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. COVER LETTER

TO: Registration Section
Bivision of Corporations

.ﬂum.r(r“'r /// /4’5554/”( Clezern vrg; Jecm o~ Serits Tt
TR ' e ar T imited Lisbilie G l Q.
Nome ot Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing,

Please return all correspondence concerning this matler Lo ihe rotlowing:

% cclan  faslen

Namwe of Person

y Ternt o .
C/// ﬂ(jgmg Cfearyng «f pS?nr/'/f Jleviela (¢

FirnyCompany

) CTES N 27 L

Address

O Lo cfea  F/ TZ05e/

City/State and Zip Code

74&«5’/&:‘306{7%7[@/,5/&, &P g ey / O R

Z FEomal address: (1o be used Tor future annual report notficaiion)

Fuor furiher information concerning this matier, please call:

j?r(/am /7[45/@/7/1 ;11(7% ) 7. PE2/

Nume ol Person Area Cade Daytime Telephone Number

Enclased is a check for the following amount:

823 00 Filing Fee 7 S30.00 Filing lee & T $55.00 Filing Fee & O $60.00 Filing 1ee.
Certificate of Status Centitied Copy Certitiewe of Status &
tadditional copy is enclosed) Certified Caopy

tadditional copy i enclosed)

Mailing Adidress: 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 Streel. Suite §10

Tallahassee. FL 32303



Tol Ab-378-952/



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//L/ Wesgave Clean, g Team oF Sty (700, cfa £ 2C

(Nume of the Limited Linbility Company s it now appears on our records.)
(A Flonda Cmuted babthty Company)

The Articles of Organization tor this Limited Lisbility Company were filed on 05 -/ (7/ -2el3 and assigned
L 22000380 s

Florida document number

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 words “Limited Liability Company.™ the designation »1.L.C™ or the abbreviation »[L.1L.C.”
- |

[ =vrr)

~a

LA

Enter new principal offices address, if applicable: - -
(Principal office uddress MUST BE A STREET ADDRESS)

G-l

t

1

'

Enter new mailing address, if applicable: K

(Mailing address MAY BE 4 POST OFFICE BOX)

04§

B. If 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:

Jorclan  Has/e
)5 73/ WNW 3970 OF°

Fmter Florid streer addross

&/042' ok A Florida __3 392 9/

iy Zip Coxde

Name of New Reaisiered Agent:

New Registered (HTice Address:

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

P hereby: accepr the appoiminient as registered agent and agree to act in this capacite. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the limited fiabiliry

company has been notificd in writing of this change. %

[T (baniging Registered ;\uent.’.‘iignuture of New Registered Agent




If amending Autharized 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

-3

Title Name Address I'vpe of Action

AMBK &Z)’ﬁ%ﬂ// MJOC[S 2552 NW 9t CIAdd
W anc:/&/o‘/a/{fj /’2 5 3 3// ErCmove

CiChunge

A i (/OV&/[W) /‘/KIS/éM /575 VW Z977 BATd

O/)A {0 &/C-—/f'z 7 53035 k/ CIRemove

TIChange

OAdd

O Remove

OChange

OAdd

CRemove

OChange

T Add

O Remove

CJChunge

OJAdd

O Remove

TiChange




D. If amending any other information, enter change(s) here: (Asach udditional sheets. if necessary.)
mj/é(?ff /7&7? “/447/ A Ahc mfr?sis m[,,q,/;cgffn;
Hpplcaton v and Fo é%ﬂé/yy S Fressaa C’/Mzﬂ
Toars_oF Socth Firds Lo Logrial Wods /s o /m
Pson flng 02»/7% c’/waaf it sy //41/5//7{
Wﬂ/f /ﬁf lin Hopton)  Shadd fe /i !74’4/ 7y Ownep
Q/’M/ /4“%/7 Z ?J/ Mﬁwé// 7§ ﬂ/f/é[z”' ﬂé‘aﬁ{z// vty
on_betalf dhHe Qrupiny. Aaze resoliedsyctsl
W /75 ﬁom ‘7% @qum//zrfm A< Aer g;y[/ feplu ¢
%Wﬁ‘/ﬂ /df{/ﬁh /7%5/5/4} %/ OW FIEw fﬂﬁ/m@/ﬂ,y.

E. Effective date, if other than the date of filing: (&8 - /S5 2023 (optional)

(I an etective date is listed, the date must be specitic and cannot be privr Lo date of filing or more than 90 dayvs after filing.) Pursuant to 605.0207 (34b)
! v N ekt 111e vl 1 1

. SHg 5.0207
Note: [I'the date inserted in this block does not meet the applicable statory (Hing requirements. this date will not be listed as the
documen’s elfective dute on the Department of State’'s records,

ICthe record specifies a delaved etfective dare, but not an effective time, at 12:01 aan, on the earlier of: (b)) The 90t day afier the
record is tiled.

ated %/4”5% 50 20,2_3 )

(gfled W

Signature of a member or muthorized representative of 4 member

st Wt

I'vped or printed name of signee




