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. COVER LETTER
T Registration Section

Division of Corporations

SUBIECT:

A Betler Wan Behawer LLC .

wne AT Limited [ shidity Compuny

I'he enclosed Articles of Amendmuent and feecsy are submitied Tor Gling

Picase return all correspondence concerning this mater 10 the fullowing
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me of 'erson
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E-man¥iddress: (o be wsed Togluture anmual report netification)
For lurther information concerning this matier. pleise call

(/ZO.SMH‘? /@Lﬂ‘z a (Lo 2/2 a5 PO
A of Person” Arca Code

Dastime Telephone Namber

Enclosed is a cheek tor the tollowine wnount
# 525410 Filing e L0 $30.00) Filing Yoo &

Certilcate of Status

3 $35.00 Filing Fee &

Certitied Copy

O se0.00 Viling Fee
Credditional copy i enclosed)

Certificate of Status &
Certificd Copy
additionat copv s enchised)
Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassec. FL.

Division of Corporations
The Centre of Tallahassee
2314 2415 N. Monroe Street. Suit

[allabassee. F1
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A Betfer Wan BO,Z( ausd F (¢ C .

(Name of the Linmited Linbility CAmpany s it now appeirs on our records,)
(A Florida Limted Toabaliny Compinyy

The Articles of Organization for this Limited Liability Company were filed on OCf/LV/Z-O 22 and assigned
o - - !
IFlorida document number {ﬁm L/;) - DO()} C;\r‘\#

This amendment is submitted to amend the following:

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

[he new mamwe must be distinguishable amd contain the words =Linted Linbility Company.,” the designation =LLCT or thie uhh:;_g\'iuw P I
I ]
Eater new principal offices address. if applicable: i ¢ CLa:
s T ']
(Principal office address MUST BEE A STREET ADDRESS) a2 -~ ar—
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Enter new mailing address. if applicable: o
eI A
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Repistered Agent:

New Renistered Oftice Address:

Faeer Floridu sireer address

. Florida
Chry Aip Cade
New Regristered Agent’s Signature, if changing Revistered Apent:

! hereby aecept the appoiniment as registered agent and agree o act in this capacire, 1 further ageee o comphe with the
provisions of afl stanes relarive 1o the proper and complete perfiormance of my duties, and {am familiar with and
aceept the obligations of my position as registered agens as provided for in Chaprer 603, F.S. Or. if this docrament is

heing filed o merely reflect a change in the registered office address, 1hereby confirm thar the limised liabilin:
company has heen notificd inwriting of this chanye.

I Chunging Registered Agent, Signature of New Repistered Avent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

m ﬁ.o;mor;; ?ereﬂz

S B _Eoz@gi:y__éx_e/_

Address Type of Action
02 vd <sw 33 4L st & A\dd

[Plapi FC, 33145

ORemove

OChange

_/O‘?C/O S« 28_‘&_ f_f_k/u?(lémi & Add
FL, 32163

O Remove
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ClChange

CiAdd

CIRetmove

DO Change

TiAdd

O Remove

CChange

ClAdd

CiRemove

OChange



D). If amending any other information, enter change(s) heve: cduuch additional sheers, if necessary.y
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E. Effective date, if other than the date of filing: {optional)
(I an ertective date is listed, the date must be spetific and cannot be prior 1o date of tiling or more than Y0 duvs afier filing.) Pursuant o 6030207 (3%
Note: itthe date inserted in this hlock does not mect tie applicable sttatory (ling reguirements. this date will not be fisted as the
document’s effective date onthe Department of State's records.

I the record specities a delayed ettective date. butnot an etleetive ime.at 12:00 0m. on the earlice of® ¢b) - The Yth dav afier the
record is Hiled.

Dated 124 /OC/ . 20232

Nigmuure ol a member o uthorized represeniative ol o inember
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