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ARTICLES OF AMENDMENT .
-~ T0 .

ARTICLES OF ORGANIZATION

C OF - . . .

LLe,

The Articles of Organization for this Limited Liabiiitjr'Cpmpany were filed on N! N E\I : gﬂ_Qﬂ; and assigned

Floridg document nimber L 940001-“—11-\4‘75-

Timis amendment is squitfe_d_—fq amend tﬁa following: S ' ‘ i

- telisgo, Allen

A Ifnmending:name, the new.name of the limited.liabilj '

\ L Aen U0

be Hidtinguiahqblc and congain the words “Limited Lisbility Company,” the designation “LLC* or tye abbreviation “LLC»

enter:

The new name must

Enter new principal offices address, if app_licnbl'_c:
STREET ADDRESS

incipal office address MUST BE A

Enter new matling sddress, if pplicable;

(Matilng address MAY BE 4 POST OFFICE BOX)
B. Ifam ending the registered agent and/or registered office address On our records, enter the pame of the new registered

apgent and/or the new.registered bm::i:'adgress-he[c:

Name of New Regiétere;i 'Aggnt:‘
New Registerad Office Address:

Enter Florida streei address

, Florida
Ciyy Zip Code .

accept the obligations of my position as reg't'srgred agent as provided for in Ch&prer'ﬁ 05, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

*
J

campany has been notified in writing of this change.

If Chauging Registered Agent, Signature of New Registered Agent” —-



f

D. If aniendi_n_g a_ny'o_tber Infermation, enter Eha_qge(s)'hgre: (Attach additional s'ﬁ_regz!s'_, if necessary,) -

. ’
E. Effective date, if other than the date of fling: (optional)
"(Ifan effective dato i listed, the | ] after flling.) Pumsuant to 6050207 (3Xb)
Note: If'the date inserted in (} | ‘the dpplicable statitory fillng fequirements, this tate will not be fisted as the
document's effective date on : )

Da@mm‘cﬁo .ﬁQSJ:L Y B
_Moliea 0'Doll Mo I

Molissa Q'Ogll Allen (Dec &, 2024 23:03 EST)

Signetire of & member or suthorized reprosentative of a member

Mo RN e =

Typed ot printed nanic of slgnee” = . ' !

Filing Fee: $25.00 =



