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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: étﬁL\'[ CLKKL{rL{ \q%{ﬁ %Q\\Q% L(_,(J

| T By
Name ot Limited Liability Compans

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspundence concerning this matter (o the tollowing:

Yotsney TIo\a

Gume of Person

v

/ Firm/Company

Qo200 - Lovda que Jeuer Rt -

Address

TAOUO L A2009

Cinstate and Zip Code

used tor Tuture annl report

For turther information concerning this matter. please call:

Vo Srey gl L 9 D62 2

Name of Persdn Area Code Dastime Telephone Namber
Enclosed is a cheek tor the totlowing amount
(d.825.00 Filing Fee O S3.00 Filing Fee & 1 835.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Stitus Certified Copy Centificate of Status &
Gaddinonal copy is enclosed) Cenified Copy

tadditzonal copr s enclosedy

Mailing Address:
Registrution Section
Division of Corporations
P.OL Box 6327
Tallahassce. FLL 32514

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallihassee

24715 NoMuonroe Street. Suite 810
Tallahassee, FI1. 32303



ARTICLES ()F AMENDMENT

ARTICLES OF ORGANIZ

o LoXUry Audo Solos (L0

iName of the Limited Liability Company as it now appesrs on gor cecords. )

1A Florda Toantied Tiability Company)

The Articles of Qrganization for this Limited Liability Company were filed on Oc’]fO 31 ?_O 247)

Florida document number L’Z?DDOOLN ; qqq

This amendment is submited 1o amend the following:

A, W amending name, enter the pew name of the limited liability company here:

and assigned

The new name must be distinguishable ind contain the words “Limiwed Liability Compans.”

the designation

“or the abbreviation “LLLC7

g
[ amms }
Enter new principal offices address, if applicable: =
(Principal office address MUST BE 4 STREET ADDRESS) i Q .
o
= P
= g—
Enter new mailing address, if applicable: 3 [ I
(Muiling address MAY BE A POST OFFICE BOX) B >

B.

agent and/or the new registered office address here:

Name of New Reudistered Agent

If amending the registered agent and/or registered office address on our records, coter the name of the

new registered

New Registered Otice Address:

Fanter Florido street address

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

. Flonda

Zipr Conde

[ herehv aceept the appoininient as registered agemt aird agree o aet in this capacine. f further agree to comply with ihe
provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with and
acceept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, Thereby caonfivm thar the limited liabilin:

company has been notified inwriting of this change.

If Changing Registered Avent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or I‘(‘lll()\'(‘(l I'rnm our l‘l‘(‘(ll'(lﬁ:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

ot Edilborp Surra Loy %Z@% Qlogick, MW% Eé Dot

Haredq

Cikemove

CIChange

Add

O Remove

1Change

Add

DRemove

CIChange

Add

CIRemove

Change

CAdd

CIRemove

LIChange

CIAdd

TiRemove

C1Change




D. If amending any other information, enter change(s) here: citach wlditional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date st be speeitic and cannot be prior to date of Tiling or more than 90 dass after fling. } Persuant W 6030207 (3h)
Note: 1 the date inserted i this block does not mieet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

It the record specities a delayved effective date. but not an etfective time. at 12:01 aan. on the eartier of: (by - The 90th dav atter the
record is filed.

Dated DC’\O@( 2025
Adiy

Signature oF uShember or authorized representative ol a member

VaRSve U e

Typoed or printed nanmic of signee




