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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k)\)\ DU(,Z__—T\'\P&‘\' L\_C\

Nume ol Limited Liability Company

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

Please return all correspondence concerning g matter to she following:

1gng. Toek ek

Loho Q,zl?_:\'hM— e
q Qé [ Qm A l <SS
D\Lﬂlm,\\'zq E CLLA!A A4 alpey

u\!‘ﬂ e and Zip Code

F-mail address: Sued tor future annual report neRlilicatian

FoT furthéninformation concerning this maiter, please call:

J‘QQ& Tﬂ‘ di& :H(S_@) LDSS'CI’S5D

Name of Person Arca Code Bavtiime Telephone Number
h 1

Enclosed is a cheek for the tuliowing amount:

i#2"523.00 Filing Fee 7 $30.00 Filing Fee & 1 $55.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy s enclosed) Certitied Copy
fadditional copy s enclosed)

Mailing Address; Strect Address:

Registration Section Registration Sceetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1L 32314 2415 N, Monroe Street. Suite 810
Talluhassee. F1L 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOLWD Nozz That O

{Name of the Limited Liability Company as it now appears on our records.)
1A Florrke Limited TLiab iy Compans)

The Artcles of Organizanion tor this Limited Liability Company were filed on q lg) ] ZD—Z— \ and assiened
i L

Flonda document number _\ . l@DB i b lSlC}l

This amendmentis submatted to amend the following:

I amending name, enter the new name of the limited liability company heve:

Phe new minne must be distinguishable and contain the words Eimited Liability Company.” the designinion “LLC™ or the abbreviation “E.1L.C”

Enter new principal offices address, if applicable:

. ™~
(Principal office address ATUST BE A STREET ADDRESS) &

Enter new mailing address, it applicable: _ T
(Mailing address MAY BE A POST QFFICE BOX) . i

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

Name of New Revistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida

Cine Zip Conde
New Registered Agent’s Sienatare, if changing Registered

{ hevehy accept the appointment as registered agent and agree 1o act in this capacitv. I further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of mv dutics, and [ am familiar with and
aeeept the oblivations of myv position as registered agent as provided for in Chapter 603, F 85 Or, if this docuaent is

being filed to merely reflect « change in the registered office address. Therehy confirm that the limied liabilin
company has been notificd inwriting of this change,

If Changing Registercd Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

ﬂ:{QK __‘(\Laﬁt@t\mzﬁwxa | OO0 Qma\t e S A N

@__\f\ Gy }ﬂ\\D “'\SZS( zm

O Change

O Add

OJRemove

UChange

CrAdd

CiRemove

LiChange

CAadd

O Remove

CiChange

TTAdd

ClRemove

U Change

TAdd

CIRemuove

TOChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be apecitic and cannot be prior to date of filing or more than 90 day s after ling.) Pursuant to 6030207 (3xh)
Note: If the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 ;o on the earlier of} (b) - The 90th dav atter the
record is filed.

2024 2024

/ Signaiure of @ member or authorized representative ol a member

Tane TTUOK 2R

Typed or printed name of signee

Dated

1Y s Eovne 9= 0310



