LCLH000214053

AR

{Address)
{Address)
(C:tylStateJ’ZIplPhone #) 1280224-.01022--022 2500

[]ereckur  [Jwar [] maiL

(Business Entity Name)

=
— '::
{Document Number) o
.
|
Va2
Certified Copies Certificates of Status —
(_.T‘\
.
=

Special Instructions ta Filing Officer:

Office Use Only

IJAN 1 4
8. PRATHER




COVER LETTER

TO: Registration Section
Division of Corporatiens

sussect: _ MArLES  Ann  ASH D-‘QO(J QITTES

LLC

Name of Limited Liability C"nnpuny

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ArodreT BETAN

Name of Person

Firm:Company

Hias (;oc..u‘d3< Hwy

Addfess

ﬂ()k,’\(x_(l Ofk. MIT H&o73

City/Sture and Zip Code

ADRET RETAN YT € Ya oo, Conn

L-mzil address: (to be used for futied annual report notification)

For further information concerning this matter, please call:

ANDRET  BETAN 2248 1Y - oS0

Name ot Person Area Code Naytime Telephone Number

Lnclosed is a check for the following amount:

1% $25.00 Filing Fec ) $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

(additivnal copy is enclosed)

O $60.00 Filing Fee,
Cerntificate of Status &
Certiticd Copy

(additional copy is enclosed)

Maijling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
| =
(Name of the Limited Liability Company ay it now sppears o our records.) - ?_:
{A Flonda Limut ability Company) |'
o

The Articles of Organization for this Limiled Liability Company were tiled on 1 {{ S / 2604 and assigned

Florida document number Lg‘[’{ 000 % IL'{ %Y % ) s o
~3

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “L1C" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: Lf | 25 C/OO i C(C\ ¢ ” Wy
Reyall O ML 4807
(Principal office address MUST BE A STREET ADDRESS) oy ok ML 072

Enter new mailing address. if applicable: Hias Cooh'd&{ H"U Y
(Mailing address MAY BE A POST OFFICE BOX) Ro 510& Dok MT *H$073

B. 1f 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:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cirv Zip Coude

New Registered Agent’s Signature, if changing Registered Agent:

I hereby: accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of alf statutes relutive to the proper and complete performance of my dutics, and I am famifiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited livhility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MEL SAMUEL ?%Qjmgq,\ U423 SubreaSE 1 Place  Daw
(APE Coehi. Fro 33904 (PRemove
CiChange
HeR o Amveex BETAN Hias Loclidae Huoy ¥

RGL\Q_Q O(l_k‘ #(I L{S 0 73 HRemove

I Change

TlAdd

URemove

JChange

CiAdd

[JRemove

TChange

JAdd

ClRemove

O Chunge

ZAdd

ORemove

1Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
”\)ngm faniove. Lot W2 Soomulldl Focqutinn
oo, odd vs MR Awrer Ber AN\A
do % LU —MAPES and  AsH PQo?e_naﬂéS LeC
Al ode ki\)@m(

E. Effective date, if other than the date of filing: _|1[37 / 2024 (optional)
(1 an effective date is listed, the daie must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: 1 the date inserted in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed efTective date. but not an efTective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

A hd . . (
Dated_Novempts 71t Y ‘*/ , )
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Q{ Y, =
anmurc of a member or authorized representative of a member 9
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XUl 0 o .
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