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COVER LETTER

TO: Registrativn Seetion N
Division of Corporations

5|;:!;.|+:(:'|':' OVGJ\Q( CDLU’LL{»{ C/l *Qaﬂl“(f E ' ‘l’é L(——C/

Name of Limithd 1. isbility Campany

The enelosed Asticles of Amendment and feet sy are submitted for filing,

Please return all correspendence conceming this matter 1o the following:

ﬁéh CU«OV\J(Q)UJ(_

Name of Person

Ofm_n;la, Coundy C[wmq Clite e

Flt(cu&numm\

2875 SOqﬂv O(‘cuagﬂ_/ 74:\/(, S{Z/S’Z)O 2 oYYy

Address

Ol ande  FL 3280¢

CayState and Zip Code

0L @ ¢ cangecounticleanmaels be. €O m

1i-mml mhhu\ (1o Bedised for future annga) ieput notalic: mnn)

For further information coneerning this matier, please call:

6}\W€~kcpotu,¢fL iy B g T -D357

Nime of Persun Args Cody Dazume Telepbine Number

LEnchosed s a check tor the following smount;

3 82500 Filing Fee EESHTO0 Filing Fee & JS35.00 Filing Fee & I $60.00 Filing Fee,
Certiticmie of Status Centified Copy Cenficate of Status &
taddinnnal copy s coclosed) Certitied Lapy

taddaronal copy s enclosed)

Mailing Address: street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Ceatre of Talluhassey
Tallahassee. FE 323 2415 N, Monroe Street, Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT st
TO L
’ ARTICLES OF ORGANIZATION 2083 it —o wmb
OF L
3 ) S
Uau \[,Eae_(ib WI‘L",{._(,‘ Zauning F l e W [ C
INdng ot e Limited Liabild Company s Tt now applyrs an our records,)
A Flunda Limned Liabaliny Comgaany)
T L B
dgw of Cirganization for this Limited {iabiliny Company were Diled on (i) r L L2 and ussigned

~ P Ay I
document numhet ¢ ,:,.7) (_,’{_,l(’ il | Ao q ff'J
amendment is submited o amend the following:

I wmwending name, eater the new e of the limited liahilitv company here:

bie and contnn the words “Limited Liabily Company.” the desgnation “LL¢ = or the abthrevianon “1LLCT

] [y ]
Fnter new principal offices address, if applicable: Z—CEID SC '\L\‘{‘\ (\:_)\'G..VE‘&. A Ve
(Principal office address MUST BE A STREET ADDRESS) Swte 300 = o4ty

Ortande (FL 3230C

T new name st be distnguslia

Enter new mailing ;ld(lrcss..ii’applicuhlc: , = AP
(Muiling adidresy MAY BE A POST OFFICE BOXT

red office address on our records. enter the name of the new registered

E. 1f amending the registered agent and/or registe
avent andior the new registered office address here:

Namne of New Registered Agent:

New Reuistered Office Address:

Fnter Florwdi strect sddress

. Florida
{ih Fip Cende

New Revistered Agent’s Sipnature. if chanvine Registered Agents

sredd agent wid agree 1o aet in this capucity., | further ugree fo compiy with the
s Lam familior with ancd
if this doctenent s

{ hereby aecepd e approiiinwent as regist
provisions rg,r"m"[ starutes relative o the proper and complete perforawaice of my duties. o
aecepl the obligations of ey poOSition a8 reaistered agent s provided for in Clapier AlIS, N O
being fited to merely reflect a change in the registered oflice address. I herehv conpirm thar the fmit of Hability

compuny has been notifled inweriing af this chunge.

It Changing Registered Agent. Signatuie ol New Reeistered Axent




ized Person(s) authorized to manage, eater the title. name. and address ol each person being added
ur records:

ser
ovized Member
.

Nime Address Tvpe ol Action

v o
Yeohewn ‘fcw'&\\ A5 St Crenge AE o,

Sua[*f 5CC #C:‘/‘/"z/

CRemove

& f‘/c‘c_nda ; i~{_ 320,

Z{hange

_S_h&m-cta JDG LujLL-L _2,3")5 D cuctin C’Qﬁrﬂf.}gﬁf""%

S\_L(_{z_ S-b b % é,(/({(/ ORemove
CowLrmd g, B 32Fcke

CChange

CAdd

CRemove

O hange

ZoAddd

O ienmove

O Change

Tauld

TRemuve

T hange

DA

OiRemove

CiChange




D. If amending any other informution, enter chunge(s) here: rAuach additiona sheets, if necessary.

k. Effective date, if other than the date of filing: {uptional)
(I an cifective date is listed, the date ot be specitic and cannot be prior o date ul filing or more thin 90 days after filing.) Pussuant to 603 6207 (3%h)
Note: [Fthe date inserted in this bluck does not meet the applicable statutory filing requrenents. this date will not he listed as the
document’s ettective dute on the Departinent of Stale’s reconds,

1 the record speetties o delayed effective date, but not an effective time, at 12:01 a.me on the carlier of: (b) - The 90th day alter the

recard is ke,
- % é c L 2023 4/
L%_ rally/ Z_/

Sighefuee’nla membel or authurepd represéntatin e or a member

5&6:77&4@ 70050//55

Typed or printed name of vignee

Filing Fee: $25.00



