/2% Q00000410

{RequeStOF,SNamE) “““ m” ||||| IW m" “m ”m N “ll l"“ N“ NH' IN 'M mml'm |H“I
(Address}
(Address)
(CityfState/Zip/Phane #) T T TP & L
I_['Tu" |‘_.|-_'|'-’|_I .. il L:L_ o T YO L
Opeckue  [Jwar [] mac
(Business Entity Name)
(Document Number}
Cerified Copies Certificates of Status
! \C'/
2
Special Instructions to Filing Officer: /i //a<
X 7
f Ty
&
~3
Office Use Only 3
L7
! ™
t ro




COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ?f&w\fd«\d\, Kb LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

p\’“ﬁda K%(U-

Name of Persan

'?(,C-d‘ﬂ,hi G,O(DD(&,“'e CJGS\«\‘M

‘tlrmi( ompany

BSOD Sunnee [obes BM Ste 199

Address

Surrise YL. 2333A

('i‘\!S1 ate and Zip Code

CNope, . Q¢r¢% ('D/‘a\ufdh_u&.# Corr

E-mail addebss: (10 be used for Tuture annual Yeport natilication)

For further information concerning this matter. please call:

]A"(\G\Ja %C-}: woS ) "193-§¥ 3+

Area Code Daytime Telephone Number

1"
Mame of Persan

Enclosgd 18 a check for the following amount:
)‘KZ 00 Filing Fee 21 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy . _
tadditional copy is cmlmcd b
e
Mailing Address; Street Address: "
Registration Section Registration Section B
Division of Corporations Division of Corporations L
P.O. Box 6327 The Centre of Tallahassee L

™ 11 1 -y i~ w4 g



Co ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
:E \O\quqﬂ,a D Ao
(Name of th¥ Limited Li ’ i ; CRIS 0N our records,)

The Articles of Organization for this Limited Liability Company were filed on \0’2 /"-Q/ /c; 2= and assigned
Florida document number L2 Lf 000000 ‘*%\ 0 .

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: lb“f Q \-OQS’\”O " —RD a 30:{-
(Principal office address MUST BE A STREET ADDRESS) \Wesror T >3320

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Rewistered Agent:

New Registered Otfice Address:

Enter Floridua strect address

Fiorida
Cine Zf‘fl Code

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

! hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
aceept the vbligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this (!mumunt iy
being filed 10 merely reflect a change in the registered office address. | hereby confirm thut the limited !mbu’ub
company has been notified in writing of this change.

If Chaneine Revistered Avent Siongture of New Reoistered Agent



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien

MOR  Tavalk Toderndund  gloi pw 337 ¢
an VP

T Change

Mek Sevena, VT AR _|50_Sé. 024 4 @

S\l \‘\e' %\ HRemowve
MiA - f 2313 |

ZiChange

CAdd

ClRemove

_1Change

TiAdd

ORemove

O Change

—Add

LiRemove

2
[oene
]

—Change

“

TiAdd

L ]
Remove
A

d




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessarv.)

(optional)

Effective date, if other than the date of filing

(Ifan effective date is listed, the date must be specific and cannot be prior to date ol filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
k The 90th dav afier ihe

It the record specifies o delayed eflective date. but not an effective time. at 1 2:01 a.m. on the earlier ol {b)

L

record 13 tiled.

\’Y\auf \‘5 2024

W1 member ‘)W represeniaiive of a member
Praele._Fercr  Beoduced A’\"'d'—

JTyped or printed name of signee

L

e

Dated

=
o



