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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

SUBJECT: ‘(_,am;y(n‘at fheal Eskale SoluH‘mf AL

MName of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) arc submirted for filing.

Please returmn all correspondence conceming this matter to the following:

Mewwmel ™ Marales

Name of Person

Condid  freal Eokabe  Sotubmmg L

Firm/Company

G100 Olanthgher Bl Cre DY

Address
Wesk Paim  Beaen | AL 341
City/State and 7ip Code !

Mannyred! & quail roimn .
T-mutl address/ (to be used for'fiture annual report notificaton) ™~

For further information concerning this matier, please call:

Manwed  Movraley a( Stl 308 §§ 7

Neune of Person Azea Code Daviime Telephone Number

..
-t

Enclosed is a check for the following amount:

2‘(325.00 Filing Fee 71 $30.00 Filing Fee & T3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Condil  Taal E_A:H\}‘t S-f/lu\}ﬂ‘w\j' (L-C-

(N of the Limite

The Articles of Organization for this Limited Liabilitv Company were filed on Ug/ZZ / 2023 and assigned

Florida document number __ 30022y g4 ¥o

This amendment is submitted to amend the following:

A. If amending name, r he limited liabili h

The new name must be distinguishable and contain the words “T.imited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5
{Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Regl ffi ress:

Enter Flortda soreet address

, Florida
Cin Zip Code

New Registered Agent's Signature. if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being adde:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE Mane) & Mo Les Elol  Ukecihohee Bivd  STE  OY vladg

CEC +He Ef/ﬁemm,e

CEO ro AHuwpp ﬁ:hange

OAdd

JRemove

O Change

T Add

- (GRemove

LN

—~._Change

= JAdd

CIRemove

JChange

Add

CJRemove

JChange

JAdd

TTRemove

JChange




D. If amending any other information, enter change(s) here: (Atnach additional sheets. if necessary.)

T ew peed 1o heange i ol He from CEO
i J

'Ih) 14'”’1 Bﬂ’[ +o 19{, 0&‘0 (L ) CEM/\ ulp‘\ e LJ A sy
b dU'Lk AL 0N rL' .

41904 LT woewlph ke 4o chango T acthprized
person's  addeecs from UAS™ N Hoverhill  poedd

'H 090! Oleehsbhee DIvA  STE 05 |, \Jest Falm Beach,
FL 3741

—_

E. Effective date, if other than the date of filing: (optional}
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutorv 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 effective tme, at 12:01 a.m. on the carlier of; (b) The 90tk day after the
record is filed.

Daed _ Jw~e  STH . 2ou3

A/Z/Zg/( /’/&//(/.CH

Signature of & member or authorized representative of o member

{ovansd P ov- e LES
Tvped or printed name of signee

L bl R o D Finl W .Y



