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OVE “T'TER
il Al il
. . COVER LETTEI

TO: Registration Section
Division of Corparations -

SUBIECT: 'TF&CJ\ (onvulefcal becd Cecwies  LLL

Nume of Limited Liahility Comprny

The enclosed Anticles ol Amendiment and feets) are submitied for filing,

Please return all correspondence concerning this maeer to the following:

Coddio Belp / L_al_]u_g(_aen &Wegd

Nume ol 1

Teiten (onweiced ol Serviced LLL

FimyCompany

Nov_ Yegwinlde \oay, {e 19

Addies)
) Crv/State and Zip Code

inlo A ARtoNgps . com

VT ondesdddidress: (o be usdd tor futere annual report nontication )

For further imformation congerning Lhis mauer. please call:

guﬂmﬂ QC\’\(QU(/"{ :Il(z:i}‘l ) 720(63%

Nafge ot Persen Aren Code Daviime Tetephone Number

Fnclosed is o cheek for the following amount;

Y[Szﬁ_(m Filing Fec 53000 Filing Foe & 85500 Filing Fee & 1 ga0.00 Filing Fee.
Cerntificate of Staus Cernificd Copy Cerntificaic of Sunus &
fdditional copy s cnelosed) Cernfied Copy

(additional copy s enelosedy

Muilinge Address: Strect Address:

Registration Section Reuisiration Section

Division of Corporations Division of Corporattons

Q). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



» , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trtod Co mnfuar’af'/{{ poo/ 6?/1/!'@65 L.

tName of the Limited Liabitity Compaos as it pows appears on our records, )
(A Tlondis Limited Taabilie. Company s

r- -’
The Articles of Organization for this Limited Lighility Company were tiled on U‘)/é‘)/ 23 and assigned
Florida document number La:‘? 3000 ZfJ—q (ﬂOL_L

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here;

the new name st e distinguishable and contain the words “Eamued Lisbilits Company.” the desienadon “ELC™ or the abbreviation <110

Enter new principal offices address, if applicable: __L[ Qf ;dri&in/dé (%V' 57‘ [ {Q

(Principal office address MUST BE A STREET ADDRIESS) Mr?: Lol £l 3345

r‘--l
L

Enter new mailing address, if applicable: _}_}_{)/ p(’f’f W/ f’%i/(" V\jau' S‘f‘a I Oq
(Mailing uddress MAY BE A POST OFFICE BOX) San bel Ll 353 !9 + T

v

*n

. . . - Ly
B. If amending the registered agent and/or registered office uddress on vur records. enter the name of the new registered
agent and/or the new registered office address here:

Nane of New Repistered Agent;

New Revistered Office Address: o) Qfﬂu.\‘f)k/c Na q C /M

Fomer Florwda sirect mldn s

Sanibked Florida 3395 F

(e 2 Cende

New Hegistered Agent’s Sienature, if changing Registered Agent:

Fherehy accept the appointment ax registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all staties relative 1o the proper and complere perjormance of o duties, and Dam fiomiliar with aied
aecept the ablivations of my position as registered agent as provided foe in Chapter 603, 1.8 O, i this doecument is
heing fited to merche reflect a change in the registered affice address, 1 herveby confirm thar the limired liabitine
company has been nerified in weiting af this change.

H Changing Recistered Apent, Signature of New Registered Agent




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

MOR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MbGr.  Mar'‘e-Claire fk‘hm{ef L1011 2ridinkle Lkb.b/{(, Sfe (g9 &
_3(0”3@) ! (L 334 51 TRemove

Ci hange
M& e i/ge,on}f(lil—, &a_g_ 170/ ‘PEHLL)JII’)/(‘ZQ “!Q‘f-r Sic [0@' A Add

i@f-&i; EC 3 8q 5_'?_ CIRemove
¥

hange

niot Foden Bollo 110 Rruinkle tay S 04 i
é:‘.f)f'[-:d_ / ('z. 339 53’ Remuove

1 Change

CiAdd

CiRemove

CiChange

CAadd

O Remune

CiChange

A

ClRRemove

“Hhange




D. I amending any other information. enter change(s) here: rAvach additional shecis. if necessary)

add Tewt o 92~ 1494724

Elfective date, if other than the date of filing: OSf2e lfg (optional)

PIEam ettectve date is lsted. the date must be specitic ind cannot be prior o date ot liling or more than %0 doavs attes Dling.y Parsiant 1o 6050207 (S
Note: [the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢lMective date on the Department of Siate’s records,

11 the record spectlics o delaved effecuve dine. but notan elfective time. at 12:01 ;0m. on the carlier of; ¢b) - The Y0th dav afler the
record s DNled.

Dated '7 " /0;202{3

Ricrdige of o member or mithonzad represaniaiive ol a membuer

Rdvo A Bello

I'vped or printed name of sipnee




