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: COVER LETTER

T): Registration Section
bivision of Corporations

SUBJECT: CO’\fS DQO(S aﬂt) wiﬂC)OUS LL(/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Plegse return all correspondence concerning this mutter to the following:

Yicy  Cis
Name of Person
X Ny Cn'kl $

Firn/Company

3027w oo St

Address

Baceslle . L 3200g

( nv/State and Zip Code

Co-\ﬂ Yavner 5% m 3] - Lem

E nml address: (10 be usedtor futere annual report notttication)

For further information concerning this maiter. please call:

YM(Y Co‘\'f.S

;.[(_305/ ) %3‘4' 33(0‘1

Namwe of Person

Enelosed is a check for the following amount:

"_,KSES.O() Filing Fee V_'/S_‘().[)H Filing Fee &
Certlicate of Stutus

Muailing Address:
Registration Scetion
Division of Corporations
l‘ 0. Box 6327
Tullahassee. IFLL 32514

Arca Code Davtime Telephone Number
$35.00 Filing Fee & 1 $60.00 Filing Fee,
Cerilicd Copy Certificate of Stas &
Gadditional copy is enclosed) Certified Copy

tadditonal copy s coclosed)

Street Adddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(sdes Doots,_0d Lhindews. LLC

tName of the Limited Liability Company as it now appeacs on our records.)
(A Tlorida Timited Tiability Compaay)

The Articles of Organization for this Limited Liabiliy Company were filed on OLO f (l-q [ g‘?)
Florida document number LQ\BWB 1‘4 go] .

Ihis amendment 1s submitied to wnend the Tollowing
AL

and assigned

If amendine name, enter the new name of the limited Liability company here

Che new aame must be distinguishable and contain the words “Limited iiability Company,” the designation "LLC™ or the abbreviaton “L.1.C.7
Enter new principal offices address, it applicable
(Principal office address MUST BE ASTREET ADDRESS)
=
=
o tad
Cmom
- -U _—
Enter new mailing address, it applicable: S i
m -
(Mailing address MAY BlE A POST OFEFICE BOX) s - Tl
o
>

-3 *
B. If amending the registered agent and/or registered office address on our records. enter the name ul the & registered
agent and/or the new registered office address here:

Z

Name of New Registered Avent

Yavity (ot

3323 sw oot ek
Enter Floride soreer addvess

E)\j\(\t%\\{,

. Florida 31[009
Line
New Registered Agent’s Signature, if changing Registered Agent

New Registered Ofliee Address

Zip Code

I hereby aceept the appoininient as regisiered agent and agree o act in this capacire, I further agree to comply: wity the
provisions of all stutwies reletive to the proper and complewe pertormance of my duties. wnd 1 am familiar with and
aceept the obligaions of my position as registered agent as provided for in Chapter 605, F.S.Or_if this document is
being filed 1o merelv reflect a change in the registered office address. hereby: confirm that the limited labilin
company has been notified in writing of this change

Vo

If Changin Rt']_l.\lt'l't'h Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Actinn

61_2 _)_(d\ll\ﬁ [0‘\73 3"?1’} Sw \mﬂ\ S'}{CC} Fadd
_Crartesule, 308 e

= |

|

COIChunge

CAdd

ORemove

O Change

OAdd

CRemove

ClChange

Cladd

CIRemove

OChange

CAdd

TiRemove

OChange

ClAdkl

DRemove

CIChange




. If amendine any other information, enter change(s) here: fluach additional sheets. if necessaiy.)

I, Fffeetive date, if other than the date ol filing: “l l clg 1} (optional)
(1M effective datg is listed. the date must be specitic and cannot be prior 1o ddie of Tiing or more than 90 davs after fling.) Pursuant o 603,0207 (3)(b)
Note: 1 the date inserted i this block does not meet the applicable statutory fling requirements. this date will not be histed as the
docwment s effective date on the Department of State’s records.

It ihe record speaities a delayved eftective date, but notan ettective time, at 12:00 aun, oncthe carlier oft (b)Y The 90th dayv afier the
record 18 filed.

Dated !‘)ﬂﬁ{r‘\bﬂ/ 5 . 2023
Awl Gl

Signanre of o munber or authorized representative of & member

Qﬂe\ (ohes

Typed or printed name of signee




