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COVER LETTER

TO: Registration Section
[Yivision of Corporations

Zéa/ﬁﬂj LAY (0Re S08\/clon

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subimitied for filing,

Please return all correspondence concerning this matier to the following:

Mﬁ ¢ /M /)/21/4/4/5

Name ot Person

Firm/Company

1512 Ggall K Ayé/ =

Address

st /ﬂﬂgﬁ Beath [Lotirde 33409

CirwrState and Zip Co

9 ﬁ,u_,bcﬁé (M 3 Z@ﬁd}wd 7

E-mail address: (10 be used for Riure Grflual report notification)

For turther information concerning ihis matier. please call:

K@OLK?W() Zﬂé&j C)'I-sz(t?\u S61 ) [’3%5 -?(2 55

Name of Persan Area Code Dayume Telephone Nuinber
Enclosed is a check for the tollowing amowy
gSZS.lJO Fiting Fee ] $30.00 Filing Fee & O $35.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Staws &

tadditnumal copy is enclosed) Certified Copy

faddinonal copy is enclused)

Mailing Address:
Registration Section
Division of Corpurations
P.0. Box 6327
Tallahassece. FL 32314

Strect Address:

Registration Section

Divigion of Corporaiions

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION

LLYSt0s Lawn lage cords s

TName of the Limited Liability Company as it ndw apipears on our records.
tA Flonda Limited Liabidiny Companyy

The Arucles of Organization for this Limited Liability Company were filed on 0 ?//62/92025/ and assigoed

Florida document number / Q,Q Z Z {222 5 &ZCI_DB

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.,” the designation “LLC™ or the abbreviation “L.1.C.7
| 7 JZ o ;
Enter new principal offices address. if applicable: V4 S
(Principal office address MUST BE A STREET ADDRESS) — _[5/[2 QM /A M %
Weat ombm_geach 'rioitde %yo.

Enter new mailing address, if applicable: / 2 /Z 4&/@ ( /:/K MZ_ZS
&&M

aTWAT/44
(Mailing address MAY BE A POST CFFICE "')X) y{

m@ p\ 2340 G

B. Tf amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent: }/ EOL %/_7_() 4’1{[ g ng gé._.b

New Registered Office Address; /D 12 Qﬂ@[ é d —~ T 5!"* o

Fnter Flovida street address

(ﬁ». Florida 63 40 ?

Zip le

e

New RHegistered Agent's Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed w merely reflect a chaney in the registered office address, T hereby confirm that the limied liability
company has been notificd in writing of this change. /

- . . / . » -
Ll (,'h:!ngmg 7g|.~tcrmlﬁ_:ifnl, Sipmature of New Registered Agent



lfamnndmg Authorized Person(s) authorized to manage, enter the title, name, .md addrus of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ﬂog\

Mr—@\ HMR—M n QL_QMJ[/ A ﬂ»bij 3 Madd

/ffé_ _// M‘gﬁ é"é-/jfb AR emove
rLo@u;!a 233409 o

LIChange

Rl

CIRemove

CiChange

D :\dd

ORemove

CiChange

OAdd

ORemove

O Change

OAdd

CRemove

CiChange

OAdd

CJRemuove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(ITan cective date is listed, the date must be specific and cannot be priar 1o date ol tiling or more than 90 days alter [ing.) Pursuant o 6050207 ()b}
Nate: Hthe date inserted in this bloek does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s eifective dawe on the Department of Stawe’s records.

If the record specifies a deluved effeetive date, but not an eftective time, at 12:01 aan. on the carlier of: (b) - The 90th day atter the
record 1s tiied.

mi_27/ _/;z// 24

Signatdre nzflunhgr or .amhmm.d represendative ot a member

L lro Dy (hasbhs

Typed or printed name of sigfice

Filing Fee: $25.00



