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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: L:S’) :[I\V{‘_&kmerr‘é e

Name ef Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Caﬂo&. Do QAN

Name of Person

FirmvCompany

4061Twig BD (prasnitia H24(57

Address

Lo wad 3243

Civistate and Zip ¢ e

CunH/ua& CenlisakBdma . (arn

s-wnl address: (1o be used for e anneal report notilication)

For further intormation concerning this matier. please call;

(\/UVQ’\/\AQ OM}—/ el ) W30

Name of Person Area Code Daxtime Telephone Nwmber
Enclosed is a cheek for the following amount:
WS25.00 Filing Fee 03 §30.00 Fibing Fee & 1 S55.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &

radditonal cops s encloseds Ceriified Copy
(additionat copy 1= enclosedt

Mailing Address: Stree

t Address:
Registration Secuon

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24153 N Monroe Street. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records.)
tA Flondy Linited Liabshits Company

The Articles of Organization tor this Limited Liability Company were filed nncﬂj&mw 17,2024 s assigned
Florida document number LZL[DDOLDSP)S%

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable ind contain the words “Limited Liabilits Company.”™ the designation “LECT or the abhreyiation <L1C

Enter new prineipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) —
e
! P
= T
L
T '
Enter new mailing address. if applicable: ~ ¢
(Mailing address MAY BE A POST OFFICE BOX) .
tT' <. [l
'-—':_ ; G
1y L

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

acgent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Futer Floridie strect adidress

. Florida
t i Zip Cender

vew Registered Agent’s Signature, il changing Registervd Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacinv, 1 furilier agree o comply swith the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and am famitior with and
accept the obligations of my position ax registered agent ax provided for in Chapier 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address. Thereby contivm that the limited liabilite
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
Cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGE  Cunod Lecdnies Craved. SASA Tiobe valey DX (ay i
Y 223403 '

TIRemove

CIChange

TAdd

CiRemove

CChange

CiAdd

TiRemowve

CIChange

CIAdd

TiRemuove

LiChange

TIAdd

Ol Remave

LiChange

O Add

CRemove

DOChange




D. Ifamending any other information. enter change(s) here: ¢Arach additional sheets. if necessary.

E. Effective date, if other than the date of filing: S5C QM\O{f \’:l‘ ’Z—Dfl‘:{ (optional)
(Han effectise date 35 listed. the date must be specific and cannot be prior o date of iling or more tan 90 das s after filing.) Pursuant o 605 0207 (3)(b}
Note: I the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

B the record specidies o delaved effective date, but not an effective time. at 12:01 am. on the carlier ot (b) - The 901k day after the
reconrd s Dled.

Dated

Csﬂos Doron Lm0

Signature oy member or authorized representitise ofa memhber

Caf los DN A0

Typed or printed name ot signee

L iliwasr Biiine &%+ 1YY



