-1' !
Enter new muailing address, if applicable: A < e
., L
(Mailing address MAY BE A POST QFFICE BOX) \ =t w
W
W
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

-/-

\
Enzer Floridu strect qhdress \
“\
. ricka
City
New Registered Acent’s Sionature, if chanvinge Registered Agent:

I herehy accept the appoiniment as registercd agent and agree to act in this capacity. [ furiher agree to comply with the
provisions of all statutes relative 1o ithe proper and complete performance of my duties, and I am jumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this documeni is

being filed to merelv reflect a change in the regisiered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

Zip Conder

If Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Twype of Action
@mj Couskaren Si %) I pgas N b s WAL/{ (1 Add
Qa/l Ltép{\d \ ﬁ/ B —?706—7 %ﬂmvc

ClChange

Pndic- (K urﬁ/\Si\tx)K lodS Nw/ b{,ﬂ(«\}mj A
PMHM | ﬁ./ ? 5OL’K7 ORemove

ClChange

CJAadd

CIRemove

CChange

OAdd

ORemove

O Change

Oadd

CRemove

O Change

D add

CJRemove

CChange




1. 1 amending any other information, cuter ehnnge(s) heve: (Aituech additional vheets, if necessany )

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

(1f an efTective date is listed, the date must be specific and eannol be prior ta date of {iling or more than 90 days atter Giling.) Pursuant to 635.0207 {Ixb)
Note: 'If the date inserted in this block decs not meet the applicable stawtory filing requirements, this date will not be listed as the
document's cffective date on Uic Depariment of State's records,

If the record specitics 2 delayed effective date, but got an eflective time, at 12:01 a.m. on the corlier of: (b)  The 50th day ater the
reeord b5 Gled,

s 51424

7

;-L-—/Al - Z
Ny wnatlire ot a member dr authy represefative o'a member

S )
_&.u.d_f:;L{fL,'_ Vo
Vyped or printed aupys of slgnee ~ T




