l-:z.is 0003608
[T R

3 600415373606

{Address)

(City/State/Zip/Phone #)

[] Pckue [j WAIT [] maL
09/15/23--01020--005% 455,00

(Business Entity Name)

(Document Number)

Cenified Copies Cenificates of Status

Specal Instructions to Filing Officer:

Office Use Only

A. RIVERS
0CT 03 2023




COVER LETTER

TO: Registration Section "y
Division of Corporations

SUBIECT: M\\'\'Ul\ M ‘\‘\V\'\Cf\“’\f—ﬂ, LL C

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the tollowing:

/Fﬂ\u Mo\ A

Name of Person

M\ Mandenene L C

Firm/Company

LL0M a1y Pdm Circle d:FZbX

U Address

(e (o]  FL. 3344 /.

City/State and Zip Code

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, pleasce call:

A”kf\ﬁ chmmofc%- (2™ L34 SIS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

){525.00 Filing Fee [0 $30.00 Filing Fee & Z(SSS.OO Filing Fee & {J $60.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Status &
(2dditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ildsn Maindtenance CLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonida Lymited TiabiTny Company)

The Arnticles of Organization for this Limited Liability Company were filed on A v j v ‘3}’ L1 ]Zvcsand assigned
Flonda document aumber L- 1300073 G 6% 37

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the woras “Lunited Liabitity Company.” the designation "LLC™ wr the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 72oM pe LA ‘DL\ bt} e 1.
{Principal office address MUST BE A STREET ADDRESS)

220% ¢~ S$r Pa.lm ctle 20y

Enter new mailing address, if applicable:

(Mailing 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
apgent and/or the new registered office address here:

Name of New Repistered Agent: ﬂ'{ ff\n'\ HC N ﬂULC%‘ ' , ) -

L1

New Registered Office Address: vio L1 04515 IW\ circle # 2}0 &

T
Enter Flovida street adidress

J.-ﬂf‘?{/ LUY‘AI . Florida ’).57’!\} '

Ciny “Zip Code

New Registered Agent's Signature_ if changing Registered Agent:

Fhrereby accept the appoimtment as registered agent and agree to act in this capacity, [ further agree to complv with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

-~

e

If Changing Registered Agent, Signature of New Registered Apent




L]

If amending Authorized Person(s) authorized {0 manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Efzis-h.rd
Agant, 7?!&/ Mitele WS Sw\dtn Ave CenpCrnal, £ e

23941

ClChange

Ape+ zoR

@%”% .Aricma Wemandet 2204 0 0SS PALM Ci( R

ORemove

O Change

OAdd

ORemove

OChange

OAdd

[(ORemove

OChange

Oadd

CORemove

OChange

OAdd

ORemove

OChange




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

1, Tylex Midgle. O ok e Pegisered ‘419’2"“' Cor S Byisyus s

v MI'H-(M Mainten ance L " Mfg name was agredinty put in s

Section. Ariona Mernander. (s +he Ommerls’\ gperntor of this
ea{ﬂ‘llnu.
i

E. Effective date, if other than the date of filing: A\/?}V 3'}' i& 1 Z - 5 {optional)

(If an effective date is listed. the date must be specific and cannot be pﬁur to date of filing &r more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specities a delayed erfective date, but not an cffective time. at 12:01 a.nv on the carlier of} (b)  The 90th day afler the
record is filed.

Dated A\/gvg* \ T, 2025

T

Signafiteofe-memberor futhorized representative of a member
Toler Mk«
f Typed or printed name of signee

Filing Fee: $25.00



