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COVER LETTER

T Registration Section =
Division of Corporations

SUBJECT: L.(l \Q.r\ PD\M SNESS 5D\ lk\:\ 0\'\% LL C,

Nume ol Limited Liabidisy Company

The enclosed Articles of Amendment and fee(s) are submiived for filing.

Please retarn all correspondence concerning this maiter w the following:

Koetcs\mm ﬂro hnson

nf Persan

L ajon fbmsntss Srlukions, L LC

Firm/Company

100§ f?uosemouﬁ Ave Foed

.
= -

o Z.
Address o Al

c2

ik Pal Proch FL 330l 5

™o
Cinv/Sune and Zip Code o

(ciﬁtl } {D\n(nlbogl@ \&5 (}nso\xﬁwo)ns Com e
TN selress: (Lo e use Or futare annjla !’Lp('lll notification -

For further information concerning this matter, please call: :

Hﬁt‘bht& 'jﬂ)hhbor\ WNIAR Y0lo- 4§

Nume af PL s Aree Code Daytime Telephone Number
Fnclosed is a check for the fullowing amouni:
-{SES.DO Filing Fee (1 §30.00 Filing Fee & L1 $55.00 Fiting Fee & O $60.00 Filing Fee.

Certficate of Status Certified Copy Certificawe of Status &
tadditional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee. FL 532314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Talliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as il now appears on our records.}
ta Tlonda Limned Liabihiny Companyy

The Articles of Oreanizagion for this Limited Liability Company were Niled on

44}
L{_ 2023 and assigied
Florida document number L 2-3 0 bb"‘ 1 5 ‘L‘d\ .

This amendment is submitied 10 amend the following:

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

— NA —

The new name must be distinguishable and contain the words ~Limied Lizbility Compuny.” the designation ~1.1C™ or the abbreviation "1.4Ga%." r“
N — = s
Enter pew principal offices address, if applicable: ﬂ (1:3
. . . Yy g . LRy 2 AN R & T O —— --'—— —"
(Principal office address MUNT BE A STREET ADDRESS) A J A A3
— ANA — T
-0
=32
. . — —  NA DS
Enter new mailing address, i applicable:
- o
re . r . YT PR — N p— [en] o
(Maiting uddress MAY BE A POST OFFICE BOX) ﬂ
N A
B. Ifamending the registerced 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:

New Registered A — NA —
Nanwe of New Registered Agenti:

. — —
New Registered Office Address: N A

Lorter Floride sireel addresy

— M A' . Florida ____ N A —

Ciy Zip Code

New Revistered Agent’s Signature, if changing Repistered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. § further agree to complvowith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familico with and
accept the obligations of my position as registered agent as provided for in Chaper 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited Hability
company fas heen notified inwriting of this change.

IF Changing Registered Apent, Signaiure of New Registered Agent




If amending Authorized Person(s) suthurized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title N me Address I'vpe of Action

MGR M%ngmni 100 5. Rosnmwﬂ Avanue o
Sute #20d oo

J&)L‘):\.:mmﬁ{bl@i[._ﬂﬂ_ DOChange
NA N A — N A — DAdd

-——.— r\J H - CIRemowve
’— '\] A T CiChange
Nf i I\( A T ,\) A - JTAdd

— NA — ﬂl{i;t:‘}l;o\'c%;.
o ]
:): Ll
— MA — D(.M]ge‘-::'?_.f':
T
NA NA — NAT g i
Y e
- MA — QR%U\'CII

— NA — D Change
ML f\} Pf - f\J A T JAdd
— NA™ e
— NA = oo
NA NA — NA —  ow
— NA T
— NA




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

0% :2HHid 9¢ LJ0 8402

.H.,

E. Effective date, if other than the date of filing: D 3 {optional)
(1 an effective date is listed, the date must be specitic and cannot be prior w date of Bling or more than 90 days atter 1iling.) Pussuant w 6030207 (3)1h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Departinent of State’s records.

11 the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated OC:\:D‘DU 2.0 -tb . 2 D 1- ?)

(ISP

Sii:mtl:ru o'y member or :mllU)ri'/,ud representitive of 1 member

ﬁ&ias\ni o Aohnson

Tyvpedlof printed name of signee

Filing Fee: $25.00



