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COVER LETTER

TC): Registration Section
Division of Corporations

SUBJECT: B'\Vir\& Dﬁe Sm\of\ LLC

Name of Limited Liabtlity Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceriing this matter w the following:

S‘re,p\rm\ e WMillev

Name ol Person

Firm/Company

424D Alorvirken B3 St.Clewd FL 34770

Address

Citv/State and Zip Code

Diviae fime 3y @ oyl Com

F-mail address: (1o be used for future wnbial repon notification)

For further intormation concerning this maiter, please call:

Shpnanie,  Milter U, 10 - 5204

Nume of 'erson Area Code Daytime Telephone Number

Enclosed is a check for the following amounnt:

m/$25.00 Filing Fee O $30.00 Filing l'ec & O $55.00 Filing Fee & ] $60.00 Filing Fee,
Cenificate of Status Cenified Copy Centificute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lixbility Compuny as it new appears oh our records.)
(A Tlonda Limited Loty Company)

The Articles of Organization for this Limited Liability Company werce filed on Q ‘Dﬁ | 2 2024 and assigned
Florida document number L2324 0001517 201

This amendment is submitied 1o amend the tollowing:
A. If amending name, enter the new name of the limited liability company here:

“ the designation “L1LC™ or the abbreviation =1.3,.C.7

he new name must be distinguishable and contaim the words “Limited Liability Company

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS) Lj ! L'{ 5+h g Ve .
Inchalantic =L % 51% 03

)
i

Enter new mailing address, if applicable:
Maiiing address MAY BE A POST OFFICE BOX)

R T

—

N Hy ZZHdV he

B. 1f amending the registered agent and/or registered office address on our records, enter the n@&bf thg new registered
= o

agent and/or the new registered office address here:

%*’cpho‘mea L. Miller
Y245  Albri+on  Ed

fnter Florida street address

.S"”,C,’OLLCI . Florida 6‘—’7’)1’
Zip Cude

Ciiy

Name of New Registered Apent:

New Registered Office Address:

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree (o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agen as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, { hereby confirm that the timited liability

company has been notified in writing of this change.
M/—
= e

IfT’hunging 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 Member

!

itle Name Address Tvype of Actign

Mok  _Steohaniy Miler UUT Monten R
b‘\' C/\GL«.CJ ‘K:L %\ﬂq/\‘;— ORemove

CJChange

AMEe  Mephanie Mier _HMS Blbntten Ko o
S')r{ C/('U[A.Olf VL gq,}q}ﬂkcmm'c

L Change

JAdd

O lkkemaove

O Change

OAdd

O Remove

[OChange

DlAdd

Okemove

D Change

C1Add

ORemaove

OChange




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

T Puk mu viome.  on Yook To Mok Sural
s Theve fov Olnicy & koo & G e,
Vot Swre 10 14 raels ek, Planse
Col  yme \F T chd ™+ LN, .
S o< \6_04;\ E

E. Effective date, if other than the date of filing: (optional)
(11 an clleetive date is listed. the date must be specific and cannot be prior to date ot filing or more than 90 days afier (iling.) Pursuant 10 6050207 (3)(h)
Note: IMthe date inserted in this block does not meet the applicable stawntory filing requirements, this date will non be listed as the
docwument’s effective date on the Department of State’s records.,

I the record specifics a delaved ctiective dute. but not an ellective time. at 12:01 @ on the carlier of: (b)  The 9tth day afier the
record is tiled.

Dated r’\'Pri\ A Y, 5

\ ) I —
W Signature™dT a member or authorized representative of a member

%’«(phmm ") /’Y):Vlé/

Typed or printed name of signee




