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Name of Limitsd “.iability Company

The erciosed Articles of Amerdment and fee(s) are submitted fer filing.

?lzase return ail cerrespondence eoncerr g this matter t6 the following;

RATAZL ZALL

AARD 7 LG

Name of Psrscn

Firm/Cempany

D Ry
A—iv-\.a._a_ .JJU\J-J’ S

Address

City/State and Zip Code

RAFASLSAZAISM @Y ANCO.COM

E-mail address: {to be used for futlure annual report netification;

For further information. eoncerning this matier, please call:

FATAZL DAZn

35¢ 8150453
at{ )

Name of Psrsen

Enclosed 1s 2 check for the following amount:

A £25.00 Filing Fez (1 £30.00 Filing Fee %

Certificate of Status

[ S C SRt att

megistraiizn Secticn

wvisicn of Corporations

Area Code Daytime Telephone Number

w
O $60.00 Filin3¥es,
Certificaie dZStatus =
Certifiec Cozy ot 2
(additional copeXs Fpclosei,
=T (@]

71 355.00 Filing Fee &
Certified Copy
(additicnal copy s enclosed)
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(A Flonida _imited 1. Jablhty Company)

~ae Artic’es of D-genization fo- <his Limised Ligbi ity Company were filed on 792023 ~d assignec

Tlorda decument number LHOOO‘_”‘””

s amendir.ent S subm ited to amerd the fcllowing:

gy coTaTan Y Es

“The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.C” or the abbreviaticn “L.L.C."

2832 STIRLING R, 8UTTE C. SCLLYWCSoTL

33020

2832 STIRLINC RS, SUITE C, ZCLLYWC TS o
33020

T s

BF pew resistzred

Wamg 7 Mew Zegistered Agent RATAZ. SAZA _ _ o -
) . . 17 STTAING SUTE D
New Xepistered TFce Acdress: 2832 STIR_ING RO, SU-TE
Enter Florida street address w =
a2
HCLLYWGOD e 38R oy
e o _ o g edefin, o I
- - T A
City . Ly G e
e
Mew Repintered Apan?o 8lmrature, I chsrgle s epsterad ARl =1 o ‘
V2

17, -
I herely cceept the cppointment or registered agent and agree 1o act in this capaciyy. ! further cg7m5'2i comoly wi »’%-g 12

provisions of all statutes relctive to the proper and complete performance of iy duties, and I am fa-*n.‘!’{,.r 3k ane
accept *he obligations of my position as registered agent as provided for in Chapter « 505 F.5. O, fr-, Geedmen:
Seiag filed 10 ffere!/ reflect o f‘ﬂcvgo ir. the regisiered office address, I hereby confirm that the limite Mlic bty

compeny has beea sotified in writing of this c%ange.
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TEXTIL, ASCITATION, EXTORTAT CM, ZALZSE, "NYESTMENTS.

B Bfeavive fonx Woedlbar Taer dhs oty g Fllos
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(If an effactive date is listed, the date must be spcczﬁc and cannot be pi icr 1o date of filing or more than %0 days aﬁer ﬁimg_...‘m,ua.rf"’ 605.0207 {3Xb)
Kaver Ifthe date insertec in this block does not meet the zpplicable stetutory filing requirements, this dateZriynot 3¢ llStEdm

document’s effective date or: the Department of State’s records. Lo == ==
*s.
=y o q""
— :7"; m M
If the record specifies a delayed effective cate, but not an effective time, at 12:01 2.m. on the earlier of: (b) 'I"ne:;ﬂc:: day ter thé
record is filed. Eﬂﬂ 0w @
Z 9
. IENUARY2S 2024 -
Zeated

Signatuif: of \ mei{der or authorized representative of a member

RASAST . TAZA

Typed or printed name of signee

L i T o~ T e 3 N



