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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /PD —IOSLO\\\ ex Lo

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the tollowing:

ﬁ”e xancler Qmsow&) J.O\’\Aehg

Natie of Person

0D Toostol\ler Lo

Firm/Company

Jo) 3ed A w, (,\OL 2 13]%.

\(idrn\\

(E)ro«ien}fon} v 34205

Citv/sie and Zip Code

Doswelalexanders g5 13@ameel . 0oy

E-mail address: {to be wsed for Tuture o] report nuulu.llmnj '

For further inturmation concerning this muster. please call:

f]]é_x‘ar(é,- QGSCL!AO ,.é')rn/t?(,f; :11(30(; ) 5161 9‘0%

Name uf Person Arca Code Davtime Telephone Number
b n

Enclosed is a check lor the foliowing amount:

52500 Filing Fee 03 830.00 Filing Fee & 00 §53.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
trduitional copy is enclosed) Certified Copy

(additional copy is enciosed)

Mailing Address: Street 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

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
)
ﬁ) D) ToatroMer Llc Z O
{Name of the Limited Liability Company as il now appears on aur records.} '_‘. . TQ

1A Flonda Limited T by Companyy
I

The Articles of Organtzation for this Limited Liability Company were filed on OG /O 2—/ 2023 - and assighed
e
Florida document number L Z 3§ X2egaHq. PO

This amendment 18 submitted 1o amend the tollowing:

A, If amending name. enter the new name of the limited fiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ or the abbreviation “[L1.C.7

Enter new principal offices address, if applicable: )Oi 3 ’ro‘ Ave \U' C{pl == ] 13
(Principal office address MUST BE A STREET ADDRESS) e Ll 34204

Enter new mailing address, if applicable: iO b) 3 YA Ave \Ui Q'I‘)l B A31¥
(Mailing address MAY BE A POST OFFICE BOX) B %/Qrk)n . FL 34205,

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 Realstered Agent: A 'C'Y UY\Cli C QQQ(‘_ULQ JDY\C}Q&S

New Registered Office Address: J._Oj 3 rd Q\fg W QP\ I 133%

Furer Florida sirver adddress

BfC\C}G n-‘cﬂ CFlorida 34205

i Lip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacine, | further agree (o comph with the
provisions of all stutes relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 605 F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. [herehy confirm that the timited liabilin:
compamy has been notificd inwriting 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 each person being added
or I‘L‘l'll(]\’{.‘{l I"rum aur I"l‘t‘()l’(lﬁ:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action

AHBe Alexorckr P o) 104 3ed Ave \u, APl 44315 Es/mm
dondws

Brou:)@nlorm , vl 34205 TRemove

OChange

AL Amjob{ ch&g\'\ 101 Zed Ave W, AR\ )31 ¥ Vaa
:D)VO\ClG_n‘\O"W}/{:L 3"‘206 - ORemove

CiChange

O Add

ORemove

OChange

OAdd

CRemove

DO Change

OAdd

CORemove

CiChange

Add

O Rentove

LiChange




D. If amending anv other information, enter change(s) here: (Attach additional sheets. if necessarv.)

k. Effective date. if other than the date of filing: (optienal)
(11 an effective date is listed, the date must be spevific and cannat be prior to date of filing or more than 90 days after filing.} Pursuani w 605.0207 (3)b)
Note: 1f the daie inserted in this block does not meet the applicable stotutary filing requirements, this date will not be listed as the
document’s effeciive date on the Depantment of State’s records.

I the record specifies a delayed effective date, but not an effective nme, at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the
record is filed.

Dated OC‘LO‘D e l i- . 2 o2

Signature of @ member or authorized representative of a member

Alex omaer QC"S &UC&_@A_OQR

Typed or printed name of signee

Filing Fee: $25.00



