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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Auched are the form and instructions 1o amengd the Articles of Orpganization of a Florida Limited Liability Company.

A limited liability company can amend its anicles of organization by filing aricles of amendment with the Division of
Corporations that meet the requirements of s, 605.0202. Florida Swatwies. which is printed on the reverse side of this letter.
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Pursuant 1o s.603 0202 (2)(d). Florida Statutes, the docmment must be 1yped or printed and must be legibic.

Pursuant 1o 5. 603.0207. Florida Statutes, an eftective date may be specified but it mwst be specific. cannot be prior o the
date of fiting. and cannol be more than Y davs in the future.

I vou are changing the name of the limited labiliy company. the new name must be distinguishable on the records ol the
Flonda Department of State.

The new name must end with the words “Limited Liability Company.™ the abbreviauon “1L.L.C.." or the designaiion
“LLC

A prelimiran scarch for name avatlability can be made on the lnternct through e Division’s records at www . sunbiz.org.
Preliminany name scarches and name reservations arc no longer available from the Division of Corporations, You arc
responsible for any name infringement that may result from vour name sclection.

i the registered agent is changed by the amendment. the new agent must sign accepting the appointment. and nst state
that he or she is familiar with and zccepts the obligations ol the position. Adduional sheets may be mtached if necessary.

The fees are as follows; S$25.40  Filing Fee
S30.00  Certified copy {optional)
$ 500 Certificate of Status (optional)

Submit one check nude payable to the Florida Department ol State for the total amount of the filing fec and any
centificae orcopy. Please nclude a cover letier containing vour daytime telephone number and return address. A letier
of acknowledgment will be issued afier the amendment has been liled.

Anv further inquirics on this matter should be directed to the Registration Section by calling (850) 245-603 1, orby writing
Division of Corporations. P. O. Box 6327, Tallahassce, FL, 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED,

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS [S STRONGLY RECOMMENDED.

CR2EO49 (4/15)



6050202 Amendment or restatement of articles of organization.—

(i)
(2)

()
(h)
(<)
(d)

(3}

{)
(b)
(<)
(d)

(1)
(b}

The anticles of organization niay be amended or restated at any time.

Ta amend the anicles of organization, a limited liability company must deliver to the depantment for filing an amendment.
designated as such inits heading. which contains the foliowing:

The present name of the company.

The date of filing of the company’s anticles of organization.

‘The amendmient 1o the articles of organization.

The delaved effective date. as provided under s. 603.0207_if the amendment is not effective on the date the depantment lilcs
the amendnienit.

To restaie its anticles of organization. a limited liability company must deliver 10 the depanment for Miting an instrument.
entitied “Restement of Articles of Organization.” which contains the following:

The present name ol the conpany.

The date of the filing of its anicles of organizition.

All of the provisions of its anicles of organization in ¢ffect. as resiated.,

The delaved cflcctive date. as provided under s. 6050207, 10 the restatement is not efTective on the date the depantment files
the restatement.

A restatement of the anticles of organization of a limited liability company may also contain onc or more amendments to the
anticles of organization. in which case the instrument must be emitled "Amended and Restated Anicles of Organization.”

[T a member of a member-managed limited liability company or a manager of o manasger-managed limited hability
compamy knew that information contained in filed anicles of organization was inaccurate when the articles of organization
were filed or became inaccurie duc o changed circumstances. the member or manager shall promptly:

Cause the articles of organization to be amended: or

[F appropriate. deliver o the department for filing o statement of change under s. 6030114 or a statement of correction
under s. 6030209,



COVYER LETTER
TO: Registration Scection

Division of Corporations

SUBJECT: ’?C/Wé/‘&s %a////'?q Hi /s Py L ¢

Name of Limtfed Liahility Company

The enclosed Articles of Amendment and feats) are subnvinted for Riling.

Plcase retum all correspondence concerning this matter (o the fotlowing;

J;SC 4 %ﬁ’é\mm

Name of Person

%éérﬂbpg )?0//1)')‘; /'/'//S /:&rm LLo

JFim/Company

55// /’7/6(/1/55 674

Address

/L/'c/?//}/waaa( A 3302/

C ilj«’r«'.\'lulc and Zip Code

/e Y{er//quéf// & 9 / C O

E-mail address: o be used Mdduture annual gepon notification})

For further information concerming this matter, pleasc call:

A L E7¢ana 305, 281 35627

Name ol Person Arca Code Davtame Telephone Numbe
Enclosed is a check for the following amount:
11}(325.00 Filing Fee —1$30.00 Filing Fee & 183500 Filing Fee & -1 $£60.00 Filing Fee.
Cenificate of Status Certified Copy Ceniificate of Status &
(additienal copy is etichosed Cenified CO})_\‘

tadditional copy is enclined)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Registration Section
Drvision of Corporations
P.O. Box 6327
Tallahassee, FL 323514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Bo tamorgs. Rolling  Htls Form LLE

{Name of the Limited Linbility &dmpany as it now appears on oup records. )
(A Monda Lnted Liabthty Compiny)

The Anticles of Organization for this Limited Liabilitv Company were filed on Mé’\}/ 867/ 2&23:111(1 assigned

Flonda document number [2;3 (2@(2 260387 .

This amendment 1s submitted to amend the following;

A. If amending name, enter the nrew name of the limited liability company here:

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDREXSS)
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Enter new mailing address, if applicable: e f
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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 Rewisiered Apent:

New Rewistered Office Address:

Iinser Fovida streer address

. Florida
Cine Zip Conder

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

I herehy accept the appoimiment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuices relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, 128 Or, if this document is
being filed 1o merely reflect a change in the regisrered office address. 1 hereby confirm that the limiwed liability
compamy hays been notified inwriting of this change.

[f Chunging Registered Agent, Signature of New Registered Agent




Hf 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

Title Name Address Type of Action

MR Joceph Febwmero 5611 Hages St Hyllywosd
FZ 33021 US ﬁ‘Rcmo\'c

~JChange

JJAdd

CJRemove

JChange

ZlAdd

TIRemove

JChange

JAdd

JRemove

_]Change

TJAdd

JRemove

Change

“1Add

_JRemove

ZIChange




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

E. Effective date, if other than the date of filing: {optional)
(1 am etlective date 13 listed. the date must be specitic and cannot be prior te date of filing or mere than 90 divs afler ([iing.) Pursuant o 6030207 (3 by
Note: I the date inserted in this block doces not mect the applicable statwmory filing requirements, this date will not be listed as the
document s effcciive date on the Department of State’s records.

IT the record specifies a delaved effective date. but not aneffeciive time, at 12:01 a.m. on the carlier of: (b)  The 9th dayv afier the
record is filed.

Dated 8/‘7/2023 _ 5'-05 i

ASignddre of a member or suthorized representative of a member

M/é/;a/a,(c/ G enrrand

'I'_\‘pcld ar printed nane of signee



