L23000317594

LA

- 800414311748

(Address)

(City/State/Zip/Phone #)

[]pPckur  []war [] mar

{Business Entity Name)
(3/22/23--01020--002 #2500

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer: -

Office Use Only




' COVER LETTER

Ty Registration Section . ~
Division of Corporations . &

IZA;)A hal Sen 006 U W'

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feefsy are subimitted for tiling.

Please return all correspondenve concerning this matter 10 the following:

A wabel (R.Qyu? 5

Namy of Person

A s be/ HAeniarsg nA N

Firme Company

: 4
DD YA 2 O ff\./._f—,qt/,e. a0t > 07
Address

Do aanl S FL 23108
Cirwrstee and Zip Code

oAb/ Reyrs 50800 patast. C0*7

Tzt address: (to be used tor ature annual vepornt nodtication)

For further information concerning this matter, please calk:

A~ e / Q ’Q{/ €5 et (_7__5_9_1 - ﬁ&_):_._(x.l_@_é_‘%_.___

Name of Person Arci Uade raviime Telephone Number

Enclosed 15 o check tor the tullowing amount:

%525.()0 Filing Fee 3 $30.00 Filing Fee & 1 $35.00 Filing Fee & £ S60.00 Filing Fee.
Centficate ol Status Cerified Copy Certificate of Stailus &
Cuddutiomal copy 13 anelosed; Certitied Capy

Ladhbinional capy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassey
Talluhassee, IFE 32314 2413 N Monroe Street, Surte 510

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’4,0/‘})3_/ 69&1//.6‘4?_:: ML bk €

(Nanie of the Limirted Lishility Company sy it now_appears on our records.)
(A Floruda Tamited Liabihty Company}

f220003 177095

This amendment is submitied to amend the Tollowing:

The Articles of Organization for this Limited Liability Company were filed on ___ & 7/‘5 2 4‘" 223 and assigned
Flonda document numbuer

A. I amending name. enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liabiliy Company.” the desigration "LLU™ or the abbreviauon “L.]..(
Enter new principal offices address, if applicable:

3
=3
g --

e

(Principal office address MUST BE A STREET ADDRIESS) o

J

)

~J

=

Enter new muiling address, it applicable: __:
(Muailing address MAY BE -1 POST OFFICE BOX)

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

Nunre of New Revistered Avent

New Reuistered Oftice Address:

Faiter Florida sireer address

. Florida
Ciey
New Registered Agent’s Siguatore, if changing Registered Agent:

Zip Cexle
[ herehy accept the appointment as regisiered agent and agree to act in ihis capacity. 1 jiother agree io comply with the
provisions of all staies relative 1o the proper and complete pertormance of my duties, and Tam familice with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or.if this document i
heing filed o merely reflect a change in the registered office address. hereby confirm that the limited fability
company has been notified imwriting of this change.

If Changing R e Agent, Sigiat

egistervd Agent, Signuture of New Registered Agent




I amending Authosized Person(s) authorized to mansge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Fvpe of Activn

—
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itl
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Aahe Q@\/p_g Daveo M H\#_M’d“ﬂ CIAdd

’vl

Ap‘f‘a)ﬂf/lbaﬁﬁll—m‘%bf )A} pg{cmmu

_\)';'d(','lmngc
M (o 2 A,u,;hel D.@T’ps Dloo Mu)lld_}&_’“)"( ()Qdd

A—P‘T > 09 , DU £ '*-,{ =G 3>/>6 CIRemave

C1Chunge

IAadd

CiRemove

~_ ohange

CiAdd

TIRemove

_oiChange

TJadd

O Remaowe

_ hange

Cladd

TiRemaove

LI Change




D. 1

amending any other information. enter change(s) herer (Hrtach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 an etfective date is listed. she dage must by speeitic and cannot be prior  date of 1iling or more than 90 days after [Hing. ) Pursuznt to 6050207 (3R
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements. this dawe will not be listed as the
document’s effective date on the Deparimeni of Staie’s records,

IF the record speeifies a delaved eftective date, but not an cftective time. at 12:01 aan, on the carlier o7 by The 9thb duy atier the
record is [ed.

Dated 09(?// g /9‘03‘%
_(4/»/,,4%@&{__/2? S

Signature o mehiber ur authorized representatn ¢ ot a member

Lo f

Typed or pntel] nume b signee




