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COVER LETTER

TO: Registration Section

Division of Corporations

) N
SUBJECT: __ Y@ Ca s o BC\\’\ (e C,&Y\\D

mams of Limited Liabiliy Cump:m"

The enclosed Artictes of Amendment and fee(s) are submitted tor filing

Please return all correspandence concerning this matter 1o the following

Tatciaas JO(Y\(‘S

Namne of Person

Yrecision  Vance Camg

Firm/Company

Y13 Leeland Adhnec Rwd.

Address

0\ando, €L 22836

Citv/State and Zip Code

Daj\'\r\ CACK'\CX{Y\G’Sq T @ ama\\_-_ Cam
\ l-mail addreds: (te be used for future :l@:\! report notitication)
For furthér information concerning this matier. please call:

@ . -
,Pf\\-\(":(;‘\(k \XC\W\PS MY I8 0L\G K R
Name of Person

7 T
d t‘l.1 T
Ared Code Dartime Teiephone Number o -
. |
: e
ll- YT :G 1 t l
- . . . . Ve T tmTy
Enclosed is a check tor the tollowing amount: Ty L,}
e
L3 §25.00 Filing Fee Q{?0.00 Filing Fee & 1 S55.00 Filing Fee & O $60.00 Filing-Feg, o2
Ceruficate of Status Certified Copy Centiticate of STElus &
tadditional copy is enclosed) Certified COP_\’
(additional copy is enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N, Monroce Street. Suite 8§10
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

?(P C/\% WO\ ‘DO\Y\CG Lﬁmo

{Name of the Limited Liability Company as it now\ippenrs oh our records.)
(A Frorda Limited Liabilny Compuny)

I'he Articies of Organization for this Limited Liability Company were fited on N\O\(C\\ ,:ZS IQ,Q)QQ and assigned
Florida document number L2 HOOO i l’1 5 % | 7 )

This amendment is submitted to amend the following:

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

I'he new name miust be distinguishable and contain the words ~Limited Liability Company

U the designation “ELCT or the abbreviation ~1L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

.|9_enl an</or the new rcg_l\tercd ()ﬁ'ce address here'
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. PR
o
‘ -
. . _ [
Name of New Registered Agent: Lo 32 st
e s
New Registered Office Address: T e
Fonter Mlorida street addvess ! ;_';"‘ o
. Florida
(v 2y Conde
New Registered Agent’s Signature, if changing Registered Agent;

Fhereby aceept the appointment as registered agent and agree 1o act in this capaciry, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i

being filed to merely reflect a change in the registered office address. Ihereby confirm that the limited iabilin
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. If amending Authorized Person(s) anthorized 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 Tvpe of Action

MER eesa Jc\n\fs 524 ?’\c\cjp fne on CiAdd

Lon_cjwood. EL H27750 Lremove

CChange

MG R Ge Sames 3 Leeland Acher Bd. #Aaw
O\ando, EL B2K 2l CRemove

TIChange

TJAadd

=) i R Remove

- et

) L
L - EChange,
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LiChange

O Add

ORemove

CiChange

OAdd

CIRemove

CiChange




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

P i d

E. Effective date, if other than the date of filing: ‘\\(\'JC\(\'\\(}(’ { 50 2024 (optional) v

(10 an efTective date is listed. the dite must be specitic and cannat be prior W date of tifing or more than 90 davs afler filing.) Py
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Lo 60150207 (3Nh)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will nonbe Bbd as the
document’s effective date on the Department of State’s records,

1

15

I the record specifies a delayed effective date. but not an etfeciive time, at 12:01 a.m. on the earlier of: (b)Y  The 90th dav after the
record is filed.
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Signuture of a mrny‘cr ar autharized representative of a member

/{DCHVY'\(‘/\\O; \ \CMM"Q

Typed or primed name of signee
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