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COVER LETTER

TO: Registration Section
Divisien of Corporations

7 P
SUBJECT: Q‘(’Udl(f_’, GOQEEJMCIJT (QHJ'.—?LHLW..C.‘ g:&:u-‘f-—’?
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

y -
CGRziioc2 Ko\

MName of Persen

7 - .
AU & (oo e N2y Y iur Cond T AT 'SF\_-')Q e
FirmvCompany

7712 //wv/ 77

Addruss

go.,.‘“)/ﬂ,_,.(.'?" g SZ ‘/"37

City/Staic and Zip Code
é‘f_:z— e IRZ VERIEC G~ 5. Coey

E-mail addrcss: (to be used for futuce anpual repornt notification)

For further information coneerning this matter, pleasc cali:

Crez Koy W 272, Bio-H o3

Name of Persun Arca Code Daytime Telephane Mumber

Enclosed is a check for the following mmount:

0 $25.00 Filing Fee O $30.00 Filing Fee & {0 $55.00 Filing Fec & JBS/G0.00 Filing Fee,
Certificate of Stutus Centificd Copy Certificate of Stats &

tadditionat capy is enclosed) Certifted Copy
(addinenal copy is enclused)

Mlailing Address: Strect Address:
Rcgistration Scclion
Division ol Corpuorations
P.O. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroc Street, Suitc 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7 , i) — Z
?C\n.?fl_}d Cmouazd ~f ixs 2 YA e S L ST oy ¥
(Name of the Limited Liabilitv Company as it now a )
{A Flonida Limite

ers on gur records.
rability Company}

The Articles of Organization for this Limited Liability Company were filed on 5//-7— s /2023 and assigned
Florida document number &~ £ 200 <2 <37 ¢,

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the werds “Limited Lisbility Company,” the designatian “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Le

Enter new mailing address, if applicable: - -

(Muailing adiress MAY BE A POST OFFICE BOX)

—"r:ll
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B. If amending the registercd 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: . ‘o

3
]

Name of New Registered Agent:

New Reepistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Sipuature, if chanping Registered Apent:

! hereby accept the uppointnent us regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all sttuies relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, { hereby confirm that the limited liabitity
company has been notified in weiting of thiv change

F Chanping Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name H \K\/‘J\m Address H‘Qr Type of Action
N
r &z, LicHoed Moad=a 5l Beve Hoton W o

cﬁcté}uﬁ-j Fo Z2%90Y JRemove
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CORemove
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(JChange

TAdd

ORemove

(OChange

Oadd

ORemove

CChange

OAdd

ORemove

O Change

—— OAdd

ORemove

TChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
<yt A }/an O Si#A~ S TR
C’/'LZ' Elrod Z Zs\ & e ™S 1 < .
.;

E. Effective date, if other than the date of fling: {optional)
(fan effective date is listed. the dale must be specific mnd cansol be prier o date of Gling ar more than 90 days aller filing.) Pursuant Lo 605.0207 (3)(b}
Note: If the date serted in this block does not meet the applicable stalstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

IF the record specifies a delayed effective date, but not an effeetive time. al 12:01 a.ov. on the earlier of: {(b) The 90th day after the
record is filed.

Dated 3/‘{ /2 3&‘7’ — -

Swnalyre ol y member or autherized representalive of a member

(o2 2pm RE 27\

Typed or prinf€d name of signee

Filing Fee: $25.00



