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COVER LETTER

): Repistration Section
Division of Corporations

£ | 6@-”\5@/‘ Noul L (L

. . . g .
Narde of Timited Liability Company

JRIECT:

1e enclosed Articles of Amendment and fee(s) are submitted for fling.

lease return all correspondence concerning this matter te the following:

¥ cogan. Husho

Name nl I’Lr\nn

%Qu@m(a (o Inst quTLQ

Finn/Company

00 6o 12678
/’]"’(;\‘ 0\"\&35% ?L g3337

City/Sgpd and Zip Code

05lamli @ vt (oW

L=l :lddrcss:‘rrul\kjlﬁdl for fatuge annual report netitication)

{For further information concerning this matter, please call:

‘6 o\c\d\)&\ N)O\)ilanf\

Name ot Person

1O

Davtime Telephone Number

G4, 455 -

Arca Code

Enclosgds a check tor the following amount:

7:825.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

(3 $35.00 Filing Fee &
Centified Copy

tadditional copy is encloseds

T S60.00 Filing Iee,
Centiticate of Status &
Cenified Copy

tidditional copy is englosed)

Muailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporatons

The Centre ol Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF S
. IR EPI TR S
he Articles of Orgamzation for this Limited Liability Company were filed on September } 2023 __and assigned

L2ZO004025596

[P
" Florida document number
This amendment 15 subtnined to amend the following:

A. If amending namc, coter the new name of the limited liahility company here:

~7 FLsan Bownaue LLC

The aew name must be distinguishable and cantain the words "Limited Lisbility Company.” the desigraion “LLC” or the ubbreviation "L.LC”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ARDDRESS)

Eunter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/ar registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Flarida
Cin Zip Code

New Hepistered Agent’s Signature, if chanying Reglstered Agent;

I hereby accept the appointment as registered agent and agree to act in 1his capacity, [ further agree to comply with the
provisions of afl staites relative to the proper and complew: pedformance of my duties, and Lam familiar with and
accept the obliyatinns of my position us registered agent as provided for in Chapier 803, £.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, hereby confirm that the Timited liubility
company has heen notified in writing of this change.

H Changing Heglstered Apent, Slgnatare of New Heplstered agent




N

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

1GR = Manager
MIBR = Authorized Member

“itle Name Address Type of Action

A

ORemove

EChange

OAdd

1Remuve

IChange

OAdd

O Remove

OChange

OAdd

CIRemove

OiChange

DAdd

CRemove

CiChange

D Add

OReinove

UIChange




-

0. 1f amending any other infermation, enter change(s} bere: (Aitach additionad shees, if necessary.)

F. Effective date, il other than the date of filing: {optional)
(1f &n efective date is Hsted. the date must be specific and cannot be prior o date of filing or more than 90 days after 1iling.} Pursuant to 605.0207 (3Xt)
Note: [fihe dute inserted in this biock does not mect the applicable statutory filing requirements, this date will not be lisizd as the
document's effective date on the Deparunent of State's records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 2.m. on the carlier oft (b)  The 90th day after the
record is Niled.

Sepiember 27 2023
Dated P .

¢

) P

{; B
ngw-twmﬁml representulive of o member
-— “/
sandch Abouziam (j’ff; /) dé'4 %J cPL W/Z‘)

Typed ar pridied name of signee

Filing Fee: $25.00




