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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H\JG QQ(\SHUQ“\:\OF\ SQQ\HQQS Lec

Name of Lined Liabiliny Company

The enclosed Artcles of Amendment and fee(s) are submitted for 1iting.

Please teturn all correspondence concerming this matter 1o the following:

Q\obeq YO Banens

Name ot Person

QO\%Q disfone de. Muirigedic’osS  TNC

Firm/Company

Y3 Tamiam, TCon © STE 304

Address

Naofws | Fu [AMnw

Cits/S1ate and Zig Cade

Casonis000ade Muiviaetyic;05 ADSNAN - Comy

E-mind address: (10 be used for futre annual report notificatnon)

For turther information coneerning this matter. please call:

Q\Ob@*() QQQSOQ_\\D ;11(2361 ) 6'0 - OQz,O

Nie o Peraon Arca Code Daytime Telephone Number

Enclosad is a check for the following amount;

7.(325.()(1 Filing Fee J £20.00 Filing Fee & [ $55.00 Filing Fee & L3 Sa0.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of S1atus &
{additionl copy is eaclosel) Centified Copy

faeddinional copy 1= enclused

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahussee, FLL 32314 2415 No Monroe Sireet. Suite 8tU

Tallahassce, 1L 32303



| ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company g it now appears on our records.}
(A Flortda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (2 ! [y I 2024  andassigned
Florida document number L € Yoo 00161 63 .

This amendment is submitted 1o wnend the following:

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

The new name must he distinguishable and contain the words “Lamited Liability Company,” the designation “LLCT or the abbreviaion 710

Enter new principal offices address. if applicable: —
(Principal office address MUST BE A STREET ADDRESS) ?
1 -
o
Enter new mailing address. if applicable; - M
= ;
(Mailing address MAY BE 4 POST OFFICE BOX) P =
>
¥e)

B. i 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 Registered Agent:

New Registered Uffice Address:

Ewmer Flovidu street addriss

. Florida

Ciry Zip Code

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

[ herehy wccept the uppoiniment as registered agent and agree 1 act in this capacii, 1 further agree to compiy with the
provisions of wll statwtes relative 1o the proper und complete performance of no: duties, and Tann tamiliar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Qv it this document is
heing filed to mevelv reflect a change in the regisiered office address, | herehy confirm that the limited linhilin

company fuas been notified in weiting of this change.

If Changing Registered Ageat. Signature of New Registered Apent




, .
[[ 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 Lype of Action

MBA  Qdewon & Fcig Odez 280 zad ANe SE  —au

MO\? \eS Z F (= Sq = K Remove

ZChange

—Add

CRemove

Z Chunge

ZAdd

ORemave

Zhange

A

ORemove

_Change

—Add

ORemove

SChange

Add

ORemove

— Chungy




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

k. Effective date, if other than the date of filing: {optional)
(il an effective date is listed, the date must be speeific and cannot be prior in date of tiling o1 mote thar 41 day< after filing.) Purseant to 603.0207 (34b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etfective date on the Department of Stare’s records.

1T ihe record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The 9th dav sfier the
record is fiied.

Dated_ (ST [ A / 207y

Do Ecrcin P2

Signature of o member or authurized cepresentative ot a member

Oé‘fil‘%;-\ A:Ju‘-'d"’l éztftif« PC’,CZ,

Typed or printed name of signec

Filing Fee: $25.00



