Ul

(Regquestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-ue [:] WAIT [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

400427893014

04.19/24--01024--005 46000

' g
—fr Ty =
—_ L ]
~ -
Nty -
T r
.
I}.’:. -_
=27 o
B
[
AR N :}’
‘:T'I
(9%

14
VLS
"1

a3714



- ' COVER LETTER

T Reaistration Section
Division of Corporations

SUBJECT: \f % Q\'\O*O Soovn S

Namie of Limited Liability Company

The enclosed Articles of Amendnwent and Teels) wre submitted tor filing.

Mease retirn all correspondence concerning this matter to the following:

Lanes Encastoac\an

Name of Person

Firm/Company

b2d  Cerxona DSwe

Address

Doyaro  Peacyy T 33473

Crvestate arwd Zip Code

Casxe M el SetVIC e Y Y 2VoX0 Yoo s (8 Smcc\\ . (oM

1-mal address: (to be used tor future annual report aotification)

Far further information concerning this maiter, please call:

at ( }
Name of Person Area Code Bavtime Telephone Number
Enclosed o check for the following amouni:
2282300 Filing Fee 853000 Filing Fee & —= S33.00 Filing Fee & :\ S60.00 Filing Fee,
Ceruficate of Staus Ceriificd Copy Certificate ol Status &
{auddional copy is enclosed) Cerufiad Copy
tadditional capy i~ enclosed)

Mailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Suite §10

Tallabassee. FLL 32303



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\{% oo Boong  LLC

(Name of the Limited Liabitity Company as it now appears oo our records.}
(A Flonda Linnted Tiability Company)

The Arttcles of Organmization for this Limited Liabthty Company were tiled on l_l \O )\B and assigned

Florida document number LD\? Qg \.:}' L“-‘} ¢ L{

This amendment is submitied to amend the following:

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

The new name muost be distinguishable and contain the words “Lamited Liability Company.”™ the designation "LLCT or the abbreviation L L.C7

Enter new principal offices address. it applicable: \bjﬂq CRAITNQA \ ) ? \NE
(Principal office address MUST BE A STREET ADDRESS) 'QJCJ\; OO Peacn  FL 3342

Enter new mailing address, if applicable: “:71(}\ CC-‘\OS\Q NO Cwe
(Muiling address MAY BE A POST OFFICE BOX) PBoyadoD Bealwnw FL 33Y34

B. Ifamending the registered agent and/or registered office address on our records, enter the nune of the new register
agent and/or the new registered office address here:

(n

L

: =

e R
Nane of New Reatstered Avent: LQ\} e{n ET\QQQ“(\ O CE g 8
el ;—*“ ———
New Registered Office Address: b2 CceXxon Q V8w = o [
Furer Floridie s eet address g ; -0 m

iy
QC\\‘\*C‘(\ ‘(}QC\&\\ . Florida I:‘r'l—* 133‘60
Cie P e
— =

New Registered Agent’s Signature if chaneing Registered Asent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with i
provisions of alf statutes relative to the proper and complete performance of my duties, and Fam fumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address. 1 heveby confirm that the timited labiline
company has been notified in writing of this change.

)

A

-~ - - .~ . -
If Changing Registered Agent, Sighature of New Hegistered Adent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

cacy FL 33
MGR Laver Encofonten  1paq_ cedona L, Heoyten S

JRemove

Change

TJAdd

JRemove

O hange

JAdd

TTRemove

ZiChange

JAdd

JRermnve

JChange

Jadd

_dRemove

JChange

JAdd

_TRemove

—IChange




). If amending ; her information. enter chs: s) here: edvach additional shects, i recessary.
D. I antending any other information. enter change(s) herve: (dewch additional sheets. if necessary.

E. Eftective date, if other than the date of filing: ,AQT \\ \L\ \ RC” ‘>‘ L’i (optional)
It an effective date is listed. the date must be specitic and cannot be prior tr date of 1ihing or more than Y0 davs after Dling. ) Pursiant w 6030207 (34
Note: #the date mserted in this block does not meet the applicable statntory filing requirements. this daie will not be listed as the
document’s etfective date on the Department of State’s records.

I the record speeities a delaved ceftecuve date, but not an effective tdme, at 12:00 a.m. on the carlicr of; (by - The 90th day after the
record is niled.

Duared Aé)’:/ /("f, XOZ%L . .
! ' VY 0 Cﬁ
OQ(/LMIML /MC(?/?"

Signature of a member or authorized representative ot a mc,mbv..r

OZA\/@ZN LANCARACAAC g

Typed or printed name of aignee




