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T Registration Section

Division of Corporations

COVER LETTER

SUBJECT: ﬂ g‘/ K Od‘@COr‘g | LLC

Nuame of Linited Liabitity Company

I'he enclosed Articles ol Amendmient and fee(s) are submitted for {iline

Picase return all correspondence concerning this matter to the following

Qichard N dhaw

Name of Person

ALY o(ﬁdc;ors L C

[Firm/Compans

108 Gay Gayle TTerr.

Address

Daylon Beach , FL 3211 &

K AL w09

Cinv/stne apedy/.ip Coade

dotanota , com

E-mail address: (to be ased for fiture annual repart notification)

For further information concerning this matter. please call

Richad B Shadd

wame of Person

Enclosed is a check for the following amount:

MSES.DD Filing Fee 01 $30.00 Filing Fee &

Ceniticate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee. 1L 32314
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) $35.00 Filing Fee &

LI $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

Gadditional copy 1 enclosed)

Cenified Copy

taddionad copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tullahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{MName of the Limited Linbility Company as it nuw appears an our records. )
(A Tlorda Limited T bty Compana)

The Articles of Organization for this Limited Eiability Company were liled on Oq l 5 { 1013

and assigned
Florida document number f E b[ E QQ q ) 1[ 233 08

This amendment is submitted to amend the following:

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

The new mane must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLC™ o the abbreviation =1..1..C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing wddress 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 naméof thanew registered
. P ]
agent and/or the new resistered office address here: Ty @ o=
Ticn e p g
o = 8
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Name of New Registered Agent: s P
B
New Repistered Office Address:

Enter Florida street address

. Florida

iy Aip Codde
New Registered Agent's Signature, if changing Registered Avent:

I hereby accept the appoiniment as registered agent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutios. and Tam famifiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fited 1o merely reflect a change in the regisiered office addvess, D hereby confirm that the limited tiabiliny
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR Pichacd A S CY Cay (f@,\g e Torr 7(),

D\:l\.!'lund F}&JCL\ { I:L 31”% CiRemove

iChange

RM K@l‘H‘”\ CMOO(& \OQ{S G‘:L‘% (mr't le Terr %dd
anjﬁo/u Reach A 3L camon

CiChange

CiAdd

ORemove
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™  TTChange
D Add
CORemowve
T Change
Cadd
ORemove

CChange




D. 1famending any other information. enter change(s) heres clitach additional sheets, it necessary,)
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E. Effective date, if other than the date of filing:

{optional)
(ran erfective date is listed. the dage must be specitic and cannot be prior o dite of liling or more than 90 days afier filing.) Pursuant to 6050207 (3 )(h)

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

I the record specities a delaved effective date, but notan effective time. at 12:01 a.m. on the earlier of: (b} The 90th dav afier the
record 1s filed.

e Oclcbor 247 2023
%&%{ﬁ (' Meoc_

Signiure of' a member or authorized representative of a member

I al Hu{r\ Magce

Fyped or printed name of signee




