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COVER LETTER

TO: Registration Section
Division uf Curporatlons

SUBJECT: f)ﬁm AND_CHPmMPS £ xePeess  LLc

Name of Limited Liability Compan§

The enclosed Articles of Amendment and fee(s) are subrmitted for filing,

Pleasc return alt correspondence concerning this matter to the following:

Whklg Ascker1

Name of Person

FimvCompany

1970 NwW_Yrw 1T

Address

formemve Bencr, (L 33047
City/Siate and Zip Code

@u'l'fqbewﬂz‘i‘réqrr-‘;l.mm

E-mdil address: (1o be used Tor futurc dnnual report natification)

For further information concerning this matter, please call:

WILLIE  Aogrgart a (IS 971 - 2294
Name of Person Area Code Daytime Telephone Number

Enclased is o check for the following amoun::

%525.00 Filing Fec 0 $30.00 Filing Fee & (0 $55.00 Filing Fee & £ $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(ndditional copy it enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallnhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_Eam e Chames Exeress , LLc

(Nuwme of the Linbility as it pgw appears on our records,)
F 1abihty Company}

The Articles of Organization for this Limited Liability Company were filed on _Ocre AER. q; 2022 and assigned
Floridi document uumbcr} ?3 co0 YlS 319

This amendment is submitted to wnend the Totlowing:

A. Ifamending name, cnter the new name of the limjted Habitity company here:

The new name must be dissinguishable and cottain the words “Limited Liabilsty Company.” the designation “LLC™ or the akbreviation *L.L.C.”

Enter new principal offices address, it applicable; 9771 MW YTH @\)K"f .
{Principal office address MUST RE A STREET ADDRESS) FPonrare Beopn =
FL 33069 A
Enter new mailing uddress, If applicable: S AME - -
[¥] p
(Mailing adidress MAY BE A POST QFFICE BOX) -
Cad
po—
Foay

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered oflice address here;

Name of New Registered Agenl:

Mew Rewsiered OfTice Address: 19170 NwW YT &70@’7
Enter Floride sireet address
r%p.p,q,.m 16:’}@@)(  Florida 3 20b9
Ciry Zip Cody

New Repistered Agent's Sipnature, if changing Repistered Agent:

T hereby accepi the appoiniment as registered agent ard agree 1o act in this capucitv. | further agrae (o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chupier 605, F.S. Or, if this document is
being filed to meraly reflect a change in the registered office address, I hereby confirm that the limited lfability
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the (itle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Pame Address Type of Action

AmBK Lty locvettr A0 MW YT (ourT S

ﬂmﬁﬁ—po IHen o Remove

FL—Oﬂ 10 A 2369 O Change

I . O Add

. JRemove

CiChange

OAdd

DHRemove

D Change

—_ ) Cladd

ORemove

T1Change

SAdd

ORemove

[ Change

Oladd

CJRemove

CChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(T an effective date is listed, the date must be specific and cannot be prior 1o date of filing or mor¢ than 90 days afier filing.) Pursuant 10 605.0207 {3)(b)
Note: If the dale inserted in this block does not meet the applicable siatutory filing requiremnents, this date will not be listed as the
document’s cffeetive date on the Departmers of Stale's records,

if the record specifies a delayed cifective date, bus nat an ¢ffective time, a2 12:01 a.m. on the carlier oft {b) The 90th day after the
record ts fied.

Dated O X0BER 11 29273
X /A/M ' %

Signature ol o fng :thonz d rcprcsen ative of & member

Wiy L& dotkerT

Typed or grinied nune o7 stghes

Filing Fee: $25.0¢



