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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

(’_)aom?om—’r Q\Z‘ZH\OLO. LLC

Namc of Limited Liability tompan}'

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please return all correspondence concerning this matter to the following:

Rucpnar® Haoe. 06

Name of Person

Q oo BA ?l 2z2Aloca LLC
Fim/Company !

K2 Foceer. QUi S.

Address

(evhad pcRes . Fe 3297y

CitviState and Zip Code

INGY &7 239G oombat . Can

E-mail address: {10 be used Tor future annual report notification}

For fturther information concerntng this matter. please call:

e =
Lamn
A
* )' o &
.I R fr ot
: =i S_z'
Premard fheop0at W25 %96-4277
Name of Person Area Code Daviime Teiephone Number = 7 - 1
L) —-0
PR T j-’:
,.1 e . .I'-—_'
Enclosed is a check for the following amount; AN X
—1 w
1
}265.00 Filing Fee {7 £50.00 Filing Fee & (1 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Suatus &
(additional copy is enclosed)

Cenified Copy

Gadditional copy is enelosed)

Mailing Address:

Street Address;
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{

. ?llzﬂnago | LLc,

Cj oem?jpn.x
S

The Articles of Qreanization for this Limited Liability Company were filed on 9\'1\2. , 2024 and assigned

Florida document number ﬁl LQL H‘ QOQQ > ] QAO aq

This amendiment is submitted to amend the following:

A. If amending name, enfer the new name of the limited hability company here:

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

Fnter new principal offices address, if applicable: %‘SO [ ACAYETTE ST
Principal office address MUST BE A STREET ADDRESS CARe CouvpL L 3590Y

Enter new mailing address, if applicable: YA EULL e A S

(Mailing address MAY BE A POST OFFICE BOX) LEhiH_peRes , FLo %’&9 14
; -T z iy
T t:: oz

B. If amending the registered agent and/or registered office address on our records, enter the name Ltheﬁﬁw rhemstered

agent and/or the new registered office address here: . it
ooty pu 14 f""j
‘.' " \ J._-.' .\
Name of New Repistered Agent: RQ,U‘\A’\'LD HGLORLOG S ' ™~

New Registered Office Address: 7 L‘fl FUL LEC Ayt 5

Inier Flonda sireet address

Lc(l H’1 G ]—4‘ AC*‘Z?‘_S . Florida %%?—7 5

Crv Ztp Cexde

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

{ hereby accepr the appointment as regisiered agemt and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, 1°.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change.

/
If Chnngmg Registered Ag?n blgnalurc Ofl epistered Agent




If amending Authorized Person(s) authorized to manage, 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

Qe Yhera?e uu FRAST Yoos Yacniiess o0 ﬁLiGZEIAdd

C AP Calhc | FL 3%90? Remove

B

UChange

{JAdd

ORemove

Ll Change

{JAdd

CJRemove

OlChange

LiAdd

ORemove

{1Change

OAdd

TJRemove

CIChange

OAdd

ORemove

[JChanye




D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: actT ) %*D ; QO 2 1‘; {optional)
(if an cective date s lisied. the dale must be specific and cannot be prier 1o dalg of !'llin'g or more than 90 davs after Nling.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

It the record specities a delaved eftective date, but not an etfective time, at 12:01 a.m. on the earslier of: (b) The 90th day after the
record 13 filed.

Dated _QCT QL{“\ . QQQH

N
Sigyﬁlurc"ﬁfa mcmber or auﬂaonmivc of a member

Koo RO Hmoiqo 6%

Tvped or printed name of signec




