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} COVER LETTER
TO: Registration Section

Divisien of Corparations

SUBJIECT:

oseb‘-l WOJI LI Z(/

Name of Limited Linhility Compiny

[he enclosed Articles of Amendment and fee(sy are submitted tor filing

Nease return all correspondence concerning this matier to the tollowmg

0@1 W. Shuaet

Ny of Person

//Zéywm Lic

I-'fmv’('unlp:m\

Adidress i )
WesT Valm Beath Fi 33415 |
Citvdstate and Zip Code

v shuar # 14y @ protm .

5
el address: (o be gsed tor tuture annual report notfication)
For further information concerning this matier. please call

515C Bl Claro Ssask

@w. Shoadt

wame of Persan

w904 {/8{'30¢?
Arca Cade

Davtime Telephone Number

Enclesed is o check for the tollowing amount;
/SZ:‘:,UU Filing Fee

1 $30.00 Filing Fee & {1 $35.00 Filing Fee &
Certifuate of Status

T S60.00 Filing Fee
Cenified Copy

Certifcate of Status &
Cerufied Copy

wlditional copy s enclosed)

cadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations

P.0). Box 6327

Registration Seetion
Tallahassee. Fl

Division of Corporations
. The Cenwre of Tallahassee
2314 2413 N, Monroe Street. Suite 810

lablahassee. F1L 32303

"



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@L., wade UL

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Lannted Liaahity Company )

The Arnticles of Orgamization Tor this Limited Liabiliy Company were tiled on &105/ 2024
Florida document number _L 240000[;35?‘? 0

and assigned
This amendment is submitted to amend the following:

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

The new name must be dizunguishible and contain the words “Limited Liabitity Company.” the designation =1E(

“ar the abbreviation L.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

=
{(Muiling adidresy MAY BE A POST OFFICE BOX) L ‘tt))

N .| et (] 3
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe hew registered
aeent and/or the new registered office address here:

@
Name of New Registered Avent:

New Reaistered Office Address:

fouer Florida sircet address

. Florida
iy
New Registered Agent’s Sienature, if changing Registered Apent:

Ay Crade

1 hereby aceept the appoistment as registered ageimt andd agree 1o act in this capaciiy. 1 further agree (o complvwith the
provisions of all statutes relative o the proper and complewe performance of my duties. and Tam familiar with and
accept the oblisations of niv position as registered agent as provided for in Chapter 603 F .S, Or_jf this document i
heiny filed 1o merely reflect a change in the registered office address, hereby confirm that the Timited liability
company has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




or removed Tl'(]ll] our records:

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

MGR = Manager
AMBR = Authorized Member

Titl

=

Namu

Address

Ivpe of Action

A_ME,[L Q\u‘m' El"a'v

5is¥ gl clavo SOuH-] WesT Beb

CiAdd

Bead F1, 334)5 e

CiChange
Ak Silw.l-{—1 Kalioh 51gs ElClano Sourt, WcsTfRI,,\

CiAdd

544- F/’ 33918 L(”l{nm’u

i IChange

AMBIZ Shoatd Puk

5155 Bl Clano Sudk, WesT =54
':Pa[fn Beach , I 3341< _
5 S Remove
—RL T2

V ~ T
=i FAChange- ¢

} ™~2

N )

: e I

- L=Add ...
w i

7o Cremove

CiChange

CIAdd

O Remove

CIChange

TiAadd

CIRemove

CChange



D. If amending any other information, enter change(s) here: cdnach additionad sheets, if necessar

E. Effective date, if other than the date of filing: (optional)
(IFan elteetive dute i liated, the date must e specific and cannet be prior to dite of [ling or more than 90 das s atter siling.k Pursuang to 6030207 {30b)
Note: [fthe date inserted in this block does not meet the applicable stwtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ethe record specities a delaved effective date. but not an effective time. at 12:01 aam. on the carlier ol (b)) The 90ih dav atter the
record 1s filed.

Dated oY /22 /2027 .

Nignature of aomy th rauthorized representative of o mwember

@u\w Stuaek

Typed or printed nanwe ol signee

Eailavmvar Farers ¥ (Y1)



