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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

i)bunq ax  Wwesy At Ue

wName ot Limited Liabitity € nrnp'm\

I'he enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the tollowing

Joroz @;rez

Name ol Person

Jope Holdinas, e

1-'iml/('mm§mn_\'

7500 Qu) 257 ST, #/07

Address
/Hiamy

Fr 33/2¢

For further information concerning this mater. please vall

JOWM, /ofcl

}
/ Name of Person

o
Cinv/State amd Zip Code A
Subwad, west anport @ gmad.com -
E-mail address o be used for Tuturé annual report nefiiication) T

"
s (R
Bt
et}
st
Ell(goy_ %ZZ"?ZC/Z
Arca Code

Enclosed is a cheek for the following amount

T\:;:-S-?.S.(]U Filing Fee

O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Davtime Telephone Number

iZ1 $55.00 Filing Fee &
Certificd Copy

{additionat copy is enclosed)

1 Se0.00 Filing Fee

Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Swite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&)\OM ok West fyvpect, UL

1 / '
(Name of the Limited/Liability Company as it now ahpears od gur recards.)
(A Florida Limited Liabihity Company)

he Articles of Organization for this Limited Liability Company were filed on

_ }D’/ /Z// 2023
Florida document number LZBOOO Ll70q %Z,

and assigned
This amendment is submitted to amend the toltowing

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

Ihe new name must be distingatishable and contain the words “Limited Liability Company
Enter new principal offices address, if applicable

the designation ~1L1.C™ or the abbreviation ~1.L.C

1277 N 36 ST
{Principal office address MUST BE A STREET ADDRESS} M[‘me , -I;L 3 % 1 b (a ::3
- ' -:_- v ":"i
. 2 "':‘:
~J .
U .
Enter new mailing address, il applicable: / — - , oY
{(Muailing address MAY BE A POST OFFICE BOX) L <
ra -t -r—:' ™~
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new revistered office address here:
Name of New Registered Avent

New Resistered Office Address

—

Fater

iy street adedress

.Fi

/('i{r
New Registered Agent’s Signature, if changing Registere

d Agent:

! herebhy acceept the appointment as rvgi\!crc*ﬂguu-ﬂm! agree toact in this caperctiv. [ further agree f{yilv with the
provisions of all staiutes relative 1o the proger and complele performe x'f'r/;/un duties, and Iy fc’u/mu liar with and
aceept the obligations of my ]Ju.\'i!iu;r(nfgi.\'iured Ggens ay prrn'r'd(‘{/‘:u in Chaprer 603, /
heing filed to merely reflect a chu{rge in the registered office ;
company hras been notifiec iﬁ/u-'rr'fim,r of this change

if this docunent is
adlehress. | herehv confipnt ther the limited liahility

Zip Coxde

If(‘h.mgmg)k(glsterml 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 oar records:

MGR = Manager
AMBR = Authorized ¥Member

.Title Name Address Tvype of Action

\ / TOAdd

CJRemowve

D Change

OiAdd

O Remove

CChange

TAdd

<<

ORemuove

~3
[t

I 2
o - BChange

O -

w

e ey

dNAdd :

.

B w4

i
i

)
]
Hd

A .
- «E’Rcmm'eJ

o N

CiChange

UAdd

CRemove

CIChange

TiAdd

CiRemowve

TiChange




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

%Dﬂlu} Q{Mnrhn(.} fewncipal addess .

s
: f_‘ =
f\:, e
| 35 o
E. Effective date. if other than the date of filing: 0’/23 /207— 4 (optlonal) . .Lz— :}

5
(It an ctfective date is listed, the date must be specitic and cannot be pfior 10 flate of filing or more than 90 days after ll]InE‘) Punu.uu,_m 605.0207 (Db

-—{
Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements. this date wil-pot bolisted as the
document’s etfective date on the Department of State’s records,

[f the record specifies o delayed etfective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)

The 90th day atter the
record is tiled.

Dated L/QM{)Q{'L{ 2 3 . ZDZ"{

PJ

Signature of a member or authorized representative of a member

T(or @{CZ. ToYE Holdes , £nC.

Typed or printed name of sigace

[ - e o w3 4L



