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COVER LETTER

0, Registration Scction
Division ol Corporations

SUBIECT: F!OR_& DA C/Q S MQM\} W@wf LC =

Name ol Limited Liahitiy Conpany

The enclosed Articles of Amendiment and fee(sy are submitted for filing.
Please returny all correspondence conceraing this matter to the [eIlowing:

AN A GEorsiam

Name of Person

FHorisa Claimg Mmaggubwf L (C

Firm'Company

_B6to SW 149 hve Apt 115

Address

_r_’_l comi FL. 23193

CiwiSi m. md /lpt ode

-Hhttl‘ul ia‘fﬂ—.;h ug 10{""“%? Cotnn

for tnture annual report notitication)

For further information concerning 1his matier, please call:

OaN A GéoRsiAN 395,290 - 9982

Namwe of Peson Arcn Cade Daytiine Tebephone Number

Enclosed is a cheek for the folfowing amount;

V33500 Filing ey .‘_.-/Siil,l)t} Fibiig ree & VESRS.00 Filing Fee & 1 560,00 Filing Fee,
Cornbicate ol Sues Certited Copy Certiticate ol Status &
eadditonal copa s enckied Cenificd Copy

{addimonal copy i encluacd)

Mailing Address: Ntreet Address:

Registration Scciion Registration Section

Division of Corporations Division of Corporations

l’ Q. Box 6327 The Centre of Tallahassee
Tulluhassee. FL 32314 2415 N Monroe Street, Suite 810

Fallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

weal LLC

(Nume of the Limited Liability Compithy as it nuw appears o oar records,)
{A Florada Taimned Liabiiny Company)

()

The Articles of Organization for this Limited Linbility Company were filed on 08/0}/-2 0923 ___and assigned

Flortda document number LQSOOOE})“)(}L[

This amendiment s submitted 10 amend the following:

Hamending nume. enter the new nnie of the lhaited fiability company here:

The new name must be distinguishable and contain the words “Limted Liability Company.” the designation "ELC™ or the abbreviaton " 1.C."

=3
Enter new principal offices address, it upplicable: . T o
(Principal office addross MUST BE ASTREET ADDRIESS) o
-1
Enter new mailing address. il applicable: o e
(Muailing address MAY B A PONT OFFICE BOY) o 0

B. IlMamending the registered agent and/or eegistered ofiice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nume el New Regsierad Agent:

New Regtstered Obfiee Address:

Errer Fhosida sreer odibresy

. Flurida
ity A Code

New Kewistered Agent’s Signature, if chianging Registered Avent:

{ et ehy qecept the appoinumnent as regisiered agent and agree o et in his copae iv. | jurther agree ta comphe wiih the
/ bt & /
provisions of all statutes velative 10 the proper amd complee pertormance of e duties, and 1 am SJamidicr seith cid
accept the obligations uf my position ax registered ageni as provided for in Chapier 603, 1.5, Or, i this document is
heing tiled o merely reflect a change in the regisiered office address. hercty confirm that the limited fiahility
= A . : = L g : .
company has heen notified in writing of this change,

H Changing Registered Agent, Signature ol New I(t--nluul Aucnt




I amending Authorized Person(s) authorized to manage. enter the Gde, nume, and address of each person beine added
or removed from our records;

MGR = Munuger
AMBR = Authorized Member

Title Naae Address ['vpe of Action

p DaM A GeoRetn _BEFS SW y49 iy Apt s o,
Miami, F/. 3393

. LRemove

Pl@’ASQ CH%&N PRES\L»EHT“ 't() “M GQ ) _ XChange

CAdd

TR emoeve

L Change

[ "add

[oRemove

IChunge

CIAdd

Dl Remove

ZChange

CrAdd

O Remove

o Chanpe

TiAddd

T Remove

ZChange



D Ifamending any other information. enter change(s) here: (Auach additional sheeis, i neeessary

[lease_clewge fle “P" “Pesyert” £l fo
"MGR " Momag“ Lt br tha skl

E. Eifeetive date, of other than the date of Hling: {aptional)
A an etfective date i sted, the date must be speci (e and cannot be prive t dute of Gling or more than 90 days aficr fling. ) Purseant 1o 6030207 (51b)
Nute: I the date inseried in this block does not meet the applicable stistutary fhmg requirements, this dute will sot be listed as the
doviment’s etfective dute on the Depaniment o State's recards,

I the record speeifies a delayed effective date. but not un effectve time, 201 2:01 wm. on the earlicer af (b} The 9 diy atter the
tecond iy iked.

0B[|1[2023

Nated

6)/\/f\_/

Stpnatze ol s 1‘.10117(:! aulhorizgd representilive ada member
»

PAN R, GEJPEAN

Typed or printed name of signee

Filing Fee: $25.00



