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COVER LETTER

FO: " Registration Section -
Divisivn of Corporations

SUBJECT:

4

LLC

tvame of Limnited Liabilive Company

The enclosed Articles of Amendment and lee(s) are submitted Jor fijing.

Please return all correspondence concerning this maiter 10 the following:

Ei Name of Person

Gthines Passamur, ey Son, Golilmgthy LG

Firm-{ompany

_H6RO Unuutanl, Rlzdb 240 Loo

Address

O domeler FL D48 {9

Citv/Siate andd Zip Code

C-smml address: Nie be used for [wture aanoal report notfication)

Far further information concerning this matter. please cali:

..__MWM:M Uni ) 43 43501

Aren Code Daytime Telephone Number

Fnglosed is a cheek for the following amount:

W S23.00 Filing Fee 21 530,00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certiticd Capy Certificate of Stz &
tadditienal copy is enclosed) Cenified Copy

{aduitional cupy 5 encloced)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division ol Corporations

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

Tallahassee, FL 32303
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3 05/24/2024
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page:

(Lui!lMur:w Gori0r LLC
P the Lin bt nmpany #y it pow n y L Legords,)

Na :
{A Flonda Limited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on 04 | Q&[ﬂf_‘{ and assigned
Florida documeni number L 2400066 193 .

This ameadment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liahiline Company,”™ the desiznation "LLC™ ar the abbreviation *L.L.C

Enter new principal offices address, if applicable:
{Principaf office uddress MUST BE A STREET ADDRESS)

L:nter new mailing address, if applicabie:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. I 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:
7l ~3
- . 1 1
Name of New Repistered Agent: L]
4 o=
. oy . P o
New Registered Otfice Address: S S
Luter Flarida sireci adelrese M a
o A
, Flovida __2 ‘:_’ '
Ci i L/)z, ('?TE‘ D
' ::_—‘ e
h :‘ ———
o

New Registered Agent’s Sipnature, if changing Reaistered Agent:
! hereby accept the appointment as regisiered agent and agree to act in this capaciiy. [ firther agree 1o complewith ifie
provisions of ull statutes relative o ihe proper and complete performance of myv durics, and Iam familizr i and
aceept the obligations of my position us regisiered agent us provided for in Chapier 603, F.8, Or 1f this document i
being filed 1o merely reflect o chunge in the registered office address, [hereby confirm that the limited liabifine

company hius been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repistered Agend
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If amending Authoerized Person(s) authorized to manage, eater the title, name, and address of cach person_beipy added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addruess Type_of Activn

AMBR  monacma. Ribde 12558 Yok, Mot ReOol, _ Daud
%000-&

W%bdm FiL_ 3U¥LE  ERemowe

Z Chapge

T Add

CRemowve

D Change

T Add

CiRemove

T Change

— Add

CiRemove

[ Change

ZAdd

FRemove

L Chasae

T Add

ORemove

ZiChange
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D. If amending any other information, enter change(s) here: (Aotach additional sheeis. if necessay.)

LDOOL_ET;y 4 99-264L3 839

. Effective date, if othier than the date of filiny: {optional)
(1f an efTective dae is Ksied, the dite must be speeitic and eannat be prier 1o date of iling o more than 90 days after fling.) Pursuant 10 6050207 (3h:
Note: 1fthe date insenied in this block does not mee! the applicable statuiory Hling requirements, tis date will not be listed as the
document’s effective date on the Department of State’s records.

W ihe record specifies a delayed effective date, but not an effective time. at 12:01 aan. on the earlier o7 () The 90th dav afier the
record 1s filed.

Dated :!D@J!/ &H _ . _@Dﬁi

Signategy of @ inember or mllhﬂr%l Tepresentalive uf s menber

Qs Q.ouq,

U Typad or ||ri|1lg8uumu of signee

Filiag Fee: $25.410



