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: " . , COVER LETTER

B X Registration Section
Division of Corporations
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Name of Limited Eiability Company
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e enclosed Articies of Amendment and fee(s) are submitted tor filing, 5= =<
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wase return all correspondence concerning this matter 1o the following: e
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Nuame ol Person
f
VR 480 Lo )0 M/C{C
[Firm/Connpany
Mizn Lobwmwood ¥
Adddress
Leoshueg L VM8
CinvsStte and Zip Code
\n \/1 mti AP @ (imag‘ L o
E-rhail lddl’t\\ o By wsed t.wru anpuad report netficitiony
For further information concerning this matter. please call:
4
mw\(mm tord 2L Got- 474D
Name of Person Aren Code Dastime Telephone Number
Enclosed is a check for the tollowing amount:
‘KSZM)O Filing Fee 7 $30.00 Filing FFee & 7 $35.00 Filing Fee & O $60.00 Filing Fee,
Cuertificate of Siatus Cenified Copy Certificate of Status &
taddinonal copy 1 enclosed) Certified Copy

taddinenal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32514 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303
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. : . ARTICLES OF AMENDMENT
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(Name of the Limited Liability Company as it now appears on our recordy.) E C}_’ .
(A Hlonda Timied Trabilos Compiny) 3_ =5
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e Articles of Organization for this Limited Liability Company were filed on L 'Uu \ M?\ 5 and assigned
Jorida document number L— Q:“NU'OS O \Dq\ ?]
el \

Fhis amendment is submitted w0 amend the following:

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

UM R0 AL STosldGe (A0

Fhe new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “1LLCT ar the abbreviation =110 7

“nter new principal offices address, if applicable:

‘Principal offive wddress MUST BE ASTREET A DDRESS)

wnter new mailing address, if applicable:

Mailing adidress MAY BE A POST OFFICE BOX)

3. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

Name of New Reaistered Avent:

New Reaistered Ottice Address:

Futer Florda street addvess

. Florida
ire Aigr Codee

vew Registercd Agent’s Signature. if changing Registered Avent:

“hereby acceept the appointient as registered agent and agree 1o aet in this capacity. 1 further agree to complyv with the
wovisions of all statutes relative to the proper and complete performance of niv dutios. and Fam familior with and
weeept the obligations of nn: pusition as registered agent as provided for in Chaprer 603, F.S (e ifthis document is
wing filed to merely reflect a change in the registered office address, hereby eanfirm that the limited liability
‘ompam: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




i amending Anthorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Addd
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O Remove

OChange

) Add

CiRemove

CiChange

D Add

T Remove

L Change

Tl Add

CRemove

CiChange

i Add

O Remove

JChangy




D. Ifamending any other information. enter change(s) heve: (Anach additional sheets, if necessary.
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(optional)

E. Effective date. if other than the date of filing:
(I am e Mective die is listed. the date must be specilic and cannot be prior o date of iling oz more than 90 din < alier Nling.) Pursaant o 603.0207 (3xb}
Note: 1f the date tnserted in this block does not meet the apphcable stanatory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.
The 90th day atter the

[T the record specifies a defaved effective date. but notan effective time. ag 12:01 am. on the cardier oft (b)

record ts filed.

Dated [ﬂ( )UQM\L. 2023
U{duﬁ/\;\u?, JJ’\{M)\

Sigrature of o member or authorized repeesentative of s member

Nt ante  Foch

Typed or printed name of signec
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