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. COVER LETTER

TO: Ruegistration Section
Division of Corporations

supsrer.  LLITE //Ocar&'c.'rzén K/Lou& Ll C

Name aof Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

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

LADE  TAlAze

Name of Person

£Lyrs oTEeT] om @rtao;/

LCC

Firn/Commpany

63 fowe Airdex WAy

Address

//gd‘7~7o~ ﬂ&cé = 33934

CitvStute and Zip Code

Gf@%“rx:z @ Ao. Oom

F-masil addresss (o be used for future annual report nottfcation)

For further infurmation concerning this imaiter. please call:

LWADS Z“"‘% i 712 73)- 4997

Nt ol Person

Area Conde Dinvtime Telephone Number
Enclosed is a check Tor the following amount:
[ $25.00 Filing Fee 2 S30.00 Filing Fee & 1 S55.00 Filing Fee & L $60.00 Filing Fee,

Certificate of Status Certified Copy

taddimomal copy v enclosed)

Mailing Addruss: Street Address:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

Certificate of Status &
Centified Copy

taddiional copy 15 enclosed)



ARTICLES OF AMENDMEN'I‘_.‘
TO "'r’/’
ARTICLES OF ORGANIZATION
OF '

EZ/ ;’c’ ﬁ(o‘fEC Y, gr(oc,/ ZZ_C

(Name of the I, dmited Liability Caompany s it now apprears on our records. ) By
(A Florda Limuted Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on /0//‘?/20 23 and assigned
Florida document number _Z 2 3000480 189

This amendment is submitted 1o amend the (ollowing:

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

Lxtuisite  Forserive  JEtviwess  LLC

The new nane must he distingnishable and comain the words “Limited Liahiliiy Company.” the designation ~LLC or the abbrevintion LG

Enter new principal offices address. if applicable: 63 A/m) 6 Fr Z&ﬂl L()t‘?}/
(Principal office address MUST BE A STREET ADDRESS) ?Or;’ﬂ’ il ;3&ach , . 33¢43
Cer few ailing - < if annlicable: L3 KNE Frke
Enter new mailing address. if applicable: ’ ~ ~ eV Ay
7
(Mailing address MAY BE A POST QFFICE BOX) Boymzom _ 1Semeh FC, 3343L

B. Ifamending 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:

Name of New Reaistered Asent: WA'DE 73 LA I/(
. s
New Rearstered Oftice Address: é 3 K' ~ 6, Iaks zufl. 79 ﬁ'f/

Foder Florida streer address

/fgofffv‘70"/ 2C""':"‘-’A - Florida 33‘-{3¢

i Zipy Conder

New Registered Agent's Signature, if changing Registered Apent:

fhereby aceept the appointment as regisiered agent and agree w act i ihis capacitv. I further agree to comply with the
provisions of all statutes relative to the proper amd complete performance of my duties, and [ am Samiliarwith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or_if this document iy
being filed 1w merely reflect a change in the registered office address. hereby confirm that the timited liahiline

company has been notified in writing of this change.

If Changing Registered 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 our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AP Leon  Mopwe C3 Mg FrEEC Luh CAdd

/2°ffu 70~ /?64-(‘,4 Fr- 33430 HRemove

JChange

CAdd

C1Remove

TiChange

CTAdd

CiRemose

TiChange

TJAdd

ORemove

3

LiChange

T Add

O Remove

CiChange

TiAdd

JRemove

O Change




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

E. Effective date, if other than the date of filing: /)7/3-0 /J—O 13 {optional)
Han eMeetis e date is listed, the dite mast be specitic and cannet be prior t date ol 1iling or more than 90 days atter Hling,) Pursuant 1o 6030207 3 )ih)
Note: 1 the date inserted in this block does not meet the applicable statutery £iling requirements, this date will not be listed as the
document’s eftective date on the Department of State's records.

[ the record specifies @ delaved eftective date, but not an effective time, at 12:01 aum, on the carlier of: (b) - The 90th day afier the
record s filed.

Dated /l /3—0 ) 2023

[t .

Signature ol a member or authorized representative ot member

WADE 3¢ATH

Tvped or printed name of signee




