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BRI : COVER LETTER

TO: Registration Section
Division of Copporations

016 Man RCC\ n‘v LL C

Name of Limited Liabadity inmpnn\

The enclosed Anticles of Amendment and fee(s) are submiued for filing.

Please return all correspendence concerning this matier o the tollowing:

SM’*\U&) G&(FWWJ

\ ame of Person

Firm/Company

5hth Lake ﬂeomc Cin B

Address

Nace L1y \2\ 206>

~ ole man S0 mail, carn

L-mail address: (to be u\ui tor !um‘t‘fmu report nalitication

Far further information concerning this matter. please call:

Sorve) 1. Coleman 208, 224 -3368

Name of Person Area Code Daviime Telephone Number
Enclosgd 1s a check for the tollowing amount:
-_T/(E:()O Filing Fee O 830000 Filing lee & T 535.00 Filing Fee & — S60.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Stus &
(additional copy is eaclosed) Cuentified Copy

{additiona copy 15 encloned)

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Coleman ¥ @q[;f; JLC

(Nume of the Limited Linbility Compifny ay it now appeirs o our records.
(A Flonda Limited Liaoihty Companyy

The Artcles of Organization for tlys Limited Liability Company were Iled on ﬂ 5 0‘20927(' and assigned
L k : — g
Florida docuiment number L 2 OO jq C]

This amendment 1s submitted 1o amend the following:

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

The new name muest be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviavon wL.L.C7

Enter new principal offices address, i applicable:

—i
{Principal office address MUST BE A STREET ADDRIEESS) = TS
T ("U
oL ™o
i; : [} .
. - . . Ceootv
Euter new mailing address. if applicable: Gt 2
iy, - ’
(Muailing address MAY BE A POST OFFICE BOX) —- (_
[ ?
M s X

B. [famending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enier Floridu street address

. Florida
Cin Aip Coede

New Registered Apent's Sienature, if chaneing Registered Avent:

[ herehy accept the appoiniment as registered agent and agree o act in this capaciov. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am famitiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filod to merely veflect a change in the regisiered office address. [ hereby confirm that the limited liabiliny
company hus been noiified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fromn out records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MK —(_tl—m%[\ CO\emcm %LM l{&ki (}PQ(_}_C_"C_E__D:\LM
Mmcc(enm// PL 2065 L.

Thange

aAdd

CiRemove

ZiChange

dadd

CiRemove

LIChange

JAdd

“JHemove

OChange

add

“IRemove

TiChange

TJadd

JRemove

T hangy




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

k. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specitic and cannot be prior to date of hling or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: [Ifthe date inseried in 1his block does et meet the anplicable statutory filing reguirements. this date witl net be listed as the
documient’s effective date on the Departiment of State’s records.

e record specifies a delaved effective date, but not an eflective time, a 12:01 ans on the carlier of: {bY - The 90th dav afier the
record is filed.

ot A1 2024 |
PR N P —

Signature of a‘membereeatihorized iepreseniaiive of a member

Sarmvel M. Coleman

Typed or printed name of signee

L el . Y e V- e N A ]



