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w ' s ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Ne v Leutls  moow> Lo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the tollowing:

dose R. <avun

Name of Person

Firm/Company

22Ul ww G e

Address

R

antatiow Gl 2332y |
Citv/State and Zip Code -
\Rae wyavizs Er fAamal , Cowve -
E-mail address: (1o he used Tor Tuture annual report rotification)
For further infonmation concerning this matter. please call;
Nost €. &\ a1 )y 261~ (6LSF
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Iec [ $30.00 Filing Fee & O3 $55.00 Fiting Fee & 0 S60.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

New el Now Lic

(Nume of the Limited Lisbility Company as il now appears on our records. )
(A Flondu Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on J 6 / 05 / Zl)?_‘? and assigned

Florida document number LZ 5 O/«—QU 2 Z 7{{?

This amendment is submitted to amend the following:

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

The new name must be distingdishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation "LLL.CT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDR ESS) =2
Enter new muiling address, it applicable: -t
(Mailing address MAY BE A POST OFFICE BOX) 'f"-:

2

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Codv

New Registered Agents Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document Is
being filed to merely reflect a change in the registerced office address, | hereby confirm that the limited liability
company hus been notified in writing of this chunge.

[f Chanping Registered Agent, Signature of New Hepistered Asent




H amemdine Avthorized Person(s) authorized to munaee, enter the title, name, and addeess of ench peron beine added
or removed frone oor records:

MR~ Manager
AMBR = Authonized Member

Fitle Name Address Typeof Action

MGR 1DA JOHNSON 8244 Nw 9th CT PLANTATION FL 33324
C:\(]d

_X Jlemove

T hinee

MGR 3058 STLVA 8244 Mw Oth CT PLANTATION FL 33324 X_
had

ClRemove

CHChangw

—-

L3Add TS
[}

Cilemuove

—-

'
-

S Chnge =

~>

_ Oad

——

ZRenmuiwe

TiChange

— Remmene

e

ZAdd

Renwne

I luange

M



DocuSign Envelope ID: BTEDCSAA-4443-4796-8AAA-DE60 1539F 980

Pape 2ol b

D, If simending any other infarmation, enter change(s) here: edtton hoocdditonal e neccesary

et ——_———— - — P

L

G

LU

£, Effective date, if other than the date of Rling: {ophional}
< ilate 15 e, the date st be spevaiic and canne e prine 1o e of iling or mare thar 90 Javs alter filing ) Parvani & [ETARTA TR Ll

i el
Noter 1 ihe daie mseried n s hlock dows ot meet the applicable satatary tiling reguircments, Uns daie w 1 et be Tisted e the

Tocument' s cltective daie on the Departnent ol State’s revords,

i the record specfies a dalayed effecuive date, but not an effective time, at 12-01 a.m. on the earher of.
(n; Toe 90th day after the record s flled.

08/14/2023

{hatdd _ [
DocuSigned by

20.C

L
Spghoture ol g NI v dg_c;_s_r;n_.csc_“ BIBAD S mative ol ¢ member
= 3

IDA D JOHNSON

—_— e - O
Peped vr priskad nauna af v

Puge S ol 3

Fiting Fee: 328,00
"~




