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___Certificate of Status
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_ Profit Corp __¥_Amendment
___ Not for Profit __Resignation of R.A. Officer/Director
__ Limited Liability __ Change of Registered Agent
__ Domestication ___Revocation of Dissolution
_ LLP __ Merger
___ CORP ___Articles of Conversion
__ Other __Restated Articles of Incorporation
___Other ___Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Apostille ___Foreign filing
__ Country __ _Reinstatement
___Annual Report _Qualification
___Other

___Fictitious Name
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TO: Registration Section
Division of Corporations

SUBJECT: BSQ gurvg\/org J‘ Con o \ Yanld LLC

Name of Limitch Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted [or filing.

Please retum atl correspondence conceming this matter to the following:

Beadly  Sug Ao

Name of Person

\:7)5@ Sur‘uqcré k CO«\)O Wandy g

g

Firm/Company
. X
B\ W M’\ Veen— e =
Address P
. — a
. 10 ‘4
Veescoe, ﬂQ s FL 33297 o
Cjwy/State and Zip Code «
\ ~\ e \ Lo ) T
verd Jugclin @ bSC JocvoyorS . con =
E-mail address: (10 be used for future annual report notification) r—G
For further information concerning this matter, please call: g

Qe dly  Saden W PG _Rb- TEIU

Name of Person Arez Code Daytime Telephone Number
E% is a check for the following amount:
$25.00 Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLKS o)) AMENDMENT
TO
S OF ORGANIZATION
OF

A RTICLE

Bse Socvey v Conguikayy L&

Florid Oreanization for this Limited Liabili Company were filed on DY \7 }01 Joﬂn d sssigned
onda document numper e 33 ov '3\., j 1 3 3

This amendment s Submitted to ameng the follow

The Articles o

ing:

Al If: i
dmending name, enter the new name of the limited 11

ubility company here:

PR son “L.L.C."
The new name ms be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC” or the sbbreviation “1.-

Enter new principal offices address, if applicabie:
{Principal office address MUST BE A STREET A DDRESS)

1AL

LEYLINDTC

I
[y
]

Enter new mailing address, if applicable:

g¢ 120 £a02
109|240 KOl

;

Tl

(Mailing address MAY BE A POST OFFICE BOX)
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53

141
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&
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g
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f the ne&®Pr ed
B. If amending the registered agent and/or registered office address on our records, enter the name o egistered
apent and/or the new registered office address here:

Name of New Registcred Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

_R_ﬂ_ EL i g M
l\'!“ R(l llslere(! A e"l 5 i nature I Chllﬂ in R ,I lEl"l:d A
14 g S B 2 1 S ent:

in this ¢ ' ree to comply with the
intment as registered agent and agree to act in this capacity. ! ﬁurr?;z;glgfammar wﬁh) e
{ hereby uccept the app?':-eiative 10 the proper and complete perfornmnce- of my dun?;s»‘{3 _ar; S e ocument i
provisions of all smm!e}my position as registered agent as provided for in Chapter 605, F.5. Or,
ligations O,
accep! the ob

. limited liability
Iy reflect a change in the register ed office address, I hereby confirm that the
eflec
np filed to merely r _ » is change.
bemfcﬁ  has been notified in writing of thi &
compan, b

If Changing Registered Agent, Signnture of New Registered Agent
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information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(H an effective date is listed, the date must be specifie and cannot be prior to date of filing or mare than 90 days after filing,) Pursuant © 605.0207 (3xb)
Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed o35 the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} 'The 90th day after the
record is fited.

Dated ﬁCfOb“?/ '2/ ,202'3 .

—@Tmn—tum ol's member or authorized representative of o member
ﬁr‘aa//ej/ SMG/Q/)

] Typed or printed name ol signee

Cilina Kaar SIS ()



