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TO: Registration Scetion

Division of Corporations

COVER LETTER

SUBIECT: ™ ?\o\aS Treature. LLC

Name of Limited Liabality Company

The enclosed Articies of Amendment and fee(s) are submitted lor fiting

.
Please return all cormespondence concerning this matter 1o the following

_Lgs\f_\m_on "illues

Nanw of Person

?\0 \as —ThQaSuF&

Firm{ ompany

2709 $edon_de

Address

N\aho\d-‘-e. FL

'p\o\qs +reasy

23063

(. m.i%l.m and Zip Code

@ ouvtiocolk

om0

F-mail address: (10 be nsed tor future annual report notificationt
For further information concerning this matter. please call

La SMaraon Mooy

Name of Person

W ASY, 665 -1633
Area Code b

Enclosed is a check for the following amount
1 82500 Filing Fee 3 $30.00 Filing Fee &

[ s55
Certificate of Status

Maiting Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

[ -
[P C’g‘ 1 i
Davtime Telephone Number e " i"‘) “”':;
ISP e
- ) - "
1= A
- -1
SR
P = cj
l LA [z ,.C'.'
$S53.00 Filng Fee & O $60.00 Filing Fee. =3 )
Centified Copy
{additional copy is emolosed

2
Cenificate of S1alds & 1
R - 1
Certilied Copy
taddivonal copy is ewlosed)

Strect_Address:

Registration Section

Davision of Corporations
The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Relas Treosyre, LLC

iMname of the Limited l.‘i bifitv Com

ANY BN h NOW AppCAD On Our I’“Drdh.]
Liabiluy Company)

The Articles of Organization for thas Linuted Liability Company were filed on 16 /20 / 2023 and assigned
Florida document number (.22 Q00 4493 7[2

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 st be distimuishable and contain the words “Limited Lability Company.”™ the desygnation “LEC or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[ o]
Lo Foend |
ver -
DA o.? .
B. If amending the registered agent and/or registered office address on our records, enter the name oﬁthe-ncn‘\r}rgisteredy
agent and/or the new registered office address here: YU o u o
P —_—
e |
. fien '
Name of New Repistered Agent: _L_O_S,&\Q:Q ) Bill ues poT 2R )
A -
. i
New Repistered Office Address: =3 WL
Emter Florkda strect address e

. Florida

Cine Aipp Code
New Registered Agent’s Sionature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and ugree to act in this capaciiy. { further agree to compiv with the
provisions of all statates relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obfigations of my position ax registered agent as provided for in Chapier 605, F.S. Or. if this documeni is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited labiline
company hax been notified in writing of this chunge.

If Changing KRegisiered Ageat, Nigaature of New Registered Agent




if amending Anthorized Person(s) authorized to manage, cater the title, name, and address of each persan_being added
or remaved from our records:

MGR = Manager

AMBR = Authorized Member

Title

AMBR

Name

Address

Tvpe of Action
Losharon ?Dil\_g_fgi_ _5.709 Setgn dr Maraat 7033063 Andd

CIRemove
O Change
OAadd
O Remove
CIChange
OAdd
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D. If amending any other information, enter change(s) here: (Avach additional shects, i necessary)

E. Effective date, if other than the date of filing: {optional)
(F an effective date is lisied. the date must be specific and cannot be privr to date of fiting or mone than W days atter fibng. ) Pursuant o 6035 0247 (3ib)
Note: 1f the date insened in this block does nut mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date. but not an effective time. at §2:01 a.m. on the earfter of: (b) - The 90th day afier the
record is filed.

paed 1T /17 [ 1623

epreséntative of a member

ﬂnnlurc of a member or au

Lashavg_n gllflu,e_s

Typed or prnted name of signce

Filing Fee: $25.00



