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June 7, 2024

FLORIDA DEPARTMENT OF STATE

1010K LLC Divisior. of Corporations

833 NORTEEAST 191ST STREET
MIAMI; FL 33178U§

SUBJECT: 1010K LLC
REF: L240006236100

AN
T

[

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet. -

6 1 Hd 1 Ml 4

The document submitted is also missing the name of the company.

i
RIYL

P

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. '

Please return your document, along with a copy of this ietter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B30) 245-6C51,

Karen A Saly FAX Aud. #: H24000192565
Regulatory Specialist I3 Letter Number: 224A00012388

PO BOX 6327 - Tallahassee, Flondz 32314
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124000192563
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

tHOK LLC

LRI COmpany 23 it 0% A[penrs G0 5 Fotarie.s
1A Proredi i Taabiiery Conpasz

" . . S N N av 30 2024
Fne Articies of Organization for ihis Limited Liability Company wers filed on M2y 30,20
MG0236100

and assigned

Flomda docurient number L

This amendment is subnutied to amend the {following:

A, Humending name, enter the new name of the limited labilite compuay here:

Lo
NS
Enter new principal offices addvess, i€ applicable: e -
{Principal oftice adidress MUST BE A STREET ADDRESS) e e :‘; —

Enter new mailing address, if applicable:

(Maitine address MAY BE A POST QFFICE BOX)

B. WWumending the registered agent und/or registered office uddress on our recards, enter the name of the new registered
agent and/or the new repistered oftice address here:

N

Enrer Floricda street address

CKlopida

New Resistered Asent’s Sinantire, i changing Replsipred Apert:

Lhorely aceepl ihe appoiniment as registered agent und agree jo act in this capacity. 1 firther agreo o comiphe wiih the
provisions of el stutes relative o the proper and compiete performance of my duties, and { am jamitiar with und
wecep the obligations of s position as regisiered agent ws provided jor in Chuapier 805, F18. Or, if this document is
being jiled ic mercly refiect a change in the regisiored office addresy, I hereby confirm that the limited fnhilioe
compary has bean notified in weiiing of iiis change.

H24000192365
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H24000192563
H amending Authorized Person(s) authorized w manage, enter-the title, pame, and address of cach person being added
or removed from oy records:

MGR = Muanuger
AMBR = Authorized Member

Titte Name Address Iype vf Action

s A

O Remave

R o BICHANRe
.......... —— - S e e e i e U add
_______ o E e
_ LIChange
N
- s
................. . —— . _ .. CAdd= :_,',_
— finelidve _':: -
2 el
COChImRe 7
o T
W
N I LiAdd =
- . — —— . Remove
“5
............. . 3 Dadd
e A A bb e ere e eeoeme e ereress e nes bl [LEITIOVE
. UChange
reaannrane ettt amenee - e N . o DiAdd

o ORemove

LIChange

240001925635
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H24000192563

D, If antending any ether information, enter chango(s) here: (drach additional sheets, if necesvory,)

The name of the suihorized member ang Meniber was incorrectly spatied

the conect speliing = Mivkael Satabi

K. Effective date, if ather than the date of filing: ) {optional)
(F 2 ciTective date iy Histed, the daiz must be specific aml camnot be prior to date 07 ling or mote than B0 days efter fling.) Purseact t 6050207 (33(%)
Note: If'the date inserted in this block does not myet the spplivabie utatory Sling regquirements, this date will not be listed os (e
docment’s ¢ffective daic on the Department af Steies records.

1fthe reeord spec:fies a delayed effective date, but not an effective time, 8t 12:91 aun. on the earlier of; (b)) The 90th dav after the
recund (s fiked,

May 31 S
Dated 7 -

..
Sipneiure of 8 e e TERES et -

PR OPVEL L

Robeit Hayden  QrganizenR A

Treped ar printed nune of signee

Filing Fge: §15.00
LA IO S LS



