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TO: Registration Section

Division of Corporations

SUBJECT:

COVYER LLETTER

‘ Cunple

N

L\ (

‘anke of Limited Liability Compiny

The enclosed Articles of Amendiment and e

s) are submitied tor 1iling

PMease return all correspondence voncerning this matter to the following;

“reFont.  drann

Name of Person

Firm/Company
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[—:)\ u’\SCE \ ,A\/(’

Address

O \arda
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T 28372
Cin/Ste and Zip Code
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I E-manl addressT (to 7 wded Tor tfuture apnoal ceport netification)
For turther information concerning this matter, please call

Q\O\c\?o\rf S/ TN

Name ol Person

at{ CIZ(j ) Q“Q - L}7?Dc)

Arca Code

Enclosed is w check for the following amount
O $25.00 Filing Fee ?_9‘33[1.00 Filing Fee &
Centificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Davtime Telephone Number

T 835,00 Filing Fee &
Certiited Copy

Cadditional copy s enclosed)

T S60.00 Filing Fe.

Certilicate of Status &
Certified Copy

Gadditonal copy s enclosed)

Street Address:
Registraiion Section
Division of Corporations
The Centre of Tullahassee

2413 N Monroe Street., Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C A x\’\’\o\ ¢ L C

{Name of the Limited Linbility Company as it now appedars on sur recurds, )
tA Florda Timied Taabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on Df) /D 2,/ 7024 and assiened
b J ! =

Florida document number LLZH S0k o4 9 2,

This amendment is submitted to amend the Tollowing:

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

C\J mo\e L1

The new name musi he di{lin'__'uisl}.!hlc and comtain the words “Limited Liabilits Company.”™ the designation <1LLCT or the abbreviation =LL1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

[(Mailing address ALAY BE A POST OF FICE BOX)

(@8] ~
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B. If amending the registered agent and/or registered office address on our records, enter the name of the nefyregistered
agent and/or the new registered office address here: — A m !
Reft & MM T
=2 S
J P
Name of New Reaistered Avent: -
R
New Rewistered O1ice Address: l J

Forer Flovida sireet address

. Florida
iy Lipy Conde

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

P hereby aceept the appointment as regisiered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Tam famificr with and
aceept the obligations of my position as registercd wgent as provided for in Chaprer 603 F.S. Orif this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the timited liabilin:

company has becn notified isnwreiting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to ms lll.l"l‘ cnh.-l the titde, name, and address of cach person beine added
or removed from our records:

MGR =
AMBR = Authorized Membe

Manager

Title Name

Address

Type of Action

LI Add

ORemove

OChange
TIAdd
CiRemove
D Chanue
TIAdd
CiRemove
CiChange
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CRemove
CChunge
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O Remove

{IChange



D. If amending any other informatien, enter change(s) here: (Attach aebditional shecis, §f necessary.
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E. Effective date, if other than the date of filing:

€l

(optional)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s etfective date on the Department of State’s records.

U an erfective date s listed. the date muest be specitic and cannat be prior o date ol liling o more than 90 davs atter (g Pursuant o 6030207 (3 (b
I the record specities a delaved effective date, but not an effective time, at 12:01 aum. on the carlier oft (b)
record is fited.

ated ‘r’e bruxcwm

The 90th day afier the

L2025
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Signature of aTsnber or authorized representstye ofa member

‘Qad‘?&r\ (e 7O/ NG

Uvped or printed name ot sipnee
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