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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: A M 4 Ef)“h?,r‘ P2 ASSO;QO&+Q5 [\LC

Name of Limited Linbility Company

L&jOODL/g;L/OB?

The enclosed Arucles of Amendment and tee{s) are submited for filing

Please return all correspondence concerning this matter 1o the following:

Nellie  FlouwyenS

Name of Person

,C] N A Ef’)?‘ﬁ_rp/“/sg ﬂé‘scw Cf\}éﬁ LA C

Fiem/Company

[{0) ﬁ/co\sz hWoey So

Address /
6q,1/1—{‘ /)6.'('{‘ jﬂsbb/"‘}" ) fL 33 q706
City/State and Zip Code

ZQCJf)au’“tj C,LD//J/L_S @OJ) Lﬁﬂ'/‘?"ﬂd“/_ﬁ Q,Q:SSOCJQ}Q& . CO”L

T-mail ddress: (to be used tor Tuture annual report nouficationf

For further information concerning this maiter, please call:

ZQC/’)(\K‘(—] CO”JKIS at{ 78@3) g/j Ofl3 "*/

[ - -
Nbme of Person Area Code

Uavtime Tetephone Nuniber

Lnclosed is o check for the following amount:

O $25 00 Filing Fee ';LS.?0.00 Filing Fee & 3 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Siatus Centified Copy Certilicate of Status &

C’k :% 535 tadditicnal copy is enclosed) Certified Copy

taddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H N Z En%erpxxsg AbSoi c@tes /\LC,

The Aricles of Organization for this Limited Liability Company were filed on /J/O / / A0 2\3 and assigned
Florida document number L L-)JJO 7/6 ‘%Oj ?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limiled liability company _here:

AN 2. Enterprise Associatestl (.

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LA.C."

Enter new principal offices address, if applicable: N } lé{
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: f\/ / q
(Muiling address MAY BE A POST OFFICE BOX)

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

ageni and/or the new registered office address here: -~
L

Name of New Registered Agent: I\/ /)q

New Reaistered Office Address: N /A

Eurer Florida sireet address

/\// /‘9 . Florida ©

e Z1p Conde

New Registered Agent’s Signature, if chanping Registered Apent:

] hereby accept the appoiniment as registered agent and agree (o act in this capacim. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the {imited Hability

compemy has been notified inwriting of this change.

If Changing Registered Agent. Siznature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
H MR Nellie F lowe v 5 o] A [C oz avr Wiy » OAdd

U
QSGU. V\‘{‘ Pﬁ {t S bl" "9 /_L‘ 337')5 MRcmm’c
J

OChange
AM\%R Absu'/\')('ﬁ\ F!:SI’).QJA Hol AJC_O\ZJ\*" LUﬂLt\) SO W\dd

'\S o r\‘L I’)(’ f"-ﬂ’-a S [’_')L’FC\ }1 L—-Zj 7‘)\5 CORemove
-\j

OChange

OAdd

ORemove

OChange

ClAdd

CJRemave

O Change

OAdd

ORemove

CChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessan:.)

gﬁ(\nrrecﬁnm OWCQnO_HHM of (HASQ!QO\\[@5

10 <Dp // Correc f/tl /—)c;g[)(,fCL'fp,

k. Effective date, if other than the date of filing: {optional)
(If an etfective date (s histed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3%h)
Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be Listed as the
document’s cliective date on the Depariment of State”s records.

1 the record specifies a delaved effective date. but not an etfective time. at 12:01 am. on the earlier of. (b} The 90th day atier the
record is filed.

mea_10) 10 (23 2023

% Of /;ZL,.—/ T
'/j(g_n‘.'z urcfht'w authonzed representative of a member
J ‘ ¢
AN
- - ,
Z:f( ooy (O{ N5

Tyvped or printed name of Signee




