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. COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: \) (\C/’\*\m&\[\ M g,\/ux/ LLC/

Name of Limited Liahility Company

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

Please return ull correspondence concerning this matter to the following:

wame ol Person

5 o rerXeln Dﬁ\o, 5Uc‘(»':f74

Firm/Company

G020 nw 1O\ Ale,

Address

e

L camcoe.  FL 23320

Civ/State '.le Zp Cade

\'D AN e Vo< Mol aam

F-mail acddress: (10 be used tor Rnture annual upnrl notificatiof)

For further information concerning this mater. please call:

Soretlcy WMeCuog W AT 38-LL 9T

Name of Person Arci Code

Duvtime Telephone Number

Enclosed is a check for the tollowing amount:

3 $23.00 Filing Fee 1 830.00 Filing Fee & 7.855.00 Filing Fee & — S60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Swiws &

{additional copy is enclosed) Certified C()p_\'
tadditionud copy bs enchosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2413 N, Monroe Street, Sutte 810
Tallahassee. FI. 32303

Strect Address:
Registration Section



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

onc Y han M vy LLA

{Name of the Limited Liabtlity Company as it now appygs ’:w onour reau—_fs ]

1A Flonda Tamited TaabiTiy Compan
)_ -1 }. -2 :
\_ Z(JZ-S and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number é l ,?2( () S, 2£HD E

This amendment is submitted 10 amend the following:

ew name of the himited liability company here:

A, If amending name, enter the n

ALPRA _ONLEASHEN [(¢

The new nume must be distinguishable and Tontain the words “1imited 1. iability Compuny.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
T 3
r- o
pa) : (9]
Lo rm
g U
Enter new mailing address, if applicable: . \f:}) .
Ty L)
(Muiling address MAY BE A POST OFFICE BOX) ' — -
N o '
[l
L2
o
. (%]
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 Rewistered Apent
New Registered Ottice Address:
Fater Florda sireet addross
. Florida
Ciny i Code

if changing Registered Agent:

New Registered Agent’s Signature,

{ hereby accept the appointment as regisiered agent and agree 1o aer in this capacity, | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and I am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered affice address, | hereby confirm that the limied liabiliny

company has been notificd i writing of this change

If Changing Registered Agent, Signature of New Registered Age



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 = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

mer  Gracicke ), &.U)/ EC20 N W01 Aw i
7;/\4(/\(&‘(‘ FL % 5%-2 ] TIRemove

iChange

CAdd

C1Remove

CiChange

Ciadd

CiRemove

LiChange

CTAdd

O Remove

CiChange

O Add

CiRemove

CiChange

LiAdd

LIRemove

CiChange




. If amending any other information, enter change(s) here: Clnach additional sheets. if necessari

EE16 Ry 6 421 £oe

(optienal)

E. Effective date, if other than the date of filing:
(1¥ an eitective date is listed. the date must be specinie and cannaot be prior to date of 1iling or more than 90 davs atter tiling.) Pursuant to 6030207 (3K
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

document’s effective date on the Department ot State s records.
I the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier ot (b)  The 90th day after the

record is Hiled,

’

UiH202y 2023

Dated
| -

.\'in’émhcr vr authonsed representative of a member
Non mﬁ\'\(\c«r\ W\ . oy

Twped or prinied name of signee




