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COVER LETTER
T Registration Section
Bivision of Corporations

Witty Libky LLC

NUnT lll o I111llul Ly Company

The enclosed Articles of Amendment and feetst are submitted tor filine.

["Teise return alt correspondence concerning this matter to the following:

Bmaune/ J/OKGMSOH

Name ot Person

by Uil LLe

Firm?( unl]'l iny

3 E_KB_N_U_\)_\%LTCQQ o

Address

Miam (,avdens L 3305¢

CloviState and Zip Code

_ Uackhsom. o{wa ne 1470 @\ }{Qboo__com

F-mal addiess, (oo he used n Rrnne anmtal eport noificinang

For further information concerning this matier, please call:

Aw_@%ﬂ&japkob— (Dbl 531 -7088

ame of Person Area Code Davime Telephone Number
Enclosed 15 a check for the following amount:
x SIS0 Filing Fee T S300 Filing Fee & ISE5.00 Filing Fee & T 860,00 Filing Fec.
Certificute of Status Certilied Copy Certiticate of Staus &

et oy T gt

sed) Corttfied Copy
fadditional copy is enclosed:

Street Address:

Registration Scction Registration Seciion

Division of Corpuorations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassce, FL 32314 2405 N Manroe Street. Suite 810

Talahpssce. 1910 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
\/\(}Ntl‘{rr‘ll':{f li:-[‘;?n.}i:ui Li:[T)‘il!l—\{;o)m any as il now 4
(A

£Ars 00 oUr re
Jability Campany)

The Articles of Organization for this Limited Liability Company were filed on Q‘? /.22./.2-02.4 and assigned

Florida document number L ZLf 6 OD g 22 q8’-l

This amendment 1s submitied 10 amend the folfowing:

cards.)

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

The new name must be distinguishable and contain the words “Limited Liabiline Camparse.” the destgnation *LLCT or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

!
0 hi0l

la
d

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

L]l L-1

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

Name of New Registered Agent: I\ {A Cu{ Ne. daap") SO

New Registered Office Address:

Emter Flarid street adidress

. Florida

(_"J'l'_'l‘ ZJ}’.‘ Cinle
New Registered Agent’s Signature, if chanuine Revistered Apent:

[ hereby accept the appointment as registered agent and ugree to act in this capacitv. [ further agree to comply with the
. = fa i . E b=l .
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my posttion as registered agent us provided for in Chapter 603. F.S. Or. if this document is

heing filed to merelv reflect a change in the registered office addvess. I hereby confirm that the limited liahility
company has been notified in writing of this change.

Lt ik

If Changing Repisfered :

e, Signature of New Registered Apent




(M amending Authorized Personts) anthorized o aunise, cnlee the titbe, mme, and address af cach person being adided

or vemmed from our records:

MGRKR = Manaaeer
MMBR = Nutherized Member

e Name

MGR DL&JC%?PKMSDH

AMIBR Dueggredacksan

Address Fypre ol Aetion

SUR W0 1 Brrac e A

L Remene

Mo Gacdens, Flo

Bose_ . Clianee

S MNW_4bt Terrace . A

MIC{\'-VIi @Q&r‘ok@{’l“: } r]___ TRemote

i&% ~Change

oAl

ZRKemon e

THhange

CA

_ LRemone

- . Changs:
Al

e

Clhanee

il

Rty

¢ hange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is lisied. the date must be specific and cannot be prior Lo date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted 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 Department of State's records.

IT the record specifies a delayed eifective date. but not an effeetive time, at 12:01 ., on the caclier of: () The 90th day after the
record is filed.

Dated Saptambe;r \% L2024
n///,mwwm/ﬁamu

<ASignadke-€1 a member or awhorized representative of a member

Dmaune, Unchson

Typed or printed name of signee

Filing Fee: $25.00



