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T Registration Section
Bivision of Corporations

SUBJECT: _;E‘r\er\ \K.\C\%brﬂ'\ ( (,C,

Name of Limited Liahiliy Company

COVER LETTER

I'he enclosed Articles of Amendment and fee(s) are submitted for tiling
Hsqce 1
(1%

Please return all correspondence concerning this matier 1o the following

f\{‘ auD (DC}\?Q lo7

wame @l Persan

\‘f’“{‘led \ :‘C,\ nr\ LL@

o

Firm/C Gy

N J—
66 7 (.( } (N
Address

33V

ta/state and Zip Code

Kooy Qr-eeﬂ o
W,

LG “(Q(" \Cu ')(“f

whmia \QUC R p oL

3
=)
=
= PPN
7g) iy
Yae OK//Z@(M i . (o @
A-manl addfess (o he used for Tuture dangay repert notificanon) o Y
SRR .
For turther information concerning this matter. please call - o
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Enclosed is a check tor the following amount
LIS25.00 Filing Feo 01 83000 Filing Fee &

‘ i S33.00 ]"i“[]g Fee &
Centificate of Status

N O 560.00 Filing Fee
Certified Copy

taddimonal cepy s enclosed)

Certificate of Status &
Certified Copy

taddstional copy is enclhisedy

Mailing Adidress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee F:
Tallahassee, |l 2413 N Monroe Street. Swite 810
Tallahassee. L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears on our records.)
A TToridu Timnied Liahiline Companyy

The Articles of Greanization for this Lunited Liability Company were tiled on M Lo { -QCI-Q({ and assigned

Ilorida document number [_f ‘{C‘COI | 6Lf Z}/\/

This amendment is subminted 1o amend the following:

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

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Avent:

New Revistered Office Address:

Fater Florda steect addies s

. Florida
(.'.“‘ ZI;J ide

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

[ herehy accept the appointment as registered ageni and agree (o act in this capacite, T further agree to comply with the
provisions of ol statuwies relative o the proper and complere performance of my dutics. and Tam familicrwith and
accept the vhligations of my position as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed (o merely reflect a change in the revistered office address. 1 herehy confirm that the limited liabifity
companyhas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized PPerson(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

I'vpe of Action

AMBE Elzebedh (%"3\2&(9&
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D.

If amending any other information, enter change(s) here: 7dvach additionad sheers, if necessary.)
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F.. Effective date, if other than the date of filing

document’'s

(0 elMective date is listed. the date must be speettie and cannot he priar 1o date of filing or more than 20 dass wiier Gling. ) Purseant to 6030207 (31
s eltective date on the Department of State’s records.
record is Hled.

{optional)
Note: 1fthe date inserted in this block does net meet the applicable statutory Hiling requirements, this date will not be listed as the

I1 the record specifies a delaved efteciive date. but not an effective time. at 12:01 aam, on the carlier of: (b

Dated Q e nd B’t\ Z,(Z{

The 90th day after the

2024

natare ol

a memberT zmlhﬁwml representative ol a membyr

Scnhaco Grondfes
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