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COVER LETTER

TO:*  Registralion Section
Division of Corpotations

Sli‘BJECT: /i\ﬁ '\"(\oﬂ \j‘ E\{ AN, _Trcmgpoc—\r L LC,

Name ol Limited Liability Company |

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Af\’\":\uy’\“‘\ g\} (OXAY S

Name of Person

b*(\%mk Eyaune TP&nspof-¥ LLC

F’irmlCornpan_\'

BHR 0 ) T Couc +

Address

Loudech L P 223

City/State and Zip Code

0t iovin s 79400 o0t nman] com

E-mail nddrcs%: (10 bu used For luture annual repor) notilication

For further information conceming this matter, please call:

A(\‘Jd(\uﬂt\ SCENS 2 A80, b S - 3 35|

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount;

] $25.00 Filing Fee dSJ0.00 Filing Fee & ] $55.00 Filing Fee &

O $60 00 Filing Fee,
Cenificate of Siatus Certified Copy

Centificate of Status &
{addilional comy 1 enclosed) Certified COp}'

Ladditional copy 1s enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/ 4
Avr\{-hon Sy g 1 Conopner LI

n

The Amnicles of Organization for this Limited Liability Company were filed on ,\ fO,) ’] ~ & 3 and assigned

Florida document number L, 2._,5 D D D /:‘55 35 D

This amendinent is submirted to amend the following:

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

The new name must be disingeishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation L L.C
=3
%]

Enter new principal offices address, if applicable:

{(Principal officc address MUST BE A STREET ADDRESS)

'.rl v,

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

-y

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

Name of New Repistered Agent:

New Repistered OMce Address:

Enier Flovidie streer ankdee s

, Florida
{ 'n'ly ZI[‘ Conde

New Repistered Agent’s Signature, if changing Repistered Apent:

! hereby aceept the appominent as registered agent and agrec to act i thes capacity 1 further agrce o complye wih the
provistons of afl statutes retuative to the praper ad complewe performance of iy dunes, and Fam famhiar seih and
aceepl the ohligations of my position as registered agent av provided for on Chapter 603,178, Oy, if this document 1
hewny fifed to merely reflect a change n ithe regisiered office addvess, hereby confirm thar the Tited habiliy
compuny has been notificd n writing of thiy change.

If('h—nni',ing Repistered Agent, Signatuce of New Repisteved :\.gcm




If amending Authorized Uerson(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

.\l(IR'= Manager
AMBR = Authorized Member

Title Name Address Type of Action

e f\—‘rﬂ\\\m\u\é\!ms 28000 MW M (ouck par”
LO\UC\Q(Y\\H F\ 3331\ ORemave

OChange

M 74134?3)(18“& Evnns 2044 N Iodh Stret  oaw
’?l[ql#ﬂ‘%Oﬂ vl 29572 B@we

UChanue

OAdd

CJRemove

UChange

TIAdd

ORemove

OChanye

OAdd

ORemos e

ac hane

_— JIAdd

ORemove

OChange




+

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

F. Fflective date, if other than the date of filing: {optional)
11 an effectne dawe 1s hsted. the date must be specific and cannat be prive to date of Glmg or more than 90 das s aller filmg ¥ Panssuant o 603 0207 (3yby
Nute: i the date insented in ithis black docs novmeet the applicable statutory tiling requitements, this date will not be listed ax the
document's effective date on the Depariment of Stie’s tecords

Wihe record speailies a delayed eileetive date, but notan elfective ime, g 1272010 e onthe earlior of () The Oth dav atter the
record s filed

pued _Adacsl e, - 2023

g b oy e L

Sl W member meautknzcd epresenta W al 3 e

#(ﬂuwr\\{_}l;é‘\jﬂm 'J'@'( ~+/.';":!!c»-\.f 7’/:@*5 JE‘\“‘?@{TQ{ 1

A
ypod or prented name of signee




