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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘1'}‘3 P r’i N TFU ¢ 7}& .00 f‘-{— LL C/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Demetriuc Melina

Name ol Person

Tvied N vie Trecouser b LL-(-/

FimvCompany

500 (wo Wagen R
J J Address

Qoce e 34700y

Citv/state and Zip Codle

tored ndrue brontrt & dgmadl. (ont

IZ-matl address: (10 be ased tor tutlire anawal report notification)

For turther intormation concerning this maiter. please call:

bf’]%?.’}hu { Y% 0 na m(wO { ) el - 72 ‘?2,

Nume ot Person Area Code Daytime Telephane Number

Enclosed is a check for the tollowing amount:

03 $23.00 Filing Fee \é)SS0.00 Filing Fee & (J §35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditionat copy i enclosed} Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2415 N Monroe Sireet. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tﬁﬁd N Irie Iransmot (,(,(

(Name of the Limited Liability Company as it now appenrs ¢n our records.)
{A Florida Limited Liabdiy Company)

The Articles of Organization for this Limited Liability Company were filed on _ 7/ /’Z Lo ! 202 % and assigned

Florida document number (_ 25C00 3) 5 3 3 %\LO

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighility Company.”™ the designation ~LLCT or the ahhrc\‘imi}__\_!‘l “LLCT

[
Enter new principal offices address. if applicable: = | OZ Lo \)UCI 00N Rc{)’ -
(Principal office uddress MUST BE A STREET ADDRESS) (Loee  © (J 2Y 7 & ' ;
I
Enter new mailing address, if applicable: >
(e

(Muailing address MAY BE A POST OFFICE BOX)

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 Registered Avent: (', hestinda B Ve K
New Registered Otfice Address: 5102 Le ﬁ} VW 4o R

Enter florda sireer address

Ocorve Florida _ 35 74p ’

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree (o act in this capacity. { frrther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapiter 603, 1.5 Or, if thix document is
heing filed 1o merely reflect a change inthe regisiered office address, Thereby confivm that the limited liabiline
company has been noiified inwriting of this change.

e T »

If Changing Registered Agent. Signatore-of-New Registered Agent

=




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person _being added
or removed front our records:

MGR = Manager
AMBR = Authorized Menmber

Name Address I'vpe of Action

Title

M E Demo-tiri) € MG/I‘/‘M{_ Loy L‘ch \/\)mj o~ Red i Add
CQ'D < ‘F—L, 3 Q7 LQ ( O Remove

CiChange

Mak Cheetng. Biack. 5102 Loy Weagon Ry

0 Loee KL gq 7 Vel { ORemove

CiChange

OAdd

_1Remove

CiChange

D Add

CiRemove

C1Change

CAdd

ORemove

O Change

ClAdd

CdRemove

CiChange




D. 1f amending any ather information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date. if other than the date of filing:

{optional)
(IFan ellective date is lsted, the dite musi be specific and cannot be prior to date of filing or more thun 90 days after [ling. ) Pursuant o 6030207 (3ib)

Note: I1the date inserted in this block does not meet the applicable stawtory filing requirements. this date witl not be listed as the
document’s eftective daie on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Iated 7124 . 2025

Ch@o-Blalw

Signature of a member or authorized representative of @ member

Chectinee Black.

Typed or printed name of signee



