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. : COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: DQ\(‘ C’J(_O\Je, [‘/Dl‘f\(ﬂ_a LLC

Nume of Limited bia«!‘iilil_v Cumpany

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

Please return all correspondence concerning this matter to the following:

(odherin ¢ ko

Nate of Persos

E4ad Bilven D 2

Firm«Company

Brockaville P 24100\

Address T

Auic o cove boraes UG - Cany

Citv/state and Zip Code S

Bl address: (o be wsedYed future annual refort notilicaton)

For further information concerning this matter, please call;

J&me:% L)\}G-"m

LG8 Yy 8- Eur i

Nanmwe of Person

Enclosed is a cheek for the tollowing amount:

K 52300 Filing Fee ] S30.00 Filing Fee &
Certiticale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

s
11
w352, H42-512%
Area Uode Dastime Telephone Number
(7 $55.00 Filing Fee & (3 $60.00 Filing Fee,

Certified Copy Certilicate of Status &
tadditional copy is emcloacdy Certified Copy

Ladditional copy 1y enclosedy

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dk\lr“ erc;we_ r(._»"“(-\QJS LA

(Namu of the Lintited Liability Co Ny dy il Now appears on our records.)
(A Flornda Timred Tiabiticy Company)

The Articles of Organtzation for this Linuied Liability Company were tiled on l)« / (S ] 2025 4 assigned

Florida document number L 2~3 OOD 66 [ C)L\_T

This amendment 1s submitted to amend the tollowing:

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

“The new nanie must be disiinguishable and vontesin the words “Limited Liability Company.” the designation “LLCT ar the gbbreviation LG

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STRIEET ADDRESS)

~3
—>
~
Enter new mailing address, if applicable: : pl
(Mailing address MAY BE 4 POST OFFICE BOX) - s
Lo _
= .t
i == -
B. If amending the registered agent and/or registered office address on our records, enter the niime of:the new:registered
agent and/or the new registered office address here: .--':"_} o
[ —~]
Name of New Registered Apent:
New Reaistered Oftice Address:
Futer Florida soreet address
. Florida
(‘f!_\' Zf[' Cender

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

L hereby accepr the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree o complewith the
provisions of ull statwtes relative 1o the proper and complete perfornance of my duties, and I am familior with and
accepi the oblizations of my position us registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed to merely reflect a chunge in the registered office uddress, T hereby confirm tha the limired Habilire
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Auathorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
. - . _ : . 340l
MGR ( alnering . Bidkman  H44 Wilten D Braskonlle FL g

CReniove

T Change

—1Add

CIRemove

IChuange

M

- -
abJRemotT
R o

! - Cereaten

o h Change

Ot o g
£31 -
: Add

CiRemove

iChunge

I: A dd

LiRemove

Change

ZAdd

[JRemove

— Change




D. It amending any other information. enter change(s) herer otirach addivional shees, if necessary. )

) 81 Hefhidl

|
1
il

. C > e

LS|

k. Effective date, if other than the date of filing:

(optional)
{[Fan effective date is listed. the date tmust be specilie and cannot be prior w date of fling or more thian 90 days atier (ling,) Pursuant o 685,0267 {3Kb)

Note: 1fthe date inserted in this block does not mect the applicable statutory [iling requirements., this date will not be listed as the
document’s etlective daw on the Department of State's records,

If the record specities a delayed effective date, but not an eftective tme. at 12:0% a.m. on the earlier ofr {by The 90th dav after the
record is filed.

Daed _ 0LGCN A Aoad

L

Signature ol a member or auilorized representative of o meniber

\—3 A P17 & % M‘//?’?

Typed or printed sunne of signee




