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TO:

SUBJECT:

Registration Section
Division of Corporations

COVER LETTER

MQA%E NUIERY !\QOM LLe

Name of Limited Lisbility Company

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

Please return all correspondence conecerning this matter to the {ollowing
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Name of Person
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Iirm/Company ™
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Address

LNEB.(L&.\AQ J_@ é\\m('_)%\% @ C’*\'w(\-kk * COw

(,'ily.’.\}izltc and Zip Code

E-mail address: (1o be used for futre annietfeport-hotification)

For further information concerning this mater. please call;

L\oq,el ~ Vs cwoel

Name of Person

:1[(€)/\—‘3 } (Dqgo\ \

Enclosed is a check for the tollowing amount:

182500 Filing Fee

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 52314

X $30.00 Filing lee &
Certificate of Status

Ares Code Davtime Telephone Number

(] §35.00 Filing Fee &
Certitied Copy

tadditional copy i enclused)

L1 S60.00 Filing FFee,
Certificate of Status &
Certified Copy
(additionzl copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce. FIL 32303
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: : o ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Wedlo 1wl dewy LLa

(Nampe of the Limited Liability Company as il now appears on our records.)
(A Flonda Limuled Liabiliy Companyy

The Artcles of Organtzation for this Limited Liability Company were [iled on 09/22/202 C’L and assigned
Florida document number l\ 2"1[0003_% /Ugjc}

This amendment s submitted 1o amend the following:

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

HaveE witt Mow Lo

The new name must be distinguishable and contain the words ~Limited Liabiliy Company,” the designation “LLCT ar the abbreviation “L1.C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFEFICE BOX)

——_’

B. [famending the registered agent and/or registered office address on our records, enter the ndm(‘ nl lhene“ n,;,lsurul
=
agent and/or the new registered office address here: "’ %’—?1 i

Name of New Registered Agent: T

New Revistered Orfiee Address: BT "0

Enter Florida sireet address L Fron]

. Florida
Ciiy Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my: duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 mervely reflect a change in the registered office address. 1hereby confirm that the limited liability
company has been notified inwriting of ihis change.

IT Changing Registered Agent, Signature of New Registered Auend




If amending Authorized Person(s) autherized to manage. enter the tithe, name, and address of each person being added
! ngy = I 14
or removed from our records:

MGR = Muanager

AMBR = Authorized Member
Title Name

Address

Type of Action

CiAdd
CIRemove
I Change
ClAdd
CIRemove
i Change
Oadd
DIRemave
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O¢Change

Cladd

ClRemove

CiChange

CIAdd

ORemove

CChange



D. If amending any other information, enter change(s) here

tedrtach additionad sheets, 1 necessary.)

W

Nole:

F. Effective date, if other than the date of filing

document’s effective date on the Departmemt of State’s records

(optional)
(1 an effeenve date is bsted. the date muast be specitic and cannot e prier w date of filing or more than YO days after filing.y Pursuant 1o 605.0207 (3)(b)

i the date inserted i this block does not meet the applicable statatory filing requiremenis, this date witt not be tsted as the
recond is fiked

I the record speciftes a delaved effective date, but not an effective time, ot 12:01 aan. on the carlier oft (b}

ated Q%&ng s¢ \<Z 'ZOZ%/

I'he 90th dary after the
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or authorized repre|sents wive of 2 member
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