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: COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: I[’/ea ("‘/-(‘004' #0 fdr‘/@qg

Neunwe ol Limnited Liubshity GJmpan}'

The enclosed Atticles of Amendment and foeys) are submitted for Ming.

Please relurn all commespondence concerning this matler 1o the lfollowing;

\Shau\ ne Lu/e/eff& H*a_

Name ol Person

/‘{’ecuﬁl'r’oo{' H’O /d-f/(ﬁg Z_LC,

FimyCompany

212 /l)af‘!i\ Blud .

Address

<k Avceushae, FL 32095

City e and Zip Code

S,”ULV\ l/w_u:n//ou)@ O\MCU/ Cort

E-nil addu@(m e used Tor Tuture animat repgrt notification)

For funther information concerning this matier, please call:

Shaspe Loyecolts Hall o F0¢, 307-1F9S

Name of Person Arca Code Duaytitne ‘Telephone Numbe

Enclosed is u check for the following amount:

XSB.UU Filing Fee 1 830,00 Filing Fee & 1 $33.00 Filing Fee & O3 360,00 Filing Fee.
Cerntificate of Status Centified Copy Certificaie of Status &
(additional copy’ is enclosed) Cenified Copy

(ndditiona] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassec. IFL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Llle&rl-focy{— /—7Lo /OL"/Lc\S

(Nome of the Limited Linbility Company s it now apperts on our records,)
(A Florda Tumuted Taatality Company)

The Articles of Organization for this Limited Liability Company were filed on CP /715 1/2025 and assigned
Florida document number <ol 300082 51636

This amendment is submitted to amend the following:

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

ro

The tew name st be distutguisheble and contain the words “Limited Linbibty Company.” the designation "ELCT o5 the ;lbblc\'iu}i\)il “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
=
N

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Lnter Flovtde street address

. Florida
(','I'I:'.J Zip (ode

New Registered Apent's Signature, it changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree it act in this capacity. 1 further agree 1o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Cheyner 603, 178, Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repivtered Agent




If amending Authorized Personts) authorized to manage, ¢nter the title, name, and address of each person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMAK )cu{a And ceo Hell $520 Stanford Kd X Add
k_];QCiSUﬂ.UJ‘//C . ﬁL, 302;‘0 l TIRemove

D) Change

Aick Sha 545: é@[gge#ﬁ /%1// Al A /Uof% Alvd . X

S'{' 41*(_5&(5 717./1'6, /CL- CRemove
Z2098

—_IChange

ladd

JRenwve

C1Change

—add

TIRemove

T Change

CJAdd

CIRemove

CJChange

JAdd

CJRemove

“IChange




D. If amending any other information, enter changets) here: (duach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IF an effective date is listes), the dite must be specific and canne be prior to date of filing or more than 90 days atter filog ) Pursuant 605.0207 (3Xb)
Note: if the date inserted in this biock docs noi meel dic appiicatie staiutony filing requirements, this date will siot be lisied as the
document's elfective date on the Departiment of State’s records,

IV the record specifies o deluyed effective date, but notan effective time, at 12:01 . on the carlicr oft (b)  The vthh day after the
record is filed.

pared (D Qu.% , ﬂOo'U{ |
Se Q% (X 7L 04{7/1/&’/: a,ﬁqé/&%

~Sighiture ol Ghember or authorized reprosentative ol i member

Shavae Levecele Hall

Tvpedad printed name ol signee




