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o COVER LETTER

TO: Registration Section
Division of Corporations

K

SUBJECT: WmERsoMe  lor 24ah uwe

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this maiter 1o the following:

MBMA _uNE2

Name ol Person

uexy Lwving WO

Firm/Company

RO Ak WATKH IR

Address

Rissmmmer T 2404,

Civ/State and Zip Code

wman b OO GMIRIL - oM

Eemail address: {10 be used for future annual report netitication)

For further information concerning this matier, please cali;

MARW  NONE2

a2\ ) S¥s2Lay

Name o Person

Enclosed is a check for the following amount:

Z'/SES.O() Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32514

01 $35.00 Filing Fee &

Aren Code Duvtime Felephone Number

O $60.00 Filing Fee.
Certificate of Staius &
Certifted Copy
tadditional copy is enclosed)

Certified Copy

ladditional copy ix enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Maonroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF SO D

— L

—

Warersong oy uh UL 2024 AUG 30_pY [2: 33

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorda Linnted Taabality Company) -

NUTE A

I

AL RIASSES f AT
. e L § A t LORI
The Articles of Organization tor this Limited Liability Company were filed on _©O )Q% l a4 and asqlﬂ'nC(PA

Florida document number L 24000 AO3129

This amendment is submitied 10 amend the following:

A. Wamending 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 designation “L1LCT or the abbroeviation ~1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Enter Floridea sireer address

. Florida
iy Zir Code

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

{ hereby accept the appointiment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative to the proper aind complere performance of my duties, and [am familiar with and
acceepi the obligations of my position ax registered agent as provided for in Chaper 605, F.S. Or, if this document is
heing filed to merely reflect a chanye in the vegisiered office address, Thereby confirm thar the limied liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered 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 Mcember

Title Name Address Tvpe of Action
_MGR Luws A. Tlones 2700 FALM Bl P &hdd

MY r FL 32«:’4‘-" ORemove

ZiChange

O Add

ORemove

Dl Change

CAdd

CRemove

CIChange

OAdd

CRemove

CiChange

CAdd

ORemuove

JChange

Oadd

ORemowve

CIChange




D.If amending any other information, enter change(s) here: (uach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(It an eifective date is listed. the date must be specitic and canoot be prior to date o 1ifing or more than 90 days afice iling.) Pursuant 10 603.0207 (3)(h)
documeni’s etfective date on the Depantment ot State”’s records,
record is filed.

{optional)
Note: If the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be fisted as the

If the record specifies a delaved effective date. but not an etfective time. at 12:01 am, on the earlier ofs (h)  The 9tth day after the
Dated __ AnGUST D% 2024

©

Signature of o nmnh&r)%iulhnriyud representitive ol s nember

"BAANCA L KASINSKY

Typed or printed name ofsignee
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