o —

24 000 09k 439

(Requestor's Name)

(Address)

(Address)

(CityrStatel/Zip/Phone #)

[] pekup [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HARNEARIRA

700428663877

US.-’DIHE%*DIUE’?-*DJE *¥50L 00

%
[oape }

e




COVER LETTER
TO: Registration Scction
Division of Curporations

SUBJECT: ‘Yﬁf’flabof (I’\b{ﬂqinu‘ L]\/Cf) L1/,

Name of Limited Liah'.ih!' (.‘u@\

The enclosed Articles of Amendment and fec{s) are submitied for filing

Please retum gll correspondence concerning this matter to the following

A'MIL AQU’ luy

Nume gf ferson

Plpa Agutlay Qe\:es

o o
Firm-C umpﬂdy :

315 Woods Larding D¢ o

Address

Lady Luke FL 22154 =

City/State and Zip Code

For further information concerming this matier, please call

mmNu Phﬂu\\uf « 40F, 459 0¥

Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount;
{3 §25.00 Filing Fee 71 330,00 Filing Fee &

i1 $55.00 Filing Fee &
Certittcate of Status

Certitied Copy

tadditional copy is enclosed)

X_$60.00 Filing Fee,
Certilicate ol Status &
Centified Copy

(additional copy is enchwed)

Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314

2415 N. Monroc Streel. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tn&v‘&btﬂ U/\Cm g Lwves LLG

(Nume of the Limited Liability Company t nowlappears un our records.)
{A R wihity Company)

The Articles of Organization for this Limited Liability Company were tiled on (;Y? ! 23! 20LYy and assigned

Florida document number l 1“ QQDO q h ‘! ;éo

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name_of the limited liabilitv company here:

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

Enter new principal offices address, if applicable; GK C| 05 444 A nJ “Cl 1?‘_\0(. <
(Principal office address MUST BE A STREET ADDRESS) éum mitd Q 4 Ludu ——Lq ke - L

325y \

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) }‘ L1\ o

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:

R NPy
Name of New Registered Awgent: , | )

New Registered Ottice Address:

Enter Florvide street adidiness

, Florida
Cite Zip Conder

New Registered Agent’s Sipnature, if changing Registered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress. I hereby: confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
?YQ‘D"C\M)‘/ Blma D Agolay G4 US 441 And LtAdd
(O R{u‘zb Y daydsoik Sawmi | | Kd

Qd\{ LQ K FL 32\5_(1 ORemove

HChange

Mlﬁk‘\m‘% 3)0‘\’\ M .Qt‘{(b C‘i%a‘ 0S 941 "\V\A T Add

Hardsox Sawrrall Ra
ALOEAA;i lu e "FL 22 1547 LlRemove

AlChunge
[
=

Duvteher Zexgng & A%4 U5 441 And 2 S

Cimg‘u i\ Harisowg Saw pitl 22 -
P Ct\ (,Q‘ A“\ e ¢ i:L ?)2 \So{ CRemove

HQhange
N

v Add

ORemnve

JChange

LIAdd

URemove

IChange

T Add

ClRemove

ZChange
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D. If amending any other information, enter change(s) here: (Attach additional shecrs, if necessary.)
) \is T shio Pevcind ug e
A\ ﬂ(»\u:ta\ Q¢V65 D) i /.
Ffuom M . Qﬁ\{es/ 4.5 9,
7£Y8i hno £ Guroe Puditla 2205 5.

i
E. Effective date, if other than the date of filing: / 2 3/ 202 “ {optional)
{15 an cflecrive date is Hsted, the date inust be specilic and cannot hc prior to date of fiting or more than 90 days aller filing.) Pursuant to 605.0207 (3)(b)
Note: [Fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will nol be listed as the
document s ellective date on the Department of Stale™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated L’ / 2 ’5/ 2 OZL?

/x»@ﬁ/

Signature of i member or .udum?lcc ruu‘.l itive of a member

Alme Aqu”‘*’/

Yvped or printed rame ofdgnee
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Filing Fee: $25.00



