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COVER LETTER

Ty Registration Section
Division of Corporationy

SUBJECT: PWJ“Qf Edw P&(IDU ”(_

7 — — -
Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for Hling.

Please return all correspendence concerning this matter to the following:

Ana Gabrilo wiilis

frostiog Event Renmals e

FirmyCompany

1824 Lot Prive Wt

Adddress

Jaweiohwille, Flondg 22221

CitvSuate and Zip Code

ano g wWills @a Mail - Lo

E-mail address: (1o Be used for future hnual report notification)

For further information concerning this marter, please calb:

A0O. (abriela willls L A01,  T-PA02

Name of Person Area Code Davtime Telephone Number
Enclosed i a check for the following ainount;
3 32500 Filing Fee (0 $30.00 Filing Fee & () $55.00 Filing Fee & O $60.00 Filing Fue,

Certificate of Status Certified Copy Certificate of Status &
ladditional copy is enclosed) Centified Copy
ladditional copy 18 enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF S

brosnige et Reprals (1

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

2075 M
S = S
1 20

The Articles of Organization for this Limited Liability Company were filed on AFH I i—] / ZCZZZ’ and assigned

IFlorida document number LZ ?7 OO 0 ]g g 7 %C]

This amendment is submitted to amend the following:

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

The new e niust be distinguishable and contain the words “Limiied Liability Company.” the designation "LLC™ vr the abbreviation “LL.CLT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

H. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new revistered office address here:

Name ot New Registered Agent:

New Registered Otfice Address:

Enter Flarida street address

. Florida
Ciny Zip Codv

New Registered Agent’s Signature, if changing Registered Avent;

{lerebv aceept the appoimtment as registered agent and agree (o act in this capacitv, ! further agree o complv with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [am _famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely reflect a change in the regisiered office address. | hereby confirm that the fimited liahility
company has heen notified inwriting of this change.

IT Changing Registered Agent. Signature of Sew Registered Agent




It amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

MaR  oiadford J. Wil 324 Reot prive welt Joxfl o
22220

ORemonve

Change

CJAdd

ORemave

(O Clange

CIAadd

ORemowve

OChange

O Add

ORemove

O hange

D Add

CRemove

O Change

CiAdd

ORemaove

HChange




D. If amending any other information. enter change(s) here: (Anach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
1 an elfective date is Ested. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursaant to 6030207 (3 )tb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective dale on the Department of State's records.

11 the record specifics a delayed eftective date, but not an cffective tme, at 12:01 a.m. on the carlier of: (b)) The Y0ih day atter the
recard is filed.

Dated N\\Q‘«! 7/2 . 20 22’

[ /Z/Jt/t [ /gf] abruibew /]dw/ .

Signatlre of o member o authorized representative of o member

ko fobrela Wl

Tyvped or printed name of signee




