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: COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: lqmér\c Ilmeat oF Q&@ng@@%ﬁmi@ﬂmanq;x e

Name ol Linited Linhilin Company

The enclosed Articles of Amendment and teetsy are submitted for filing.

Please return all correspondence concerning this nuttter to the following:

Diane. . D Sasts

Nume ol Person

(_\/Lu CE. e« Uf,ST/ZL LCQ

FirmTmpany

_____ 5164 (aiese coA. __(/ S/A_Df -

Address

Tlampe £ 33615

I inveState i Zip Uode

7975 Toqedem @ amg. [ Com

Vamas! aeldie s oo be nabd ror Tueture immnal rc;n‘}r'.f--Ill'lL‘:lIinn]

Far further information conccrnin“ this matier, pleise call:

j")hf\ \ Saﬂﬁj ;n(a’?/S') X0£'79/79/

Name ol Person Area Code Diviiime Telephone Number

Fnclosed is a cheek for the tollowing amount:

%\?5.00 Filing Fee 1 $30.00 Filing Fee & 1 §55.00 Filing Fec & it $60.00 Filing l'ee.
Certilicate of Status Certiiied Copy Certiticaty of Mutus &
taddtional copy is encloseds Certified Copy

vadditional copy s enclosed)

Mailing Address: Street Adddress:

Registration Section Registration Seciion

Division ol Corporations Division of Corporations

P.O. Box 6327° The Cenue of Tullahassee
Tallahassee. FEL 532514 2415 N Monree Stieet. Sulie 814

Tallabaszer. IF1. 32303



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ /)dwﬂuda-% Uﬁs%& (L C 2024,

(Name of the Limited Liability Company as it now appears on our cecords. )
(A Florida Tinvted Taabiline Companyy

FilEp

A6 30 P 3. s

C Chiy
Tiwe Artiches of Oreanization for this Limited Liabitity Company were tiled on fé)u’ 9. /L/ 9‘0 qﬂ‘dbsf %‘E{‘S 'ATc
Florida document number 7? "3 75/5@523 d

Fhis amendment is submitted 1o amend the following:

AL Ifamending name. enter the new name of the limited liability companyv here:

— WA o

The new name md be distinguisheble and coniain the words ~Limned Diability Compuns” the deshnation “E4.87 orthe abbroviziion ©LL O

F.nter new principal offices address, if applicable: /(-)//q
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: /L)_é"’?
iMaifing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeend and/or the new registered office address here:

Nane of New Registered Avent: -‘U /'/']

¥

New Registered Qflice Address:

Fnrer Florida strect adideess

_ . Florida
i Aip Celee

New Registered Agent's Signature, if changing Registered Avent:

Fhereby aecepr the appoiniment as registered agent and agree o act in this capaciov, T uether agree (o compleawith the
pravisions of all states relative (o the proper and complete performance of my duties. and 1am jomiliar with and
aveept the obligations of niv position as registered agent as provided for in Chapter 603, .5, O, if this document ix
being filed to merely reflect a change in the vegistered office address. Thereby confirn that the fimited liahitine
company has been notiticd inwriting of this ehange.

V4

I Changing Registered Agent, Signture of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or rentoved from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action

MG‘@ Tohn DISCMTL/S 4104 d{a&f(a j US/& Le. Kedd
jﬁﬂ_”ﬁi,_géz_éé@/dﬁ OiRemave

CIChange

O Add

CIRemove

{dChange

CJAadd

TiRemave

CIChunge

A

ORemove

CiChangy

O Add

ORemove

CiChange

Add

CiRemove

CiChange




D. 1T amending any other information, enter change(s) here: Cluach additional sheers. if necessary.

VA

i

E. Effeetive date, if other than the date of filing: (optional)
iun efiective date is listed, the date must be specitic amd cannot be prior w date of filing or more than 90 davs atter 1iling.) Pursaant o 6030207 (35
Note: ITthe date nserted in this block does not meet the applicable statutory tiling requirenients, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delaved eftective date. but not an effective tme, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed.

Dated «5//53/0?&/

Signzuur@nbcr or anthorized representative of @ member

—j’_'(l)hn (“ g_an ‘/f)-

Tvped offamicd name of signec




COVER LETTER

TO: Registration Section
Division of Corporations

/] / o
SUBJECT: H ﬂ’\énd M€ n ‘lf’ OJ)’ (‘?? £30n 5 ﬁ‘( "/’fv)m zedd 7%; //}761” « Cﬂ-’ 94

Name ol Limited 1. tubiiity C l)mpt.m

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

lease return all correspondence concerning this matier to the tollowing:

Duane & DiSaats

Namce of Persen

\ ., 3 g
LU RSP Cl <1 U‘ 37/& LCC.

Fin nﬁ?{mlpn nv

Aoy UL LAY (ZJ/J&’

Address
/7;m12« /[Z, 336/5

T Citv/Stare and 7ip Code

7975 Teqedh e @ 9./ Com

Bomail addeezs: (1 he uskd Tor feture annueT reperedanticanon?

Fou further information concerning (his mader, please call:

Tohn N, Sunhs W ALS,  §of-7YTY

Name ol Persan Arca Codu

Daytime Telephone Number

Ficlosed is a check Tor the foblowing amount:

%25.00 Filing Fee T1 $30.00 Filing Fee & 71 335.00 Filing Fee & 1 560.00 Filing Fee.
/ Certificate of Status Certified Copy Cenrtiticate of Staius &

(add:tional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P 0. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Cenue of Tullahassee

2413 N Monroc Streel. Suite 810
Talabassee. [FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cavsevaes Ubene 10 ILED

(Name of the Limited Liability Company as it now appears on our re_ﬂg;n
: ; Coimpany)

The Articles of Organizarion for this Limited Liability Company were filed on

Florida document number ?7 . 3 775@57)

I'is amendment is subinitied to amend the following:

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

—— ___A/A

Ihe naew niune musi be distinguishuble and contain the werds “Limited Liabilite Compuay.” the desipation 1457 or the abbrevigion “LE.C.

Enter new principal offices address, if applicable: /(J'//ﬁ}-
{(Principal office address MUST BE A STREET ADDRESS)

Unter new mailing addvess, if applicable: /L)["}
iMailing uddress MAY BE 4 POST OFFICE BOX)

B. 1famending the registercd agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Reaisiered Agent: -k) /")

s
L

New Registered Office Address:

Enter Florica street udlddvess

. Florida
City Zip Cobe

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

Fhereby aceept the appointiment as registered agent and agree to act in this capacity. | further agree to comptv vwith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aeeept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability:
company has been norified in writing of this change.

Ula

It Changing Registered Agent, Sipuature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

Mb_& Tohn mfgfmﬁs oy @Za’ff cdil/e'/ (}1572 Dﬁ)@dd

ﬂ]’)’lﬂ.@l FZ 5349/(5_ CIRemove

OChange

- _ OaAdd

CIRemove

CIChange

o . SAdd

CiRemave

CChange

- , T Add

CiRemove

_ TiChange

UAdd

ORemove

CIChange

— A

CRemove

DiChange



0. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary.;

VA

! R e
7

. Effective date, if other than the date of filing: {optional)
tan effeetive daie is listed, the date must be specific and cannot be prior w date of 1iling or more than 90 davs afier Giing.) Pursuant to 6050207 (33 by
Note: If the date inserted in this block does not ineet the applicable statutory fifing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed,

Dated /2 3/ 2

.
SignatureoTa sember or authorized representative of a member
& P

1 ohn (_he g-(( niis

Typed or Printed name of signee

11 ., DD == iy



