| 23434 i

(Requestors Name)

AR

S— 300436873643

{City/State/Zip/Phone )

[Jrckur  [Jwar (] mar

R e C s AR N B S N pra B 2SI )y
(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

P o3
e ~a
PR RN i~

=0 h -

el (,

i
., :'( ~

: . - ™I L
Special Insiructions to Filing Officer. =
s G
it R
T
nal
B
ja

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

Revmivs?  froro MaME TACS

Name of Limited Ligbility Company

The enclosed Articles of Amendiment and Tee(s) are submitied Tor filing,

Please return all correspondence concerining this matter o the tollowing:

Jon~

Dacserr

Name of Person

Reow om /)HOTD AAME TACS

Finn/Company
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CE 0

{8450 Re~T Pre IR =T o
Address =

/—/cxﬂso-d , ~ . 3'/657

#
Citv/State and Zip Code

SHA0OLIKIoC 42 B yrttoo. Com

i
L-mail address: (10 be wsad lor futnre annaal repart notifiestion)
For further infornuition concerning this matter. please call:
Tour Desser W 121 Yo ¥/
Name of Person Arcu Code Bavtime Telephone Number
Enelosed is a check for the following amount:
ﬁSBS.t)() Filing I'ee 1 S30.00 Filing Fee & 0 53500 Filing Fee & ] $60.00 Filing Fee.
Cerificate of Status Certified Copy Certificate of Status &
{additional copy 1y enclosed) Certitied Copy
(addrisonal copy s enclosed)y
Mailing Address: Strvet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R(;udra\.. ﬁﬂaro Meme 7xcs (<

{(Name of the Limited Liability I(.'c:mmm\' is.\'if nOW appedars on our records.}
(A Floruda Tingied TiabiTiy Company)

‘The Articles of Organization tor this Limited Liability Company were liled on 1/2{/2033
Florida document number _ £ 23000 39 114

and assigned

This amendment ix submitted to amend the tollowing:

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

The new name niust be distinguishable and congain the words “Limited Lishiliy Company.” the designation “LEC™ or the abhreviation »1L.1L.C"

——
Enter new principal offices address. il applicable: Jot D’H serr
(Principal office address MUST BE A STREET ADDRESS) (¥150 ACwr free ve

HoPsod FC. 3Y(E7

Enter new mailing address, if applicahle:

{(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Nume ol New Reeistercd Aveni;
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Fonter Ploricda strect address —n ot T
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New Hegistered Apent’s Signature, if changine Registered Avent: 1. ‘

-

r
Fherehy accept the appointment as regisiered agent and agree to act in this capaciiv. 1 further agree m cu@h with the
provisions of all siatutes relative 1o the proper and complete performance of mv duties, and I am fam.rhm with and
accept the obligations of my position as regisicred agent ax provided for in Chaprer 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature 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 = Manager
AMBR = Authorized Member

AMAR TJow~v Dasserr /9SO AEnT Proe 0K Yoao
Muosow | FC. 3YLE?
CIRemove
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CIRemave

OChange

JAdd
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CChangee




D. If amending any other information, enter change(s) here:

(Atrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

GPT /G 2029

(optional)
(If an eflective daie is listed, the date must be specific and cannot be prior to date oflfling or iore than 90 davs after filing.) Pursuent to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effeetive time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record 1s filed.

Ducd___ SEFT K,
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Signature of a member or authorized rcpn:m:n%ti\'c of a-friember

Dixve  Dasserl

Tyvped or printed name of signee

Filing Fee: §25.00



