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COVER LETTER

O, Kegistration Section
Division of Corporations

SUBJECT: j—w gu—(\g’h‘\ %Q(\J\Q es LLC,

Name oflimiied Liabtlity Campany

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return abl correspondence concerning this matier 1o the following:

Dawaie wWest

Name o1 Persan

D Suvery Seviees LLC

k mvCompany

05 LD 12N 0

Address

Citra FL 2203

Citw/Siete and Zip Code

\ et U wad @ Qe Conny

__) F-mint address: (10 by used for future annui¥repon nobfication)

For furtherinformation voncerning this matter, please call;

D0 ek 2352, D3-221 D

Name ol Person Aren Code Dayume Telephone Number

Enclosed is w check Tor the following gmount;

%SES.UU Filing Fee M $30.00 Filing Feve & {1 355.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
{additional copy 1 enclusgd) Certitied Copy

taldinenal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division uf Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Fiflahassee, FL 32314 2415 N. Monroe Sireet. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ., B
OF MILERD

~ . 2023
W Swery gewncey LG OEC 19 AM 1Y
{(Name of the Smited Liability Cump.nn a3 it now appears un_out racurds ) 8

(A Frorida Limied Liabilicy Company) ol

A -.-"5,?,1.
(=]

N i

The Articles of Organization for this Limited Liability Company were filed on 390"' 3‘6 ’.103'5 ~and-assigned
Fluridu document number L. A0DO0ON S029 L.

This ameadment s submitted 1o amend the following:

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

OW oo\ wondS agenou  LLC

The new nane must be distinguishable and contain the Sords “Lirkited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable;

(Principa! office address MUST BE A STREET ADDRESS)

oater new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. It umending 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 Rewgistered Agent:

New Reuistered Otfice Address:

Enmter Floridu street address

. Florida
Cuy Zip Code

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

[ hereby accept the appointnient as regisiered agent and agree to act in this capacity. | jurther agree 1o comply with the
provisions of all statuies relaiive w the proper and complete performance of my duties, and [ am famitiar with and
accept the vbligations of ny pusition ay registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect o change in the registered office address, Uhereby confirm that the limited liability
compuny has been notified in writing of this change.

If Chunging Repistered Agent, Signuture 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 = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action
Ciadd

ORemove

OChange

e ' OAdd

ORemove

CJChange

e . Tadd

ORemave

TJChange

e Oadd

ORemove

OChange

—— OaAdd

TRemove

CIChange

N HAdd

“IRemove

ClChange




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

i, Effective date, if other than the date of filing: {optional)
Hn vt e dale s isted. the dite must be specilic and canmut be prior o date of filing wi more than 90 days ufier [ling ) Pursuani to 605.0207 {3 )(b)
Note: Hihe date inserted inthis black does nul meet the applicable stasutory filing requirements. Uhis date will not be listed as the
docunent’s eftective date on tive Department of State's records,

el record specifies u delayed effective date, but not an effective time, at 12:01 a.m. on the earljer ol: {b) The 90th day after the
record s hed

Pated \EC e o 1\ A2

P
AN
=

= Swnaiure of w member or authanzed representabive of @ member

L D0emE West

Tvped or printed namy ol signee

Filine Fee- €25 00



