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Nane ol Lreited Lty Company

The encinsed Articles of Amencment and {ee(s) arz submittied o filing,

Measc retwin all contespondenee concerning this malier to she tollowing

jones Foster DAL

Jerdan Jahanaen

Mamy of Person

FirenCompany

505 Sewt Flagler Drive, Suite 1100

Addiess

West Palm Bench, FiL 2330t

CityrStarc and 7ip Code

shatonlone 12 misn.com

E-mail 2ddress: (1o be usec for furwe annual repmt neilicanon)

Far tmther intormation coneerning this muiter, pleass call:

larcan !chansen

at{ 61y 630-0432

Name of Person

Loelosed is a check for the following ameunt

(= $25.00 Filing Fee 530,00 Filing lee &

Ceritficate of Status

Blailing Addiess:
Regisiratinn Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32214

Arca Cude Daytiene Telephone Nuntber

T §55.00 Filing Fee &
Certified Copy

b 36000 10linp ee,
Cenificae o Sams &
Ceniified Copy
[acdianal copy 11 onzbossd)

(addional cony 13 encinsed)

Street Address:

Registration Section
Drivision o Corperations
e Cenire of Tallahassee
2475 N. Monree Steeet, Suite 819
Tullanassce. FL 32303

AANAATIRO2E2 2
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HICOALTEES 3

2024+08-28 16:59
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sugezv, 1L

{Narne of the imited Linbiliy Company iy 1l Fuw nppeaiy un gus res oy,
(A Tlornda Lunited Laapiniy Company)

end assigned

The Avticles of Crepanization for this Limited Liabilily Company were filed on 171872075

Flerida document number | 23000339031

‘I his amendmzat s submitted o amend the following:

A, Ifamending name, enter the new nanie pf the limited Lability company here:

The now name mast be disimguishubic sid contan the words "Lanited Liabilin Conzpany.” the designation "LLTY or the abbreviauan "LL L7

Faoter new principal offices nddress, if applicable:

{(Principal office address MUST BE A STREET ADDRESS]

Pl 2
- [ J
Enter new mailing address, if spplicable: =
T
iMailing addresy MAY BE A POST OFFICE BOX) - = -
S —
o
. oo T
H. Il amending the registered agent andfor vegistered office address on our records, enter the nome ol the new resissgred
aecnt andior the new registeved office addresy bere: _ =
ey =
Name of New Registzied Agent:
New Resistered Ofice Address:
Enger tlorida sueer address
_ , Florida
Cin- Ligr Codiv

New Negistered Aaent's Signuture, if chaoping 1egistered Agent:

[ herely accept tre appointment as registered agent and agree 1o aet in this capacity. { further agree 1o comply with the
provisions of all starutes relative o ihe proper wid complete performance of my duries, and 1 am joniliar with and
accept the obiigations of my position as vegistered agent as provided for i Chapter 603, F.8. Or. iy this documen is
heing fited to merely reflect o change in the regisiered affice address, [ hereby confirm that the haied lohility

compuny hoy been norified i writing of this change.

N Cluangiug Registered Apgent. Signamse af New Hepivtered Agent

HIUAAATD G2 2



2024+08-28-17:00 1 1 »> 850-617-6381 P 4/5
T INADLA L I~ -
If amending Autharized Persun(s) authorized to manage, enter the fitle, name, ang address of each person beinp added

or removed from aur recorda:

MGR = Manager
AMBR = Authorized Member

Tisle Nane Addroess T pe of Action
i\jﬁ Nevin M. Lybass 25013 Bast Dy C:'ccf_\" _}_’_!ﬁ:cc = ned
Aurora, CO 33401 NRamove
— Change
MGR Goethes Lybass Tunber, inc. 10248 Mattraw Place FiAdd
Orlando, M. 32836 L Rermone

T hange

JJadd

)

TiChange

Ciagd

T Remove

CiChange

T Add

Z Ruomoe

OChnnge

L Addd

T Remave

C Change

Hoimn AN 0GRS 2
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FTATALING A

D. If amending any vther informutivn, enter change(s) here: (Horach additione] sheels, if mecessary.y

. Lffective date, it other than the date af {ikiny: roptional)

U na efeeiive date is listed, the duig imust be speeitic and cannes be pros io datz of filing or more than Y0 days alier Bhing ) Purseant e 605 0207 (3)(1)
Note: 7 the date inserted in this biock does not meer the applicable starutory fing requizzments, s date will not be hised as the

document’s effective date un the Deparinient vl Siale’s records

I e ceeerd speeifies a deluyed eifeetive dale, but net an ciiective time, 11 12:00 a m.on the earlier of: (b)) The S0ti day after the

record 18 tiled.

August 28 e
Dated hugtst =8 o204

Ir\ a-
. A;I,?'Q an.w(}iﬁ ba/;o'(%«cl‘ C~

Steontute ai a member o autharized wemesaniative of 4 mombes

Sharan . "adilla

Typad wr pranteg nang ol signes

Filing Fee: S25.00

LNunne Dl § T



