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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJFCT: Ml"?LéX\N’ < Rout L LC

Numwe of Limited Liubility Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning, this matter to the following:

’ng]ﬂv da‘(l\\a

Nume of Person

M'\%\ﬁ‘f\“ évod? LL C

FirnvyCompany

2704 \/? W lake Avag

Address

Tampar | TL 33¢o77

Cind/Ste and Zip Code

QIMY €~ ADH EZL

[
. \ s
\MQT-\\\O-&\R'{Q“Q;QC‘?— K ea N LB Men
-7 ] address: (1o he used Tor futurd annual report notitication) "T‘;;:_,{_ -
| QY :D‘
For further information concerning this matter. please catl: a

/Eo saw Fk Ow\\\o

::1(50 '3)) 27012473
Name of Peisen

Area Code

Enclosed is a check Tor the following amount:
'I_[/SZ.").(}O Fiiing Fee 133000 Filing fee & 3 833,00 i
Centiticute of Status Cernfied Copy

(additional copy is enclased)

Mailing Address:

Pravtime Telephonie Number

S e Emaa

O S60.00 Fiting ifee,
Certificate of Status &
Centilied Copy

(additional copy 15 enclosed)

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. 1L 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H'\[\,ex;n Cvowp LLC

(Name of the Limited Liability Company as it now appears on our records.)
: bty Conipany)

The Articles of Organization for this Limited Liabtlity Company were filed on D9~ £7-292 3 and assigned

Florida document number i, 23000 44 6‘7 o2

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the Itmited labilitv company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the desigration “LLCT or the abbreviation “LLCT

F.nter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=
=
5 T
‘:: -]
Enter new mailing address, if applicable: o =
(Mailing address MAY BE A POST OFFICE BOX) = §7
=~
o \D

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter Floviddu streer adddress

. Florida
Cine Zip Code

New Registered Agent's Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! furthier agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 600 F.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compenny has heen notified inwriting 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 = Mapager
AMBR = Authorized Mcember

itle Namie

:

| !

:Yc}\f\l?\f 3. M&-\\\a

Hayr

6’500.\( E. 6“’\*’(1*9

Address

2704 \/Z wf (_a\k_a_ @wQ

Tompe , TL 33607

2 704 \é W {a\q,_ hve

£2Add
CIRemove
CIChange
Zﬁ\dd
ORemove
OJChange
O Add
O Remove
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1O Rphove
- o) =]
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O Add

TJRemove

JChange

Ll Add

ORemove

CiChange
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1. If amending any other information. enter change(s) here: (Auach additional sheeis. if necessary.)
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¥. Effective date, if other than the date of filing:

{optional)
L an effeetive date is listed. the daie must be speeilic and cnnol he prior to date of tiling or moze than 90 days after filing.) Pursuant ter 603.0207 (3K
Note: 1f the 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 Department of State’s records,

If the record specifies a delayed etfective d

ate. bul not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Mated e JO Loy 3o . 2023 )

/S_:)\q'.p\r L’Q.D Y‘-—\\D

Signaitre ol & member or authorized sepresentitive of a member

TSO\ JLON Mo%\(@

Typed or printed name of signee




