(23000244598

(Reguestior's Mame)

(Address)

(Address)

(Cry/StatelZip/Phcne #)

[]pPckur  [Jwar (] man

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Insiructions to Filing Officer.

Office Use Only

TR

000410029570

R R SR SNl |
. -
1
'
HIS
_ -——
= LR
= ——
H ’}-.u_
(g I
2 i
- 1]
.4
. ~—
C. !




. ~ COVER LETTER

TO: Registration Seetion
Division of Corporations -

SUBJECT: = a\\wvc\ Tv\u;z“ux-w\awkv <

Name of Limited Liabilits Company

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

Please return all correspondence concerning this matter to the following:

R;vi oV Pa,\ aez

Nime ol Person

Za&k Uy /EV\V'Q_S&_ V”‘U\Bt <

Firm/Company

25418 swW \2\ AVe

Address

L&mg_sxre,agltl.— 2 303 Z

L‘il.\"l.\'!ulc and Zip Cede

AdvianaquzPe € Rman- SO

-mail addr&s: (10 be used for furtite annual report netificiation)

For further information concerning this matter, please call:

wﬁm Pe,\o.:zl W30S, ABX37323C

Nanmwe of Person

Arca Canle Dustime Telephone Number
Enclosed is a check for the tollowing amount
@/SES.OO Filing Fee O $30.00 Filing Fee & 1 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certifcate of Status Certifted Copy

Certificate of Status &

Gadditional cnpy is enclosed) Certitied Copy
(additional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32514

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FLL 323035

2413 N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘7,5,&\«\_»/«:& ’\Emvé‘sltw\e\/\-xv LLC

{(Name of the Limited Liability Company as it now appears on our records. )
{A Flonda Limated Liability Compiny)

The Articles of Organization for this Limited Liability Company were filed on _€ S—\q-202 3 and assigned
Florida document number £230009 2465 ‘TS

This amendment is submitted 10 amend the following:

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

The new name must he distinguishable und contain the words “Limited Lighility Company.” the designation “LLCY or the abbreviation *LE.C.”

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS) "
S
=3 vy

{ 7 -

[oa} 3
Enter new mailing address. if applicable: e
{Mailing address MAY BE A POST OFFICE BOX) _ ;E "'"_:?

L

!

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 Otfice Address:

Frter Flovida street adidress

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to complywith the
provisions of all statutes refative to the proper and complete performance of my duties. and T am fumitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S.Or. if this document is
being filed to merehy: reflect a change in the registered office address. Ihereby confirm that the limited liabilitv,
company: has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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. - . - vl
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

il Name

~

AMBE  Phy \x pPe Veloez

Address

req2 Sw 2\ Kve

\r\oma%‘\’a-ax;FL 33032

Type vl Action

CAdd
ORemove
TlChange
OAdd

O Remove
O Change
CAdd
ORemove
TIChange
OAdd

O Rcmo‘?.'c
OChange
Oadd
CiRemowve
CiChange
DAdd

FRemove

TIChange

1



. If amending any other information, enter change(s) here: (Aitach ccdedivionad sheers, ifneeessary.)

E. Fffective date, if other than the date of filing: (optional)
Ean elfective dite is listed. the date must be specific and cannat be prior o date of filing or mor than 949 duys aller filing.) Pursoant 6 6030207 (31 h)
Note: 11 the date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be listed as the
docament's effective date on the Department ot State’s records.

[f the record specifies a delayed efiective date, but notan effective ime, at 12:01 a.m. on the carlier oft () The 90th day after the

record is hiled.

Dated 05’ 32| 20 23

Plart

Signature of a igember or authArized representative of a member

&\Avl—awq PO_\& ez

Typed ar printed name of signee




