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COVER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: ?‘/g’,ﬁf-.k}qg dﬂ’!}“dl ioqo FU/U/!/’Q LLE

Name of Limited L iability ("omp/m

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following:

ﬂ}muj Lol FqUCZ

J Name of Person

wa{fc{g (/4P! for Looa/ Fundf""\‘j} Lic

F |rm-'C.)mp iny

H2L < u) 107 Bve  S0ite 729

I
Addresd

CityrSiate and Zip Code

-Cunc}f-”q @ T resSti G Ccmy MHL;M:m W’]

E-mdil addrest: {to be used far future anndal repoft’ nbutlcmonu

For turther information concerning this matier. please call:

/;nq-ﬂ; [2‘79('(='QU¢7 at]
J Name of Pergon

AR LYELL VLT~

Davime Telephone Number 177 o

Ausea Code

- "

Enclosed is a check tor the following amount: : - .

o

1 525.00 Filing Fee O $30.00 Filing Fee & [ 555.00 Filing Fee & O 56000 Filing Eu_ f’ o

Ceniificate of Status Ceriiticd Copy Cenificate of Fm;u? &en

{additional capy 15 enclosed) Certified Copy m =
(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, F1. 32303

Strect Address:
Registration Section

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linhility Company as it now appears on our records.)
(A Flonda Cimted Tiability Company)

The Artctes of Organezation for tns Linuted Liability Company were iled on

any were Nie 131/0[;/2102_ =< and assigned
Flonda document number L? 300()5‘{0@? b ;

I'his amendment is submitted to amend the following

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

The new name must be distingaishable and contain the words “Limied Liability Company,” the designation “LLC™ or the abbreviation "LIL.C.”
FEater new principal offices address. if applicable: /"f 2.} Y |07 ﬁ VE VDU S qu
(Principal office address MUST BE A STREET ADDRESS) micm =L 33| 74
Enter new mailing address, if applicable /"11,] S ) /07 14‘/{’, 5 S h’ 2;2,’%
[pe=]
(Mailing address MAY BE A POST OFFICE BOX) Mot FL. 3317 '—/ i = -
.——‘* | g Lol
oL i
It amending the registered agent and/or registered office address oo our records, enter the name oflhe new registered
agent and/or the new registered office address here PR ot
Name ot New Registered Agent

- ‘MJ
“"-'_". o
My
:4:10{)] Eodwwe,z o=
2] S 07 Hve suite 224, g
Fnrer }'I'(J-fd'n sIreef addrvesys
M

. Florida 3_—9)} 7/’/
Ciny Zip Codde
New Revistered Agent's Signature, if changing Registered Agent

New Reuistered Office Address

{herchy aceept the appointment as registered agent und agree 1 act in this capacity. 1 further agree to com W witlr die
/s } b 8 £ /s

provisions of all statuies relative 1o the proper and complere performance af my duties, and am familiar with and
' o

accepl the obligations of my position us registered agoent as provided jor in Chaprer 605, 125, Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
compeny: has been notified in writing of this change

If Changing Rtgls[m_fzvnl. Signatite of New Registered Agent

e




It amending ‘Authorized Person{s) authorized to manape, enter the title, name, and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itl

[ad

Namge Address

T—%‘ |

Do tY Jimentl 10230 S bt

Type of Action

Oadd

ey, 7L 23174

\?‘chmvc
4

OJChange

MaR }jr?LLlZQd%_Q;Z_ [HZ] 50107 Ave, suite 229 o

Wicy L _33i74

ORemove

ClChange

OAdd

.
- ORemove
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OChange

OAdd

ClRemove

LI Change

O Add

ORemove

E1Change




. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessarn.)
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E. Effective date, if other than the date of filing:

-l

\TIE

O o

(It an effective date is listed, the date must be specitic and cannat he prior to date of tiling or more than 90 days atier tiling.) Pursuant wo 605.0207 (3)(b)

- 1 =
(optional)
Note: [f the date inserted in this biock does not mect the applicable statwtory filing requirements, this date will not be listed as the
docunient’s effective date on the Department of State's records,

It the record specities a defaved effective dute, but not an etfective time, at 12:01 a.mn. on the carlier ott (b)
record s filed.

The 90th day afier the
Dated Saﬂanj 4 2024

M,/., g ——

[

Signature of a member or authorized representative of a member

Sovieo

T oviene T

Typed or printed name ot signee

Filing Fee: $25.00



