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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBIECT: /2 C/C/of/ W/}Q//ﬂﬁ éd C

Name of Limned Lizbihty Company

The enclused Adicles of Ameadment and feetsi are submnted tor filing

Please return ail correspondence concerning thes matter o the fullowing

Dochlo bomes

Name of Person

Zocly Poe/lns £ C

Fem/Compans

/7939 500192 DL

" Address

/%&/?7/' A ad

Cin/State and Zip Code

Ar14R0dky 19 @ Gras) eorr

el addrebs (1o be wsed (o Tuture annual report notitication)

For turther informanion concernung this matter. please call:

/29 aé//ﬁ) %0»774?‘ 756 c/ZC/ng}j’o

b - - T r
Name of Persim Aren Code [3as ume Tedephone Number

Enclosed 15 a check lor the following amount;

LF 323.00 Filing Fec 27 33000 Filing Fee & 3 835 00 Filing Fee & T S60.00 Filing Fee.
Cernficate of Status Centified Copy Certificate ol Staws &
fddimonal copy s encliomed | Cernitred (.l)[}\

Cacdditiemd copn 1 enchosed)

Mailing_Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N. Monroe Street. Suite 810

Tallahassee. FL 32305



ARTICLES OF ORGANIZATION

Dot Phellps L0 C

{Name of the Limited Linbility Co

_Hgm as it rew appears oo our records.)
{A Flonda Limied Liabhiy Company

The Aricles of Organizanon tor this Laimued Liabiliny Company were fded on ’L//q"/ /3 2025[ and assigned
Flonda document number L 24000222 L{ 7(?

I'his amendment 15 submitted 10 amend the {ollowing

A If.amrndmg name, enter the new name of the limited iability company here:

The new name must be distingushable and comtan the words “Limuted Liakhits Compans

Enter new pringipal offices address. if applicable

the desegnation "LLCT or the abbresation "L L.
{Principal office address MUST BE A STREET ADDRESS)

: ™~
- B
S P
Enter new mailing address. if applicable: N//K]L ) = -’—
{Mailing address MAY BE A POST OFFICE BOX) i} i: -
_; B
B. Il amending the registered agent and/or registered nifice address on our records, enter the name of lhe ne\\ registered
agent and/or the new registered office address here:

Name of New Registered Agent A/ / /L?l
i

veww Registered Office Address: N / A’
!

Enter Florwda sireet nddress

. Florida
iy
New Regisiered Agent’s Sipnoture, if changing Registered Apent

2 Cexde

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacit. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am _fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirnt that the limited liabilin
company has been notified in writing of this change

H Changing Registered Apeni. Signatare of New Regintered Agent




If amending .-\'uthori?.'ed 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

Title Name Address Type of Action

AMBR ?&cjoéﬁ? Lomez 17439 s 142/ N
V’//Q/?? /’ Pé 35/’??’ CRemove

DiChange

O Add

ORemove

T Change

DAdd

OORemove

O Change

T Add

ORemove

CiChange

CAadd

ZRemuve

T Change

CAdd

ORemove

CiChange




D. If amending any other information, eoter change(s) here: rAtach addinonal sheets. if necessarv.)

N/A
7

E. Fffective date. if other than the date of filing: N//L}L ' (optional)
(If an effecti ¢ dte s histed. the diste must be specitic and cannot be pror 1o date of filing or more then 90 days after filing ) Pursiant to 6035 0207 (b
Nate: 'the date nserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the
dJocument’s effective date on the Depantmem of State’s records

i1 the record specifies a delaved effective date. but notan effective ume. at 12 01 am on the eardier uf {b)  The 90th dav afier the
record 15 filed

Dated JL)/“? / . ZOZ(/ .

/ el

Signunture of o imember or authorwed representatiy e of o member

/706/0/%0 gﬂﬂ?a%

Y Tyvped or primed name of signee




