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TO: Registration Seetion
Division of Corporations

SOV LARGO LG
SURBJECT: ‘

COVER LETTER

Narae of Limited Lishiting Compuny

. The enclosed Articles of Amendment and fee(s) are submined Tor filing,

Please return ail correspondence coneerning this matter to the following;

THOMAS KOZIOL.

SO TARGU L

wime of ersan

174 BOULEVARD

Pirm Company

Address

HASBROUCK HEWGHTS . NI 07604

CindStaie and Zip Code

thercon e aol .Com

- address: 1o be used tor future anpual report notilicition)

For further information concerning this matter. please call:

Sean P Relly

Ay TI3-0008
al 1

Namw ol Person

iznclosed 1s a check for the following amount;

= 52300 Filing Fee T1S30.00 Filing Yee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Arca Conle Daytime Fetephone Nunther

SRR 00 Eiking Fer & — 860,00 Filing Fee.
Certificd Copy Certiticate of Status &
faddiional copy I envlosed) Certitied Copy

tidditiomal copy s englosed

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N.Monroe Street. Sutte 810

Tallahassee, FF1, 32303



o o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

01 LARGO LSS

tName of the Limited Liability Company as 8 now appears on our records,)
(A Flerida Limited LiabiTuy Company

Muay 20, 2024

The Articles of Organization for this Limied Liability Company were tiled on and assigned

24000234200

Florida documemt number

- This amendment is submitted to amend the folfowing:
t

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

The ses name musi be distinguishable and contain the words =Limited Linbilite Company . the designation “L1LCT or the aiibres ation ©14.0.7

Enter new principal offices address, if applicable:

!
ri (Principad office uddresy MUST BE A STREET ADDRESS)
P

. P
dR
. =
. Eoter new mailing address. if applicable: -_:_' w9 i
| (Mailing address MAY BE 4 POST OFFICLE BOX) S - EZF
[ l ‘:G ‘-—j
=)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

{
i Name of New Registered Avent:
' New Rewistered Oftice Address;
! fhrter Flarier vtreed idedress
|
i . Florida
[ Iy Air Cade

New Registered Acent’s Signature, if changing Registered Asent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacine, | further agree to comply with the
provisions of all siatutes relacive 1o the proper and compleie performance of an: duties. and Tam familior with and

U qeeept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed 1o merelv reflect a change in the registered office address, hereby confivm that the timited liabiline

E company has heen notificd inwriting of this chare.

\ If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

[}
I

MGR = Manager
AMBR = Authorized Member

|

o Title Name Address Tvpe of Action
: :"\MHR THOMAS KOZION, 174 BOUL LV ARD
b = Add

HASBROTOK HEIGHTS. NI 070044

CiRemove
1
- | —.
o Change
vl
POAMBR CHERY 1. KO0, 174 BOULEVARD .
| aAdd
i
i i HASHROUCK HEIGHTS, Ni 07604
o “Remove
!
. = {hange
MR TASON KOZIOT. [7-4 BOULEVARD
o D Add
HASBROUCK HEAGHTS. NFO760.
- = Remove
: T Change
§
VOMGR ADAM KOZEO. 174 RO ENVARD
i —Add
!
FIASBROUVCK HEIGHTS. NI U704
b = Remove
b
|
: TIChange
TIAdd
b
i : CiRemuove
i ZChange
b
v Add
I
. - Remove

iChange




i
D. If amending any other information. enter change(s) here: lrnach addivional sheeis, if necessarm
: \ ! .

!
|
!

. Effective date, if other than the date of filing: {optionad)
il an eflective dine s fisted. the date must be specitie and cumnol be prioe tedage of fling o more than W Jus s after Sling) Pussuant 1o 6050207 (3
| Note: [¥the date inserted in this block does not meet the applicable stwutory filing requirements, this date will not be listed as the
[ document’s ettective daie on the Depariment of Ste™s records.,
!
1

——r

If"the record specities a delaved elfective dute, but not an effective Gme. at 12:01 wan, on the carlier of (b) - The 90th day atter the
record s filed,

Dated

i
| JUNE 3 2024
1
{

; / /’, Signasiurye “(l members or authorized represeniative of o member

THOMAS KOZIOL.

Fyped or printed name ot signee



