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. ) COVER LETTER

T0: Registration Section
Division of Corparationy

SUBJECT: TAAT \I N \6‘9\(,63 \_ \C.

Name of Limited Lisbility Company

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

Please return alt correspondence concerning this matier o the following:

Nory Peaea

Name of Person

Firm Company

CTRE WHENINE DANE

PycorsNie tL 34¢07

NUr\.ptreq Yormmast -conn

F-nra] address: (1o be used Tor Tuture annual report netification)

For further information concerming this matier., please calt:

NUR\ Derea W BB A24 - 8347

Name ot Person Atea Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

'.?;\525.()0 Filing Fee 1 $30.00 Filing Fee & [ 835,00 Filing Fee & 0 $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certilicaie ol Status &
(addinnzsd copy 1s enclosed) Certifivd Copy
s iadditional copy 1y enclosed)

Mailing Address: Street_ Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Toety Wisnes 1

(Name of the Limited Liability Company as it now appears on aur records. |
: abilny Companyt

The Articles of Organization tor this Limited Liability Company were fited on 64\\ K \202- 5 and assigned

Flonda document number L 23%&‘%0347

This amendment is subimitted to amend the following:

A. Hfamending name. enter the new name of the limited liability company here:

The new mame nuist be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation "1 1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered olfice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: \'l R\J De R@G
Mew Registered Otfice Address: @ TS?) \N \ (eY i lf\e DQ\\l C'

Enter Floeidu sbeet weddddress

Q)Q(X)\L%\(\ \\e Florida RISeYS

Cine Zip Cende

New Repistered Apgent’s Sienature, if changing Repistered Agent:

1 hereby accept the appointment as regisiered agent und agree o act in this capaciiy. 1 further agree 1o comply with the
provisions of ull statutes relative to the proper und complere performance of my duties, and Tam familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or ifthis document is
being filed to mervely reflect a change in the vegistered office address. Dhereby confirm that the limited lability
company has been notified inwriting of this change.

If Changing |Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

wmok  Yory Perea CTHB WY (NE DR o
DeoowsNtile T L 34602,

OORemove

—IChange

T Add

LRemaove

L Change

“1Add

[JRemove

T Change

ZiAdd

ORemove

IChange

ZiAdd

LIRemove

IChunge

CAdd

ORemove

—_Change




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)
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K. Effective date. it other than the date of filing: O"’)hg\ 20 23 (optional)

(1f an eftective date is listed. the date must be speeitic and cannos be prioe w date of iing or more than 94 days atier Gling.) Pursuant ts 6030207 (3xb)

Note: [ the date inserted in this block does not meet the applicable statmtory filing requirements. this date will not be listed as the
document’s effective dawe on the Department of State’s records.

I§ the record specifies a delayed efiective date. but not an effective time, at 12:01 am. on the carlicr o1t (b) - The 90th day after the
record is filed,

e OB

o incmber or authonized represeatative of a member

Nuey PERCa

Typred of princed nanwe ot siznee




