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COVER LETTER
ro:

Registration Section
Division of Corporations

SUBJECT: Dﬂ’bu Dan J( Dp LLC

Name of Limited L. iability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

IPlease retwn all correspondence concerning this matter to the tollowing

Koabi 4iuﬁf;gﬁ4éﬁ__ -

Name of Persan

Firm/Company E; :{—% . *
CH HibisCus %”)%g _ j;:‘_.‘- -
Lanking TL 33 %02 - 2
Cn\(ulv. and Zip Code
Koabitho 202 2

b, Lom

[:-mail address: (10 be used forfuture annual report notitication)
For further mformation concerning this matter, please call

Kosbikbe dainf Tusle

Name of Person

bl 1223 ~5b (0
Arca Code

Daytime Telephone Nuniber

Enclosed is a check for the tollowing amount

Dﬁsm Filing Fee

0J $30.00 Filing Fee &

0O $53.00 Filing Fee & 03 $§60.00 Fiting Fee
Certificate of Status Certitied Copy Certiticate of Staus &
(additional copy is enclosed)

Certiticd Copy
{additional copy is enclosed)
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U@Ua Dun X D), % LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liabiliy Company)

The Articles of Organization for this Linnted Liabihty Company were filed on QH Y E{ ) 2 3 and asstgned
Florida document number L?j oo0Y4)123F0

This amendment is submitted to amend the following:

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

. b
L [oompr ]
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or t!fgﬁbljrcviﬁii'l)n “LLer
—. = vy
- :_- rr. C:’) Fa
Enter new principal offices address, if applicable: S St
- T OE)
(Principal office address MUST BE A STREET ADDRESS) L -~
G > vl
= -
. "
T %
- oy . . D
Enter new mailing address, if applicable: e

(Mailing address MAY BE A POST OFFICE BOX)

B. [ 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 Reaistered Agent:

New Regisiered Ofhice Address:

Enter Floridu street address

. Florida

Cinve Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilit:
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

o

Title Name Address I'vpe of Action
R 2342

e e {gjlfﬁ%o Sl asy _CLL(Sk 29‘] ‘Hl.bf SCus hﬁ € Q]n&;,\_/zg ; XAdd

O Remove

TOChange

T Add

ORemove

OChange

Add -

Y
43
- ,'\[}E}Eéaﬁ

~Remove

- S b
s o “OChange
on ot L,_)
T ad

O Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CiRemove

L Change




). 1f amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

T need to add mumufw QS an gulbodd 7&/ ﬂé&ﬁ@a
Ui iy LLC ﬂ/{dwa i MM ﬂiﬁ- bin¥ ﬁc/az,z
'}D OJ/PM 1 }’,H/)/K /”cht/?f,.&S 0 CO;mJ' ,-M%# /D(ZCQL/ $E
YY‘DI nUJ/)'?/’ A ﬂfr/L (it ﬁu& ;76(7/ P"f/m)a& 0{/{"{?{ wt on m/
LIC Gud T WHS Lonable A o 5 business aidit
~ M&Me adiised me 4, 5@,@
%dm in m}lﬁ/ﬁ, fD@ o (0%ellion ty nake . /’/&Ue

{212 /77(/

NOM e % (i Quitir’d Zed [hison
LH %w Please , o //aaf_,a_@LM

ML&&_QQQM_QL@Q&(_{?AM z_g

rrn%é 4 nﬁos;m%zc?n ﬂ(’d(@ /{f&(‘/? i’ pre Wﬁ@?

at /5&/ ) 223~ 4%670 U{f f’pﬂv@-%mé 0y m(/ /mdz?d -

(L c/c/ AI<5y A/ ﬁbz 7[/:0 207 3 cZ)L/u/u,«»o ( Dm o
e i '4' ) Vance il & /mﬂ‘*’

Todiiwsd 10 the (oA @san ol ke e will bt

4
ML, ng Fiob me

.. Effective date. if other than the date of filing: (optional)
(It an cffeetive date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant 10 603.0207 (3¥(b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

“the record specifies a delayed etfective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
xcord is tiled.

Dated ///8/ 5{)25
Z#"Ibz#/m /&JJ/J:L Jm%/—&

Signature af @ member or authorized representative of @ member

Kos o o éuu’hé Tuede

Typed or printed namé’of zignee




