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COVER LETTER

T Registration Section
Division of Corporuations

SU‘B.II-‘.('."I‘: u—} A () Un oN /ArH ' U de Ll_,d

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this maiter 10 the tollowing:

Carle nTaylon

Namwe ot Person

lsair wM tun it iude Kkt

Firm/Company
1400 Song Spatray O
Address

Midilelpurs © 2106¥

C:\)).Smlc and Zip Code

&) Gl dem

~manl address: (1o be used for future annual report notitication}

For turther information concerning this matter. please call:

(el oy LG8, Bll-3018

]

Numwe of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the follewing amount:
T3 $25.00 Filing Fee 3 530.00 Filing Fee & L_\/SSS.UU Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certitied Copy Cenificate of Status &
(additiunal cupy is enclosed) Ceruified Copy

tadditional copy is enclosed!

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES'QFAMENDE\’IF\'T
TO
ARTICLES OF ORGANIZATION
OF
e - :
Heie with cun A gde Lo

(Name of the Limited Liability Company as it now appears on our records.)
¢\ Flonda Limited Liabithity Company)

The Articles of Organizatton for this Limited Liability Company were filed on M 0\’\1 7"5 2025 and assigned
Florida document number L g— ‘:)O OO 2—5 707"{

T'his amendiment 1s submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here

I'tke new name must be distinguishable @nd contain the words “Limited Liability Company

Enter new pringipal oftices address, if applicable

the designation “LLC™ or the abbreviation “L.1..C
{Principal office address MUST BE A STREET ADDRESS)
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g L
Enter new nuiling address, if applicable T - it
. . .- X i
(Mailing address MAY BE 4 POST OQFFICE BOX) = = et
[ e *°

]
H
.

" o
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered otfice address here

VO

Name of New Registered Agent

New Rewistered Otfice Address: I b lﬂ 5 C@/ oo 4— A—VC‘

Ewter Floridu street address

Jaadson yille

Citv
New Registered Agent’s Sienature, if changing Registered Agent

)

. Florida % 3;2 05

Zip Conde
I hereby accept the appoiniment ay registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all startes relative 1o the proper and complere perjormance of my duties, and | am famitiar with and
aceept the vbiigations of my position as registered agent as provided
beiny filed 1o merely reflect a change in the regisiered office addre
compeny has been notdfied inwriting of this change

rin Chapter 605, F.S. Or. if this docunent is
hereby: confir

hat the limited liability

If ChangingRegistered Agent, S

ture of New Registered Apent




If awmending 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

Title Name Address Tvpe of Action

O

Amen S 'f\adm\@ M Siithe 2435 Ly Bojaove %75 add

X Remove

ﬁ"«d"h o(}lﬁd OChange

Signa  Shadeek M SmMe 245 Luty Voo hgne, s
DPgefrtl, 4 $207%

ORemove

O Change

AMbL C&({EL&[;*'{W, HYG0 SDYB, SW O giaw
! A,a,uwj 4 22005

ClRemove

O Change

OAdd

CIRemove

O Change

D:\dd

CRemove

CIChange

ClAdd

ORemuve

OChanye



D. If amending any other information, enter change(s) here: (duach additivnal sheets, if necessan.)
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E. Effective date, if other than the date of filing:
{17 an etlective date is listed, the date must be specitic and cannot bagfn
document’s ettective date on the Depariment of State’s records.

{optional)

o]
~o
) g or more than 90 days aiter tiling.) Pursuant to 605.0207 (3Kb)
Nute: I the dute mserted in this block does not meet the applicable statutory tiling requireiments, this date will not be listed as the
recurd 15 tiled

[{ the revard specities a delayed eifective date, but not an effective time, at 12:01 aan. on the carlive oft (5) - The 90th day after the
ated C‘(M,%-LOJ’ l \f

Signature of a memberor YuthGHzed W nsdsentative of o member

Chela Taylor

Typed or pninted name of stgnee

Filing Fee: $25.0¢



