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COVER LETTER

T Registration Section
Division ol Corperations

SUBJECT: /4l/c: / blf\ Goa///ye dc

Name of Ciited 1. rabelity Comipany

The enclosed Anicles ol Amendment and teetsy are submated for filing

Please returs all correspondence concerming ths maiter o the iollowmg

Cheistopber béé;f7_

Nam€ of Person

/Q///r, sh (70;#,? (L

[F1rmd nmp(m

262 Borma e Geach DO

Address

Eock Kietce, F< 2947

Cinvestuie and Zip Code

Averishalbus @V&.Aa'), con

1ol address 1o be osed Tor Qare anm@f report noniicanon)

For further mlormation concermg s matter, please call

Cheis Henrw - WI5Y, YDF- 2254

Nume ol Peison Arca Code Das e Tefephene Namber

Enclosed 1s a cheek Tor the dfollowmg amount

SIS g e = S0 o Filmg Fee & 85500 Fihing Fee & ZOS60.00 Filmg Fee.
Certficiate ol Satus Cerutied Copy Certibicine of Status &
tadditioisl copa s enchised) Certilied Copy

tadditronmad vops s enclosedd

Mailing Mddress: Strect Address;

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Swnte 810

Tullahassee, IF1L 32303




Flonda documem number Z (Do 3"'/4 ?dd

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

A}/éf'f/’ éao/éye LLC

e ol the Limited Liabilitey Comgany s it now appears on_our records, )
1A Flonda Limvted Liabiliny Companya

Fhe Artcles of Orgarization Tor iius Camated Liabilis Company were fited on 7" Z V/-- 2 3

and assiened

This amendment s subnutied w amend the Toffowing:
If amending name, enter the new name of the limited Liability company here: K
The nes mane st be distmaashable wnd contan the words “Lnnted Listitns Compam 7 te designaion “LLCT or the abbresviatien "L E L
Emter aew principal olfices address, if applicable:
{Principal office address MUST BEE A STREET ADDRIESS)
- |‘ —
M =
p— no
oo T
LD
Enter new mailing address. it applicable: PO
e -
(Muailing addresy MAY BE A POST QFFICE BOX) i £ -
- T
— = -
v, @ K
‘he new registered
<0

L
B. i amending the registered agent and/or registered office address on onr records. gnter the nanie of

agent and/or the new recistered oflice address here:

Namie of New Registered Agent,

Farrer Flovtder sireet adidieoss

New Rewstered Ohee Address,

. Florida

2 Code

e

New Registered Avent's Siecnature, if changing Registered Agent:
! hereby accepr the appoiniment as registered agent and agree 1o act in ihis capacine. | further agree 1o complvawith the

provisions of all statues relaiive to the proper and compleie performance of ny duties. and Tam familiarseith and
accepr the obligations of my position ax regisiered agent as provided for in Chaprer 603155, Or. if this document is
being filed w meveh reflect a change in ihe vegisiered office address. Thereby confirm tha the fimired liabitine

company has been nonficd v writing of this change.

If Changing Registered Avent Siganature of Sew Resislered Avent




If amending Authorized Personds) anthorized to manage. enter_the titke. name, and address of each person_being added
or removed from our records:

MGR = Munaeer
AMBR = Authorized Member

Titde Nume Address Type of Action

/7 GQ 5/" (s /‘2}?/5' A/@f/ 262 @}a@mzﬂ/«‘ G L D KAl
‘grl(— ‘R‘{f_._/ﬁ/ r:(- 3/579/? —Remone

ZChange

ZAdd

ZRemove

ZChange

ZAdd

“Kemove

Change

..__. Addd

“Remove

“Change

TAudd

—Remove

Change

ZAdd

ZRemone

ZChange




D. Wamending any other information, cioter change(s) heve: (el addivonal shoets, if necessary)

F. Effective date, if other than the date of filing:

(optinnal)
A an efectine date is Bsted. the date mast be speartic and cannot be priot o dite of iling or more than 90 din s atier hing 1 Pasuant o 5050207 (5n

Note: [the dute inseted inthis Mok does not meet the applicable situtors $thng requirements. this date will not be listed as the
documient’s ¢fecine dinte on the Department ot State’s 1econds

[ the record specities idelased elfective date, but notan eltective e, at 1207 am onthe carlivr af ¢hy - The Y0th day afier the
recond s ied

baed L) fober It 2023

- /
Signature of a Aember or authorzed epresentatine of o member

C/»r;ﬁf’oﬂ/‘af //,;;/7/%/

TCped ur pointed e of siznee /

e e % opa

M




