(23000291013

(Requestor's Name)}

(Address)

(Address)

(City/State/Zip/Phone #)

[[] wair [] maL

D PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHLRIM W

300413518153

AT 23-— 01037 -- 005

RS D ! Iy

45,

o

90 :
Vil g L~ 90y gop,



COVER LETTER

TO: Registration Scction A
Division of Corporations

sumeer: _AOE (LC

Name of Limited Liability Conpany

The enclosed Articles of Amendmene and fee(s) are submilted or filing.

Please return all correspondence concerning this matter 1o the following:

Rieodo Tyon Moaloyy Ualero

Name of Person”

Firm/Company

110728  Gronde Fees (i

Address

DpeAuDd FL

City/State and Zip Code

Vaoe.usa 03 @ Gmail .cont

E-muaif address: (1o be used for futuie annual report notification)

For further mformation concerning this marter. please call:

Pwdo  Modloya 2By 3125397119

Name of Persod Arca Cinde Daytime Telephone Number
Enclosed is a cheek for the following amaunt:
m $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & J $60.00 Filing Fee,

Centificate of Staius Certified Copy Certificate of Status &
(additional capy is enclosed) Centified COp)’
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Talliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF [

R

2!‘
Woe LLC G gy

{Name of the Limited Liability Company us it now appears on our records.)
(A Flonda Limited Liabiliy Company)

Ay -‘I\f‘i ‘.

TR

The Anticles of Grganization for this Limited Liability Company were filed on J(Jﬂe /\5 and assigned

Florida document number L 23000 2—qu,\5 .

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

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

Name of New Registered Avent:

New Registered Office Address:

Enter Floridu street addresy

. Florida
Ciny Zip Code

New Hegistered Agent’s Sipnature, if changing Repistered Agent:

I herchy accepr the appointment as registered ugent and agree (o act in this capacite. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and I am familiar with and
accept the ohligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office uddress, P hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

MGR @{(ﬂ(d@%ﬂ %’T%/a, 'ﬂO’Lg GfO‘d& PJES C)'r\ = Add

ORemove

CIChange

MGR QW\ON&O Ch(l@q ']107,6 Grarde R(ﬁj C’\f

= Add

ORemove

OChange

O Add

ORemuove

CChange

OAdd

TORemove

OChange

1Add

ORemove

OChange

OAdd

CiRemove

OChange



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

E. Effective date, if other than the date of filing: {optional)
(17 an effective date i5 listed, the date must be specific and cannot be prior to dute of filing or more than %0 days ailer filing.) Pursuant t 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an eftective time, ar 12:01 a.m. on the carlier of: (b)  The Y0th dav after the
record 15 filed.

ed ngb'\"' 04 ws

Ny

Signature of u mdibtr or authorized representative of a member

Kiado ]ﬁmy Uoaloyn.  Valero

Typed or printed nume of signee

Filing Fee: $25.00



