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COVER LETTER

TO: Registration Section
Division of Corporations ’

SUBJECT: O?T’L(UM/’ (OU RiIc R Sen V/lC ES

Name ot Limited Liability Company

The enclosed Artucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cuncerning this matter to the following:

RQ[%HEY P)yg; y 1244 jq l{,{/{;yq[os

\‘9.{ ol Persan

Opfl‘inum Covriey Sevuivs

Firm-Company

YIS Sw iz Jewrace

Address

tl/{{qvn{ F/MZEDH 25186

Citv/Siate and Zip Code

E-mml address: (o be used for futwre annual ceport notificanon)

IFui turther information concerning this matter. please call:

TAeighey brizyela “z{amfc% W 3806, 935 33295

Name of Person Arca Code Daytime Telephone Nunber
Enclosed is a check for the following amount:
*H@‘.OO Filing Fec (1] $30.00 Filing Fee & [J $55.00 Filing Fee & U1 360,00 Filing Fee,
Ceititicate of Status Certitiad Copy ceniihcate of Stuius &
{additional copy is enclused) Certitied Copy

fudditianal copy is cuclusedi

Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Diviston uf Corporations

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

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION ! .- % -~

OF
023 JUL 10 AMI0: T

03)7:!%:)%/} COUYIQY Serc'pg MC)

fName of the Limited Lianbility Company as it now appears on.our recor‘ds}
{A Florido Eimited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on 06/02’] w03 and assigned
Florida document number L 230 002 (D 8 ?DL( e

Thix amendment is submitied to amend the following:

A. H amending name, enter the new name of the limited liability eampany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET 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 registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Floridu sireer address

. Florida
City Zip Code

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

I hereby: accept the appointment as vegistered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with und
accept the obligations of my position as registered agent as provided for in Chaprer 605, F .8, Or, if this decument is
heing filed to merely refloct a change in the registered office address, [ hereby confirm that the limited liability
company los been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




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

Title Nanic Address Type of Action

AMDIL Theigney bm},udq 12415 S W 12]errae o
qonl QS u [a\ i l P} - ?)‘—))! %Cg ORemaove

TiChange

At

ORemove

CIChange

TIAdd

O3Remowve

TIChange

Cadd

ORemove

ZChange

TrAadd

ORemove

CiChange

ClAdd

CRemove

IChangy




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

I, FEffective date, if other than the date of liling: (optional)
(15 an effective dute is listed, the date must be specific and cannot be prior 10 date of filing ot more than 90 days afler filing.) Pursuant to 603.0207 (34 b)
Note: if the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not b listed as the
document’s effeetive date on the Departmeni of State’s records,

I the record specifies a delaved effective date. bui not an effective time. at 12:01 a.m. on the earlier of: (b)Y  The 90ih day after the
vecord is filed.

Dated j\)lv‘\’, (pﬂ" 2025
‘{

Signature of a member or authorizog4prestmesiive of a member

//)wer'SHOY r%_)ufm)g[q OYG((‘S .

'['_\'pcd/opf)rimcd name nf.\igrtcu

Filing Fee: $25.00



