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COVER LETTER

Tk Repistration Seetion
Division of Corporations

Cheteav  De Voen ine Bae LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

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

_ a njc,(4 Eb +A

N af Persun

C}‘\q;"(q,\. C‘C__U,VT L) pe W/ t (€

Firm/Company

Sorre~t~ BA.

Address
?En—_s ISl (. 32597
City/State and Zip Code

Qﬁgd@jﬁ-h‘rqq‘}fb S PR

E-minl address (10 be used tor future annual report notificazion)

|42 @ o

For turther information converning this matter, please calk:

oy pan

;H(D'SJ ) S("-)_ caz L)L{"

Arca Code

Nume ot Persun Daytime Telephone Number

Enelosed is a check Tor the follawing amount:

£.1825.00 Fihing Fee {1 $30.00 Fiting Fee &

Certificate of Status

[ §55.00 Filing Fee &
Certified Copy

{additional copy i~ eticlosed)

O 3$60.00 Filing Fec,
Certificate of Status &
Cenitficd Copy

taddinonal copy t5 enclosed)

Mailing Address:
Regtstration Section
Division of Corporations
P.G. Box 6327
[ullahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Swite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION ;*:“ ey
OF Com s

2673+

o Ve
. 8 Fil o
Ohetean D U (UinceGar LT <03
(Name of the Limited Linbility Company av il now sippears on our records.)
(A Flondz Lintted Liability Company) :

The Articles of Organization for this Liumied Liability Company were filed on and assigned

Flornda document number

This amendment is submitied o amend the following:

A, If amending name, enter the new nanme of the limited liabilitv company here:

___l_o__{’u s LL-C i

e new name must be distinguishable and contain the words “Limned Liabiluy Company.” the designation “LLC™ or the ubbreviation ~L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

ater new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Asent:

New Registered Office Address:

Enter Floricta sneet uddress

. Florida
tine Zip Codde

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

[ hereby accept the appoiniment ux registercd agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes velative 1o the praper and complete performance of my duties. and [am familiar with aend
accepi the obligarions of my position as registered agent as provided for oo Chaprer 603, F.8. v, if this document is
heing filed to merely reflecr a chunge in the registered office address, hereby: confirm thar the limited liabilicy
company fay been notified inowriting of this change.

If Changing Registered Agent., Signature of New Registered Agent




1f 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 Tvpe of Action

{OJadd

O Remove

O Change

add

DO Remove

OlChange

Ciadd

CORemove

TOChange

CiAdd

ORemove

O Change

Oadd

TJRemave

C3Chanye

LlAdd

_ JRemove

CIChange




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

i Efective date, it other than the date ol filing: {optional)
Chan eflecine dute s listed, the dite must be specilic and cannot be privr o dite ol filing or more than 90 days after ting.) Pursuant w 6050207 (3)(b}
Nuote: I the date msered inthis block does not meet the applicable statutory fling requirements, this date will not be listed as the
doctment s ettecuve dae onthe Bepmtment of State’s records.

i the record specifies a delayed effective date, but not an effective time. al 12:01 a.m. on the earlier of: (b} The 90th day after the
recerd s Hled.

Dated ]} !2‘}‘( 20223

4*‘*—\/_1 :D“_ R

Signatud¥ of o member er auhorized representatine of 4 member

____['-_X_f_:_&o\d- —-PC ot € %“"\\

Typed or priated name of signee

Filinv Fee: S25.00



