L2000 Yuaid)

o H,‘m mn ”U] lw’ mN ‘M ' |\ Im’ |"H ‘|||| ll"l’ "H ‘ml"”ml mw ” m‘
(Address)
(Address)
{City/State/Zip/Phone #) MBS0 =~ »e 0] 0
(] pckue  [Jwar [] mai
(Business Entity Name)
(Document Number)

Cedtified Copies Certificates of Status =2 =
e 54
S g
- o
ot

Special Instructions to Filing Officer: crI\ r_’_:;‘,f:_'_“f
e R

- “J W
vonH
ry S

-~ =

e

Office Use Only
Y. SCOTT




COVER LETTER

TO:  Registration Section \
Division of Corporations h N :

-

. t ,
sumeck: _ N ewW  \neadiining tenayoMons  ((C

Name of Limited Lisbility Company

The enclosed Anicles of Amendinent and fee(s) are submitted for fiing

Plcase return all correspondence concerning this natter 1o the following:

E’C\ i €< Panosa

Name al Person

FimyCompany %:' ;q:
1310 Muttle St =
Adidress C}\ :
Reanes CGiya - F) - 3RRUY =
‘ Citv/State and Ziv Cods ‘\)
eA TN & 3@ama- com =

E-manl address: (1o be uséd for future annval repon nottficaton)

For further information concerning this matter. please call:

ECX\‘\\\ E\Q\ﬂ OSG 803 QUT-7659

Name of Pason Area Code

Davtime Telephane Number

Enclosed is a check for the following amount;

—1 323,00 Filing Fec @/33()_0() Filing Fec & i1 $35.00 Filing Fee &

0 $60.00 Filing Fee.
Cenificate of Status Centified Copyv

Cenificate of Status &
(addinonal copy is enclosed) Centified Copy

(additional copyv s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taitahassce

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

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New beadining fenovations ([ C
‘Name of the Limitt& Liability Company as it now appears on our records.)
(A Florida Timited Liahifity Comnpany)

=
The Articles of Organization for this Limitcd Liability Company were filed on _ A= 28 2023 and assignea

Flonda document number ‘_. 2 %OOOH L‘i C'quo

Jais amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
VEE New bpeainmng X ey LLC
& eu) beainnyng  Yenovaliohs. L

‘The new name must be distinguishable and coftain the words ~Fimited Liabtlity Company,” the designation “1.LC™ or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

9258 WY 9~ 190 iz

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

~Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida

Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply with e
provisions of all staruees relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of my position as registered agenm as provided for in Chaprer 603, IF'S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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

Title Name Address Type of Action

JAdd

“1Remove

—IChange

_JAdd

CJRemove

¢ 4¢ Hd 19- 130 €202

—JChange

~Add

CIRemove

—IChange

CJAdd

TIRemove

AChange

JAdd

“IRcmove

—Change



D. if amending any other information, enter change(s) here: (diach additional sheets. if necessary.)

¢+ Hd| 9- 130 dpe

(opttonal}

£. Effective date. if other than the date of fihing:
(I etfective date is listed. the date must be specitic and cannot be prior (o date ol {ihng or more than 90 davs atter tiling.) Pursuant to 6030207 (3 rz.

Note: If the date inscried in this block docs not meet the applicable statutery Nding reguirements. this date will not be listed as tes

document’s cffective date on the Deparlment of Stale’s records.

If the record specifies a delaved effective dae, but not an effective time. at 12:01 :.m. on the carlier of: (b)  The 90th dav afier the

record is Miled.

Dated OQ‘\'(jbf-‘\' L‘\ . 2073
Gy A

Signfiture ol a member or authonzad representative of & member

FAdahn €=

Tyvped or printed name of signee




