L3 o479 24|

(HIIARIARTART

(Address)
(Addiess)
(City/State/Zip/Phone #) A0S Z—-010e--024 w2t o
[]rPckur [ war [ mar
(Business Entity Name)
{Decument Number)
.
—
- 2
[ ]
- o=
Certified Copies Certificates of Status -
€
o
Special Instructions to Filing Officer: :_':
D
Tw

Cffice Use Only

[d’,f‘ ittty v



’ - COVER LETTER

TO: Registration Section
Division of Corporations

gt
—

SUBJECT: _ 1040 RN @ Ll

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

AntolnE DESpguRsS

Name of Person

—I’DTQ E\)(_K.(N(:\ L

Firm/Company

LQ(_QI Sy ‘ITH ST N?T 8§

Address

Pomeawn BCACH FL 230uwd

Citv/Stale and' Zip Codv

AN TOINEDSANMOURS €2 GMA (1 . com

E-mail address: (o be used for future annual 1epost notitication)

For further information concerning this matter, pleasc call,

ANTOIVE  DEsAMoLES  a(95Y)37/- Y yo

Namw of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

&{25.00 Filing Fee 3 30000 Filing Fee & O 85300 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tatditional copy s enclosed) Certified Copy

(additional 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TS 0230~ .
O [Ruriwwin LLC. TLL30 P I3

{Name of the Limited Liability Company as it now_appears on our Fecords, )
OMpany)

The Articles of Organization for this Limuted Liabihity Company were filed on ' O/ 18 /2 02 2 ad assi‘gncd--
Florida document number LZ 6 000 Lf 7 9 Z-QI

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviauon ©LL.CY

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

Enter new mailing address, if applicable:

{Muailing address MAY BE A POSNT OFFICE BOX)

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:

Nam¢ of New Repistered Agent;

New Registered Office Address:

Fmter Florida street adedress

. Florida
Crey Zip Code

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

1 hereby accept the appointment as registered agemt and agree 1o act in this capacity. 1 further agree o complvwitl the
provisions of all starutes relative w the proper and complete performance of my dutics, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaper 6035, 1585, Or, if this document is
being filed to merelyv reflect a change in the registered office address. hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered 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 cur records:

MGR = Manager
AMBR = Authorized Member

Title ‘ Name Address Type of Action
MR Micnaen DESAM e oy NW |3 ST APT17  Oaw
BO(A earnn, £L 35980 e

OChange

MGe MNTOINE DESAMDIRS Lei Sw 7™ ST APT & wmxi

DopAigan O 554(:/‘3 T 330uD ORemove

O Change

AP ETIENNE  HUDL 2300 Nin Sl pAveE AP B303 oad

Muﬁgﬂf‘{/LL, f 355/ 3 Bemove

O Change

Oadd

ORemove

O Change

OAdd

ORemove

OChange

D .‘\Lid

ORemove

OChunge



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

E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed, the date must be specitic and cannot be priot to date of filing or more than 90 davs atter ling.) Pursuant 1o 603 0207 (3Xb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depantiment of State s records,

If the record speeities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record 15 fiked.

Dated IOCTJ br 2’57-# . ZOZ'_?) .

/ A
.\/‘/r\ 1 YV

[ Sfgnature of a member or authonyed representative of'a member

ANTHINE  DESAMOURS

Tvped or prented name of signee

i R o . . . .



