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COVER LETTER

TO: Registration Section
Division of Corporations

*

SUBJECT: \\}l\FORD M({&)I\f L(lnf/%(“/’ne" S}HJC'ML/IS‘KS LL'C

Name of Limited Linbility Company

The enclased Articles ol Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter io the following:

\(:l f(\ %f\/\\ 'Sf\ﬂ

Name of Person

dsco : ' s . L...C.

Firm/Company

Wows Barnslo, D

Address!

Vonee Fo 34293

City/State and Zip Code

Laves @ withrdandSon . ¢ona

F-marl address: (1o be used tar future annual report noufication)

For further information concerning this matier. please call:

N i1ford St th WM 207 - 3208

Name of Person Area Code Davtime Telephone Number
Enclosed 1s a cheek for the following wmount:
y £23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O %60.00 Filing Fee.
Certificate of Staus Centified Copy Certiticate of Status &
[additional copy 15 enclosed) Certified Copy

(azddational copy 1= enclosed}

Mauiling Address: Street Address:
Registration Section Regtstration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, IF[L 32314 2413 N, Monroe Street, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S
OF
ABAUG -1 Py g,
\b ‘:D & C\hci \SOI’\ L»CUQC]-SCC(CX’ SD@Q.\CL\1.5+5 L ch

{(Name of the Limited Liabilitv Company 4% it MOW uppEars on our ecords 3y
(A TTonda Timited Toabalny Company) AN R 'n.'-

The Articles of Orpanization tor this Limited Liabitity Company were filed on \JLLLI % 28 ; mzlmd assigned
Florida document number QOO 1 3OV25%3

This amendment is submitted o amend the totlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviauor “L.1L.C.7" -

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the regisiered 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:

L/r:sfm Akj M DO
New Registered Office Address: l \ D\(’J"—B BfL’( ns LQ»L( ‘Da

Ewmer Fiorida stredr address

\)QJ'N L Fiorida_ Y24

Cirv Zip Code

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

[ hereby accept the appointment as registered agent and agree to aci in this capacity. [ further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and { am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I8, Or, if this document is
beiny filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
‘}’( { M}\I d/ézﬂ-ﬂ fﬂﬁrzn

¢ h ng “’Cﬁl\ll‘r{'d Agenl, Signature Uf\:vgkej,l\tcn'd Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nameg Address T\'Dl? t.)f :.\ctiuln
poe Wlbrd Smidn Lovh Bar asley Ve Wi
\10 Uf\\ CL 5 ?\-’ : 5 U‘Q'C{ 3 ORemove

O Change
Mo Kashin Mendow 1005 Batnstey De ow
\/‘?/h i qu Kf/ 3Lj ng '\E{;cnmvu

O Change

TiAdd

ORemuove

OChange

OAdd

ORemuove

O Chanpe

OaAdd

ORemove

OChange

O Add

ORemove

O Chany




. If ameading any other information, enter change(s) here: fAnach additional sheets, if necessary.j

F. Effective date, if other than the date of filing: {optional)
(If en effective date 15 bisted. the dare must be specific and cannot be prior to date of fling or more than 90 days after filing } Punsuant to 603.0207 (3)(b)
Note: [f the date inserted i this bluck does not meet the applicuble statutory filing reguirements. this date will not be listed as the
decument’s eftective date on the Department of Siate’s records,

it the record specifies a delaved effective date, but not an effective tme, at 12:00 a.m. on the earlier of: (b) - The 90th day afler the
record is filed.

Dated ﬂ Ua S+ L2023

'J /// DN

ture of a member orbuthonzed representanye of ¢ member

uJ/ [Forl \Smf'*/%

Typed or printed name of signee

Filing Fee: $25.00



