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: COVER LETTER
TO: Registration Section
Division of Corporations
NEW MOD LLC
SUBIECT:

Name ot Limited Eiabilite Company

The enclosed Articles of Amendment and fee(s) are sobmitied for iling.

Please return all correspundence concerning this matter 1o the Tollowing:

TREVAN CRAWEFORD

Name of Persen

FirmiCompany
VHAY WATERT.OO P

Adldress
JACKSONVILLE FIL. 32221

Ciav/Stine and Zip Code
TREVANCRAWEFORD208368 GMANLCOM

F-maid address: (e e nsed (or Toture annual report notidationt
For turther intormation concerning this maiter, please call:

TREVAN CRAWIORD

90 OOU-7TTS
RN )
Name of 'erson Arcie Codu Daxtime Telephone Number
Enclosed s a check tor the following iwmount:
L\/SES.I)U Filing Fee (1} $30.00 Filing Fee & {21 855.00 Filing Fee & [ $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &

{additional copy i~ enclosed) Certiticd Copy

tadditional copy is encloned)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW NMOD B

(Name of the Limited Liability Company as it now_appears on our records. )
CAFlonda innted Liabilis Contpany)

.- . . - . Co . C e - APRIL 282023
e Articles of Organization tor this Limited Liability Compiny were liled on

G- L2HHNR2 10 196

FFlorida document number

and assigned
This amendment is subiminied 1o amend the following:

AL M amending name. enter the new name of the limited liability company here:

Fhe nes mame must be distingushable and contain the words “Limited Liabiiin Compans.” the designation “1L1C™ or the abbreyiation =1,1,.¢

. . - » . NA
Enter new principal offices address. il applicable: _
(Principal office address MUST BE A STREET ADDRESS)

el
=
2
[
s T
Enter new mailing address. it applicable: / =
i i
(Muiling wdilress MAY BE A POST OFFICE BOX) . P N .
e R
. . . . . C T .
B. [lamending the registered agenl and/or registered office address on our records, enter the namo-ol lm new revislered
agent and/or the new resistered office address here: o
; o _ N/A
Nume of New Reaistered Agent: o o .
\ . .. NIA
New Registered Office Address:

Foreer Florda sirect address

i

. Florida
i /

New Registered Agent’s Signature, if changsing Revistered Avent:

Aip Code

P hereby aecepn the appointment as registered agent and agree 1o act in s cupacitv, | further agree to comphewirl the
provisions of al statures velative to the proper and complere performance of niy duties. and I am jamilior with and
wccepr the obligutions of my position ax regisiered agent as provided jor in Chapier 6035, 1.8, O i this document ix
heing filed 1o mevely reflect a change in the registered office address, T hereby confirm that the limited fiahiliny
company: has been notified inswriting of this clinge,

.4

IFChanging Rl'u_i:\[_t'l'(‘d Ag Sig

gent, Signature of New Redistered Avent




It amending Authorized Person(s) authorized to manage. enter the title, niime, and address of each person being added

or rédmoved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NOR TREVAN A CRAWEORD UOOY WATERIGO PLIACKSONVILLLE FLL 3222

TiRemove

CiChange

Ciadd

CHemone

ZiChange

O add

CiRemove

ClChange

CZiAdd

CiRemove

CiChange

lj Add

CHRemove

JiChange

TAdd

ClRemuove

CiChange




D. I amending any other information, enter change(s) here: Gaach additional sheces, if necessary.

F. Effective date, if other than the date of filing: (optional)
(Han eifeative dane is lisied. the daie must be specific and cinot be priar o dute of (iling ar more thae 90 das s alter liling. } Pursuant o 6030207 (3 by
Note: [Fthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be lisied as the
docwment™s effective date on the Department of State's records,

I the record specities a detaved effective date. bt notan elfective time. at 12:01 . on the carlier o (b The 90th day atier the
record is hled,

MAY, 3] 2023

Daied .
i~ /4 A‘

Stenature ol member ar

Revad) A ~(waa££)

Typud or printed name of signee

a— . T oem m gt g



