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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

AvziAnd Rivers Cepttor. CLC

Name of Limited Lixhitity Company

The enclosed Articles of Amendment and feets) arc submiitted for Mling.

Plcase returm all correspondence concerning this matier (o the following:

A‘DZ/ An A \QIU'E’JQA

Name ol Person

Adesaan £,eea L0

Fimn/Company

P
- B

23 N ‘S/{AE’/MQﬂ e /4? Jaof :“E;fg -
Address i ’,‘_:_'_._:g r—

- mw

Higaram, FL 3302( Y,
Cinv/State und Zip Code | m‘ i

» . '__ -1 rt)
aérlqnqcrf\iemrea(%/@qma?f. o TE o
F-matl address: (to be used Tor future annual repont notification) M 0

For further information concerning this matter. please call:

Ares dna iveres

Nagne of Person

a(_TEE )

Areis Code

765 @232

Enclosed is a chc?ck for the following amount:

FB-$25 00 Filiflg Fec 1 $30.00 Filing Fee &

Cermificate of Status
g

&

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

1 $35.00 Filing Fec &
Cenificd Copy
(additional copv is enclosed)

Davume Telephone Number

0 $60.00 Filing Fee.,

Centificate of Status &
Centified Copy
{additiomal copy is anclesed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL.L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Forrana Loeea Beacroe Lo

{Name of the Limited Liability Company as it now a

cars on our records.

The Articles of Organization for this Limited Liability: Company were filed on U}Uﬂ 7")\6, 2023 g assigned
Florida document mumber L 2300030464y "

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited hability company here:

ADRIANA giveen LG

The new name must be distinguishable and contain the words “Limited Liagbilhity Company,” the designation “1L1.C™ or the abbreviation ©1..1.C.7

A D
Enter new principal offices address, if applicable: _-fér_f §
ol
(Principal office address MUST BE A STREET ADDRESS) == T
.".‘-_. :__"{ L worem
S N pemee
Fle
- > "'""“
we o i
Enter new mailing address, if applicable: ﬂ';m -
— :-i bt
(Mailing address MAY BE A POST OFFICE BOX) —= g
™

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

Name of New Registered Apent;

New Regustered Office Address:

Fnter IMlonda street address

. Flonda
Ciny Zip Coxle

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

[ hereby accepr the appoimiment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all staruies refative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, I-.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Chunging 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 removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action
M H/ ,P( JAdd
JRemove
TJChange
CJAdd
{
¢ ™3 TJRemove
T S
oy D
e =gt
e !
~.—i r— ClGhange
mXL N g
R B
- Y3
=l N\
-} -
fanf (o]
™= A TRemove
JIChange
Cadd
—JRemove
Change
JAdd
“IRemove
JChange
TJAdd
CJRemove

{IChange



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

E. Effective date, if other than the date of filing:
{11 an effective date s Histed. the date nust be specific and canpot be prior 1o date of filing or more than 90 duyvs alter Nling. ) Puraunt to 6030207 (3xh)
Note: I ihe date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’'s ¢ffective date on the Depantment of State’s records.

[f the record specifics a delaved cffective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 9Uth dav afier the

record is filed.

paed__July 21, 2022 , _
o bl
rc of 2 menjber or Aulhorized representative of a member

SignmI
Aoz 1 ana Kivced s

Typed or pninted name of signew




