L 23000395037

— RAATMEIImEO

000422395330

(Address)

(City/State/Zip/Phone #)

14287240000 -0nt ¢a25 10

[] pick-up [] warr [] mar T T

(Business Entity Name)

i~ o~y

—— [-»ne ]

— 3=

(Document Number) i [

s =2

. "~

Certified Copies Cettificates of Status ' -

e

Special Instructions to Filing Officer: - ) fa

Office Use Cnly




COVER LETTER
TO: Registrution Section

Division of Corpuerations

ORSINDIAN KAVALLC
SUBJECT:

Name ol Limited Lisbility Company

The enclosed Articles ot Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the toltowing:

RYAN LUNT

Name of Person

FremiCompuny

9093 COPPERFAIR LANE

Address

TALLAFASSER. L 32317

CitvrSiae and Zip Code

E-nuul address: (1o be used tor tuture annual report notiticstion)

For turther information concerning this mater, please cail:

RYAN LUNT

330 $43-7940
at g )
Nume ol Person Azca Code Laytime Telephone Number
Enclosed is a check tor the following amount:
0 $25.00 Filing Feu T 830,00 Filing Fee & 183500 Filing Fee & {3 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Stutus &
Gaddinonal copy is enclused) Centified Copy

taddinonal copy is enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallzhassee, L 32314

Registration Sccuon

Division of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Suite 310
Tallahassece, FL 32303
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OBSIDIAN KAVA LLC s . P
{Name of the Limiled Liability Company us it pow appears on our records. | " | <>

. i s Fole 07/21/23
The Articles of Organization tor this Limited Liability Compuany were tiled on

J23000345037

and assigned

Florida document nember [

This amendment is submined 1o anend the following:

A, If amending name. enter the new name of the limited liability company here:

The new name must be disunguishable and contain the words “Limited Liability Company.,” the designation “LLCT or the abbreviunon "LL.C"

Enter new principal otfices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, ifapplicable:

Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Numie of New Registered Agent

New Reaistered Otfice Address:

Enter Florida strevt address

. Florida
Cy Zip Code

New Registered Avents Signature, if changing Registered Avent;

{ hereby accept the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies refative (o the proper and complete performance of my duties, and [ am jamiliar with and
aceept the vbligations of my position ax registered ageni ay provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. D hereby confirm thar the limited liabilin:
company has been notified inmwreiting of this clhiange,

I Changing Registered Agent, Signature ol New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Autherized Member

Tite Nuniw Address Tvpe of Action
ANBR THOMAS RICIHARSON 1933 W TENNESSEE ST
CiAdd

TALLAHASSEE. FLL 32304
= R enove

= Change

Add

O emove

TiChange

Tiadd

CRemove

CIChange

TAdd

JRemove

C Change

CIAadd

CORemove

TiChange

—Add

—HRemove

CiChange




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

k. Effective date, if other than the dite of filing:

(optional)
Jan etfective date s Disted. the diste must be specific and cannot be priar to date of fiting or more than 90 davs atter filing.) Pursuant o 605.0207 (3)(b)

Note: If the date mserted in this block does nov mieet the applicable siawtory filing requirements. this date will not be histed as the
document’s effeetive date on the Departiment of State s records.

[ the recond specitics a delaved effective date, but not an vffective ume, at 12:01 am. on the earlier oft (by  The 9tth day atter the
record is filed.
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Filing Fee: $25.00



