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TO: Kegistration Section
Division of Corporations

66! aaud ¢ LWL

SUBIECT:

COVER LETTER

Nume of Limited Liubility Company

The enclosed Articles of Amendment and teg(s) are submined for filing,

Please return all correspondence concerning this matier to the following:

F\i(l')u, pp,; ry

Jame of Person

Pernoud s LLL

Firm/Company

2% N, Qara M2 Uit 110

Address

Oeland . FL %2370

Citv/state and Zip Code

info @ heanardsmit . com

E-mail address: (1o e used for Twture annual repont notification)

For further mformittion concerning this mutter, please call;

x\lﬁimlp, Qa'rq

a B8y ) 33 - Ry

Name uf Peckon

Enclosed is o check for the following amount:

GR-823.00 Filing Fee 03 S30.00 Viling Fee &

Ceniticate of Statas

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

0 8§35.00 Filing Fee &
Certitied Copy

tudditonal copy v enclosed)

T S60.00 Filing Fee,
Ceniticate ol Stus &
Certilied Copy

(additional copy is envlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Boinards WL

{Nanme of the Limited Liability Company as it now appears on our records.)
CA Florida Tinted Tl Company)

and assigned

The Articles of Organization for this Limited Liability Company were fiicd on 02.73 2024
Florida document number _UIH 0001040 F T

This amendment 15 submitted to amend the tollowing:

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

The new name oust be distinguishable and contain the words ~Limidted Liubility Company.”™ the designation *LLC™ or the abbreviation =1.1..C7

22% N Caro Ae . Ungt 10

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) D"J and. FL %2110

Enter new mailing address, if applicable: 223 l\\ Clarg My Vet 110
(Mailing address MAY BE A POST OFFICE BOX) Deland . FL %3310

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: ) —
=
- - I‘. c o
Namce of Now Remstered Agent: ) ‘e
:
New Registered Otfice Address: 2 c:
[omter Florida street addross v RS

. Florida-: .
o . ).’(r;;'i:(.'ude

~
-4

ity

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

! hereby accept the appoimment as registered agent and agree 1o act in this capacire. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dties. and I am familiar with and
aceept the abligations of my position as regisiered agent ax provided for in Chapter 603, F.SC Or. if this document is
heing filed 1o merelyv reflect a change in the registered office address, I hereby confirm thar the limited liabifit
company: has heen nosified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If zmending 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 = Agthorized Member

: Title* Name Address Type of Action

CiAdd

CiRemove

L Change

TAdd

CRemove

CiChange

CiAdd

CIRemaove

CIChange

Oadd

O Remove

CiChunge

Ciadd

O Remove

DIChunge

O Add

CiRemove

TiChunge




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

E. Effective date, if other than the date of filing: (optional)
(I an elfective date is listed, the dote must be specilic and cannol be prior io date of filing or mare than Y0 days afier tiling.) Pursuant o 6030207 (3bY
Note: 1t the date inserted in this block does notieet the applicable statwtory 11ling requirements. this date will not be listed as the
document’s ctiective date on the Depariment of Stie s records,

It the record specifies u delayved effective date. hut not an estective tme. a 12:01 aam. on the carlier o () The 90th day atier ihe
record s tiled.

Dated Qe,pw,mhu 54 . 2ms

qumoc

@ﬂllru ol a member or athorized representative of o member

Wmte Ourql

Tvped or printed mame ol signee



