_N o0 510648

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone )

[]Pexkup  []war [ maw

(Business Entity Name)

{Document Number}

Certified Copies Cenificates of Status

Special instiuctions to Filing Officer:

Cffice Use Only

ANAARRRIT

000432813280

D7 A11428--01080--T05 #2500

o hel?

b

Hd

STIEN

e&‘ s




: COVER LETTER

TO; Resistration Section
Division of Corporations

SUBJECT! A ! Lﬂ\qCIBK/OP DCSLSV\

Name of Lllnliu\i ;.nhlim Cunmprny

The enclosed Articles of Amendiment and fee(s) are submited or tiling.

Please return all correspondence concerning this matter to the following;

ﬂmamda P)(Ol

Nanie o1 Pergn,

i Company

U455 oHn Shyeed

Addiess

o\(ar\qL C\Jnl H 52:)u3
(¥sig gmatl,cohn

-l weldiess: (o be osed for fntare annaal repord notitication

For turther infermation conceriting this notter. please call:

Aranca (bzoo\q L Y01, 385 0005

Nume i Pernson

At Cane bavtime Telephone Numbes
Enclosed 15 a check for the foliowing amount:
MS_?S.UU Filing Fee 3000 Filing Fee & 145300 ¥iling For & O3 36000 Filing Fee.
Ceruticate of Siaus Coenitied Copy Certificate of Status &
aaddarionual copy is enclosed Certified Copy
caddizional copy is enclosed)
Mailing Address: Sireet Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporaitons

The Centre of Tallahassee

2445 N, Monroce Street. Suite 81
Tullahassec, FL 32203



- : ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF ' -

()WM LU\Y\C\ XUpe. DCS\O\ D LL’@"' i risps

(Name of the Limited Lidbility Company as it new agheard on our records.)
(A FIhnda Limated Laabilay nrw:kly)

" , . e e ) 01/31/2024 )
The Articles of Organization tor this Limited Liability Company were filed on and assigned

L24000057695

Flonda document number

This amendiment is submitted 1o amend the following:

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

The new name tnust be dlslllu,llhh able and cotran the words “Limited Liability Company,” tie destgnation *LLCT or the abbreviaion "LLLCT

Enter new principal offices address. if applicable:

(Orincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new recistered olfice address here:

Nutte of New Kewstered Avent: M(\V K p_) ra q A
J )

New Rewvistered Oftice Address;

Fonter Florida strect adidnse

. Florida
Cinv Zip Code

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

{ hereby accepr the appoiniment as regisiered agent and agree (o act in this capacine, | further agree to comply with the
provisions of all statutes relative to the proper and complew perfornance of my dutics, and {am fumifior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6013, .5 Or. if this document is
being filed 1o mervely reflect a chanse in the regisiered office address, T herety contivm that the lintited liability
compam: has beon notificd in weiting of this clange,




If amending Authorized Persongsy authorized (o manaee, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ’ Address Type of Action
'_: r\t!d
CIRemove

 Change

T Add

LIRemove

L Change

_: Add

LIRemove

— Changy

—IAdd

ORemove

_Change

'__! Add

LIRcimoye

Change

ZiAdd

O Remove

T Changy




1L If amending any other information, enter change(s) heve: ddvach additional sheets. i necessar)

¥. Effective date, it other than the date of liling: \BL«W\Q U, 7 (p- L’ (oplional)

(M an elleetive date is listed, the date st be specific and cannot be prior to date of filing o more than 90 days after {iling. ) Pursuant 1o 605.0207 {3nb)
Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Deparusient of State’s recorids.

1{ the record specilies o delayed effective date, but not an effective tme, at 12:00 aane on the carlier of: iby The 9th day after the
recard is filed.

o Sune Lo 2074

Sigmature ol a member or aulBorized representative ol s member

Braanda _Graco

Fypedt ar prit lc(l‘ﬂmu of signee




