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COMER LWITER :'

TO: Amendment Scction -
Division of Corporations

NAME OF CORPORATION: ‘Pﬂb\ﬁt&.\ﬁem Nenofes e
DOCUMENT NUMBER: LZ,?_) (OO 27 5S4 2

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

Please return all correspondence concerning this maiter io the following:

\Hﬁeves B ol dnalo

Name of Contact Person

Nhevesa  frimols ook Leeelms

Firmy/ Company

222> Ne s o

Address

OerSon bain €1 34ss3

City/ Siate and Zip Code

Do viesa Bvtaale B2 e tail-Conu

E-mail address: (1o be used for future annual toport dedication)

For further information concerning this matter. please call:

\:k\ﬁpfve%ﬁ O (daoles » w11l Do - 7Y

Name of Contact Person Arco Code & Daytime Telephone Number

Iinclosed ts a cheek for the following amount made puyable to the Florida Department of State:

OJ $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$32.50 Filing Fee
Cernificate of Status Certified Copy Certificate of Stutus
LAdditional copy is Certificd Copy
ciclosed) ( Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION il
OF 23 Juy
\ ?\q—’ S-\‘s\"\ ern v \J‘-ﬂ— afe § LLC‘___ i ‘“':r‘;mi,‘f iave

» i -
{Name of the Limired Liabjlitv Company as jt now appears on our runrdx ) MO, }7"‘ G i
(A Floridu Limited Lisbility Company)} N

The Articles of Organization for this Limited Liability Company were filed on (o \5\ 2023 and assigned
Florida document aumber L—2. % X 2SR 2

This amendment is submitted to amend the following:

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

The new natne imual be distinguishable and contain the words “Limited Liahility Campany.” the designation “LLC™ or the ubbreviation “L.L.C."

Enter new principal offices address. if applicable:

{(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Ayent:

New Registered Otfice Address:

Emter lorida strect adidress

, Florida
Ciny Zip Coude

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

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacine, | further agree to comply with
provisions of all statutes relarive to the proper and complete performance of my duties, and Tam familiar with and
accept the obligaiions of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, T hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




. If nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec
or.emoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

HQQ TR Tevo e \o\ D QéEQ\MH\ CAdd

B .on e
LO\QC) %l_sp 4‘5{.\33}—\3:5 ORemove

Ohcghipen AR el

dAdd

CRemove

CiChange

O add

ClRemove

TiChange

LiAdd

ORemove

O Change

L Add

[LJRemove

OChange

TiAdd

CIRemove

_'Change




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

E. Effective date. if other than the date of filing: (optional)
{If an eflective date is lisied, the date must be speeific and cannot be prior w date of filing or more than 90 days alter filing.) Pursuant 1o 6050207 (3)h)
Note: [ the date inserted in this block dloes not meet the applicable statwtory iling requirements, this date will not be listed as the
document’s effective date on the Deparunent ol State's records,

I the record specifies a delayed elTective date. but not an effective time, al 12:01 aun. on the earlier of: (by  The 90th day aller the
record s filed.

Dated (0'27 ( 20272

Sigmature of a member vr authorized representative of a memher

Chnstiean “oplH—>

Typed or printed name of signee




