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COVER LETTER

i ¥

TO: Hegistration Section
Division of Corporatlons

supgeer: . QO WukAooc \,\\ N \U-O\ % vos LWL

Name of Limited L1ab11|ry-(:¥vmpany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

\\u an - Coadlos DNevelexz

Name of Person

OuNA oo ¢ \.:D\\JQ\\#O\ Q“GE LLC

Fiml/Cnmﬁuny

\2600 < Relcher XA [D\e LG A

Address

\Loraeo TL 321

! Ciry/State and Zip Code

¢ @\c\.&ecu‘kc&ocn\\\; WO R IO, <O
“F=mail address: (to be used for future annual report natfidetiony B

For further information concerning this matter, plcasc call:

&UQ%-Q&.\ Lo YY\eceles 31(5(::\ ) Ao ~Q) O

Numie of Person Areca Code Daytime Telephone Number

Encloscd is a check for the following amount:

0O $25.00 Fifing Fee 2 $30.00 Filing Fee & 0 $55.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QO okdoos o \;o\ugo\s\ ross W\C

{(Name of the Limited Liability Company @ it now sppears on our records,)
(A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 08/08,/'20&'5 and assigned
Florida document number L\?—BOOO 3126 lci

This amendment is submitted to amend the following:

A. 1If amending name, enter the new name of the limited liability company here:

The Oulkdooc LAWY \.\0\% oo Wl

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LEC™ or the abbreviation "L L.C”

Enter new principal offices address. if applicable:

=
{Principal office address MUST BE A STREET ADDRESS) =
-y
() i
=
o I
Enter new mailing address, if applicable: _2‘ Z g il
{Mailing address MAY BE A POST OFFICE BOX) :‘ o I
on

B. 1If 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 Agent:

New Repistered Ottice Address:

Enter Florida sireet adidross

. Florida
Cinv Zip Cexde

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

! hereby uccept the appointment as registered ugent and agree 1o act in this capacity. | fiurther agree to comply with the
provisions of all stawies relative 1o the proper and complete performunce of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited liahiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Name Address Tvpe of Action
Y\ee ‘_%cxr\omo\ Merelex 414 C\{(‘D feS‘STYai CO( OAdd
\ GvwAD o Tl 326 Zq Mlcmuvc

OChange

MEC  Muauw-Codon Mereles 1295 Zeele Pidge Sty
C\ﬁ( AAAYS] \-*\.k ‘?L— 31'\_( \5 ORecmove

O Change

[(JAdd

ORemove

O Change

Cadd

ORemove

OChange

OAdd

O Remove

O Change

[JAdd

ORemove

CiChange



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

E. Effective date. if other than the date of filing: {optional)
(1f an effecuve date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 day s after filing.) Pursiant to 603.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statatory fifing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the
record is filed.

Dated _Feb“-)o““‘/ \8kL . 2024

Pt

"‘§|Lm te of a member or authdrizedrépresSitative of o member

‘_%O\f \sora\ Yere\lea,

Typued ur printedmime of signee

Filing Fee: $25.00



