123000314187

(Requestor's Name)

(Address}

(Address)

{City/StatefZip/Phane #)

(] Pickur  []war [] maw

{Business Entity Name)

(Dacument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO

200414057032

#4251

O/ e 280l S --0ge




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: E&b ?él?—i'eC,rLlDIU PQJJ’]_LU’?Q LLF

Nume of Limmted Lisbility CompanVJ

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

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

/zebizw’/zv @,taa I?»Qmen

Name of Person

g Op(b Pen fecldo Pau.nﬁ;@, ([ L-C

Fim/Company
yall f/}ozrslqu o4 ped 4 |35
Address
Tamra Flouda 336 19
City/State and Zap Code

uu/u.awa nd @ 8maiJ + Com

F-mmt uddrers (10 be used for Riffire annuak repont notification)

IFor further information concerning this matter. please call:

)%enmum Qe 1aldnon (843, g02 1049) (843223 @08@

Name of Pervon Area Code Daviinw Telephone Number

Enclosed is a cheek tor the following amount:

D{SZS.()(I Filing Fee £ $30.00 Filing Fee & 3 $55.00 Filing Fee &

(1 $60.00 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
{additional copy is cncloscd) Centified Copy
{additonal copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, 11, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
R&D) Teeckon Bumag LG

The Anticles of Organization for this Limited Liability Company were filed on
Florida document number L23000 314 | 8 7

0b-30-2025 and assigned

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liabili

company here:

‘The new name must be distinguishable and comsin the words “1.imited Ligbility Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Fnter new principal offices address, if applicable:

rincipal office address MUST BE A STRE. DRESS, o
=

Enter new mailing address, if applicable: '_1
(Mailing 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
apent and/or the new registered office address here:

New Registered Oflice Address:

Enter Flonda street address

. Flonda

Zip Code

I hereby accepi the appoinimeni as registered agent and agree to act in this capacitv. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent




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

MGH= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
23614

AMIZR Retjribu Doz e Hran 621l ‘%(oawsum ot pehie T

DORemove

DOChange

DaAdd

ORemove

CChange

I Add

OIRemove

CIChange

TAdd

DORemove

OChange

DAdd

ORemove

O Change

OAdd

ORemove

OcChange




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

[

[

P

i
i

R

E. Effective date, if other than the date of filing

(optional)
document’s eftective date on the Department of State’s records

{If an effective date is listed, the date st be specific and comot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3xb}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed cffective date, but not an effective fime, at 12:01 a.m. on the carlier of: (b)
record is filed.

: The 90th day after the
Daed_09-19-20232

Py g8

Signzure mecr or suthonzed representative of a member

2eqmﬂm Dz Deltran

Tvped or pnnted name of signee

Filing Fee: $25.00



