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FO: Registration Section
Bivision of Corporutions
SUBJECT:

COVER LETTER

B LW dnd WA s L

Namef Limited Liability Compans

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

Please return all correspondence concerning this matter to the fullowing

S Sonraut

Name af Persan

AuAH0 WY

Firm/Company

Address

Vil 1. Futibt

CinvrSeate and Zip Code

SNa raaal s apafi. Lovn

E-nuil address: (i be ugpd for future shnual report netification)
For further information concerting this maiter, please calk:

AWdcn oy At

wame of Person

atg 2-50] ) ‘:Z)/H

Area Code

AP

Enclosed is a cheek for the tollowing amount:

Q/SZS_()O Filing Fee

it

2 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1 32314

Daxtime Telephone Number

i S55.00 Filing Fee &

O $60.00 Filing Fee.
Centitied Copy Certificate of Stuus &
vadditional copy is enclosed|

Cernfied Copy

{additonal copy s enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite $10
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wstbol Clanng Wevvi(€¢ AL

{Name of the Limited Liabildy Company as it nuw sppears on our records.)
(A Flondu Eimited LTy Companyy

The Articles of Organization for this Limited Liability Company were filed on

a3
Flonda document number | - & )| )H“u &ﬁ QS ! ‘2 .

3 | 2023
This amendment 15 submitted o amend the toflowing:

and assigned
Al

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

MNOXeionS i fuce \wain

B Chning  LLU
The new name must be distingaishable and contain the words “Limirsd Liability Company.” theldesignation 1107 o
Enter new principal offices address, if applicable:

the abhreviation ~LLLL.C”
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the namé-of.the @w rdgistered
agent and/or the new resistered office address here: ff; ,'1 - jud
a4y " - '
patal = 7
VTR \.{_)
Name of New Reaistered Agent: T F
=0
New Reopstered Ofiee Address:
Fater Floridea streer adiress

e

. Florida
New Registered Agent's Signature, if chanping Registered Apent:

Zip Codder
! hereby aceept the appointiment as registered agent and agree (o act in this capacite. { farther agree to complvavith the
provisions of all siataies relative to e proper and complete performance of my duties, and am fomilicr with and

company has been notitied inwriting of this change,

aceept the oblivations of my position as registered agent as provided jor in Chapter 603,175 O if this document iy
heing filed to merely reflect a change in the registered office address, Dhereby confirmn that the limited liabiliny

If Changing Registered Agent, Signaziture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P Add

CiRemave

CIChangy

CAdd

TiRemove

O Change

Add

CIRemove

CIChunge
ClAdd
ORemove
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N TpRemove
T W
TIChange

TAdd

T Remove

CiChange




. If amending any other information, enter change(s) here: (Anach additional sheots, if necessary)
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F. Effective date, if other than the date of filing:

(I etective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 das < after titing. b Fursuant o 603,0207 {3)1b)
document’s effective date on the Department of Stnte’s records.
record is filed.

(optional)
Note: 1t the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
Dated

If the record specifies o delaved effective date. but not an effective time. at 12:01 a.m. on the carlier ot: (h)

Oveer 2o

The 90th day atter the

207 .

/]

Srghuture 01 a member or authorfeed representative ofa member

\nMciya moausr

Typed or printed nwme of signee

Wit



