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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBIECT: %M@@{(g SOUTH T \/é'f@f-a?m{ e

wWame ol Limited Eiability Company

The enclosed Anicles of Amendment and tee(s) are submiteed for filing.

Please return all correspondence concerning this matter o the following:

SERASTAL A,

I

JISEVHV

1
-

z.
.
=
Lo
-
—
<2

oouet

Name of Person

IFirm/Company

Y Joo W Wi €

M/vf Sve. Aoog

Address

Avenevts Fo 32180

rCil_\'/’b‘luh: and Zip Code

SGoUWEZ @ EQ

Uty 20S . Co

E-mail address: (1o be bsed Tor futdre annual report nobification)

For further information concerning this maiter. please calk:

SC’#’}AEQW A w} at ‘?86 } 280 ’}8 l8

Name uf Person Area Code [Yaytine Telephone Number

Enclosed 15 a check for the following amount:
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o 525.00 Filing Fee 1 $30.00 Filing Fee & {1 $35.00 Filing Fee & [] $60.00 Filing Fee.
Certificate of Status Centified Copy Cenrtificate of Status &
tuddiwonal copy is enclosed ) Cernified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

taddinonal copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 W, Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT %

To = 1

ARTICLES OF ORGANIZATION 2

OF N T
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AEMB s Soure Twesmars Loc =
tName of the Limited Liability Compuny as il now appears on wur records.) Ted
(A Flonida Limited Liabihty Company) g

%

The Articles of Organization for this Limited Liability Company were filed on ‘JU’U, Zq 2023 and assigned
Florida document number 1230@3/_3 285

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contiin the words “Limited Liubility Company.” the designation “LLET or the abbrevianion L.L.C.

Faoter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) //

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 Rewvistered Agent:

New Repistered Office Address: /

Fater Florida street adedress

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Apgent;

{ hiereby aecept the appointment as registered agent und agree to act in this capacitv, [ further agree to conply with the
provisions of all statwtes refative 1o the proper and complete performance of no duies, and I am faniliar with and
aceept the oblisations of sy position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Therebyv confirm thar the limited Vabiliny
company fiis been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. ) _ ud o
MEL  Crtinay  Guve 5056 42" St S, S+ -
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ClChange
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OChange

OAdd

CJRemove

O Change

CAdd

CIRemove

TiChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Adnach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, the dite muss be specitic and cannat be prioe o date of Bling or more than M) days atter filing. ) Purswant to 6030207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

W
Dated bo{‘%tm( /5 ) 2923

Tepresentative of a member

seRalnan - (aolEt -

Typed or printed name ot signee

Filing Fee: $25.00



