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COVER LETTER

-TO): Registration Section
Bivision of Corporations

SURIECT: _ \‘\OW\{ x\f‘\?fovemfnk [“1‘3\“5 WMo LLC

Name of §imited 1.iabiiity (,nmp.tm

The enclosed Articles of Amendiment and fee(s) are submited tor filing.

Please return all correspondence coneerning this matter o the following:

lq ‘J('CK\B B\’\U VA G

Name of P rsun

FirnvCompany

4344 (rold Coast wWEe

Address

S‘Dr‘\vub\\')\ A FL 34609

tate and Zip odu

}‘2\ an@amall.com
b "ﬁul likin‘\\ (to tmd h

luﬂ. annudtseport notiticstion)

FFor turther information concerning this matter, please call:

M&u) Bl/\uk%cuﬂ _a B34 Y52 - ‘?C/é/f/

Wame of Person Area Code Davtime Telephone Number
Lnclosed is a check tor the ollowing amount: /
{1 §25.00 ¥iling Fee C1 830,00 Filing Yee & ) 853,00 Filing Pee & (M S60.00 Filing Iec,
Certificale of Status Certificd Copy Certilicale of Stus &

{additional copy is enclosed) Centified Copy
(udditional copy 1s eaclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division af Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassece, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

ﬂ :l il--o 2
v H
'

Bowme Twmpravemendt  Hawdupwr LUC.(.

~. 1[0
(Name of the Limited Linbility Company as it now appeats on nur gmr(ﬁ VA S
(A Flonda Timited Tiabihty Company)
. / i
The Articles of Organization for this Limited Liability Company were filed on (ﬁ/! / 2024 - - and assigned
Florida document number Z, q\q O OC’D 5’0 8 26
This amendment is 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 contain the words “Limited Liability Company,” the designgy l C™ or the abbreviation *[L.1.C”
Enter new principal offices address, if applicable: q3 (/é COG»S"L )gUé
(Principal office address MUST BE A STREET ADDRESS) Spone Wil FL 39609
Enter new mailing address, if applicable: (./3[/ é @ OI(J (oa S:’L )q o
5 i .
(Mailing address MAY BE A POST OFFICE BOX) SEY. bt'j Hill FL 34609

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 Registered Agent: p‘,h:‘u , B LUl aM

New Registered Oftice Address: L!Bql" G?DIA CO&Q’, %V{ mﬂ HEI:!E)

FEnter £ urrda '.mw uddre &

Serina Hutl Florida_ 24609
_t

' ity Aip Code

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

Fhereby: accept the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all staruies refarive 1o the proper and compliete performance of my duties, and [ am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, IF.5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 harphby confirm that the limited liahility
company has been natified in writing of this change.

egistered Agent, Signnture nf\c\\ Reghtclcd \;len



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

MGR  Nedhaniel Gehmeder 3-02+ f:ﬁl:rr’zvﬁéj Ff ?B&pé’ OAdd

[(JChange

Tiadd

CJRemowve

CiChange

OAdd

CRemove

SChange

OAdd

C1Remove

S Change

OiAdd

CRemaove

Change

D Add

ORemove

CiChange




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

E. Effective date, if other than the date of filing: {(optional)
(Ifan effective date is listed. the date must be specific and cannat be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b}
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specitics a delaved effective date, but not an effective time, at 12:01 aumn, on the carlicr of: (h)  The 90th day atter the
record is filed.

Duted 03/ 2// 2024

ure of a member or authonized representative of a member

M&U/ B)/LUL,U\Q/(

Typed o phnted name of signee

P ald LR .Y Y. Y o s ¥ 8



