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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Glve (REQIT penuTuiees  (LLC

Nigne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminied for filing.

Please retum all correspondence concerning this matter 1o (he following:

Duncan J%/Vl e

Name of Person

Gvi cpepim vinTwiS ©C

Firm/Company
qq WAS HPOG T ST VN YA
Address
milioSE, MmMA 02176
City/State and Zip Code

‘DU}’?(GK] bf‘b{@ﬂmaJ %

F-mun] address: (1o be used for tuture annual report notilication)

For further information concerning this matler, please cali:

Dw\cfm -P:v/‘mub 2478 473 4000

Nane of Person Areu Code Daviime Telephone Number

Enclosed is a check for the following amount:

1 82500 Filing Fee T 3044 Filing Fee & 3 $55.00 Filing Fee & T SGU.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staus &
fadditivnal copy is encloned ) Certified Copy

# ALQG‘ADY 5€AJT $ 3 S g/ (atdilinal copr is anclused)

Mailing Addpss: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Qive (rafow VENTURES LC

HRY Ny 1lnu“ appeam N Our reenryds }

anited Leabiliy Company)
The Articles of Orgamzation tor this Lumited Liability Company were filed on JUI
Flonda document number

‘/ IC, 2oz and assigned
L74000320803
This amendment is submitted to amend the following
-~
If amending name, enter the new name of the limited liability company here el :"/‘j
el %)
LT o
The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation "L.LC™ or the abbreviagen [,.(_‘:E) -
HYS e I
Enter new principal offices address, if applicable: i _ i’}
(Principul office adiress MUST BE ASTREET ADDRESS) = s e
Enter new mailing address. if applicable
(Mailing address MAY BE A POST OFFICE 13()X)

aeent andfor the new repistered office address here

Name of New Rewistered Agent

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

New Reistered Qffice Addrgss:

Fter Flomdo vneer adidress
New Regintergd Apent’s

. Florida
Cine
if changing Registered A

Zip Cender
P herehy accept the appointment as registered agent and agree 1o act in this capacine, [ further agree 1o comply with the
ing fi

provisions of alf stunwes relative 1o the proper and complese performance of my dutics, and [ am familtiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabilin
campany has been norificd inwriting of this change

Il Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol ench persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name ) Address : Tvpe of Action
YAMARID GUZmAN 23 S. ilidge Prive e
m e b( 5 %{" N H 03/0 ?:chmow:

~

| ]

=
<
P

TChange

JAdd

CJRemove

“IChange

TJAdd

TJRemove

IChange

Jadd

JRemove

ZIChange

JAdd

_IRemove

ZIChange

JAdd

JReimonve

IClunge

T T T A e s T s s s ts At et alab it by EREREX IITIFTTY) AR A a4t i tranttasmnb i 48 basdantst T R T R A P A Y M R e e e e 1



D. If amending any other information, enter change(s) here: (A irch additona sheets. tfnecessan )

E. Effective date, if other than the date of filing: {optional)
(1 an eiTectis ¢ dase 13 isted, the dite must be specific and cannot be pror o dite of Tiling o mare than 90 Jay s atler filing. 1 Puniznt e 603 0207 1 33 by
Note: I the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Stale’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The Wth day afier the
record s filed.

e 9/17 | 2024

A

Siftature of o member o1 authorthed representutive of o inemiet

Duwican M. Brce

Typed o printed name ol agnee

Filing Fee: 825,00




