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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TN Qﬂ%t\\]ﬁu\‘} }' \I H | (ngvr Sho PPes, (LC

Name of Limited L mh;lm Company

The enclosed Anicles of Amendment and fee(s) are submitied for [ling,

Plcase return all correspondence concerning this matter to the following:

Bw\e\ ( 0l6wk0

Name of Person

Fim/Company

Ok Wd(mr,}/\__b\”\
Wirle  Gndden 2474

I Colamb(@) Cmpstionle . ne

F-mail address; (1o be used for future annitsd repon notilTeation)

For further information concerning this matter. plcase call:

[ uier (00 LMo, Hya -devo

Name of Person Area Code Davtnne Telephone Number

Enclosed is a check for the following amount:

\1_.{25.00 Filing Fee ] $30.00 Filing Fee & 7] $55.00 Filing Fec & O $60.00 Filing Fee,
Cernificate of Sumus Centified Copv Centificale of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed))

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hh Qostarad AL \Jijanes %L@M%

IName of the L |m|lcd Lmbllll\ Company as il now appears on our records.

The Anticles of Organizanion for this Limited Liabitiny Company were filed on ' I/QR ) D'O and assigned
Florida document number f/2 H Q00 Ha 29 éq

This amendment 1s submitied to amend the following:

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

_J———"_/
T —
The new name must be distinguishable and conain the words =l imdted 1.ability Company.” the designation “[LLC™ ar the abbreviation 1..1..C.”
e * ~
Enter new principal offices address, if applicable: 6>UU M Py ‘D P ?n
~
(Principal office address MUST BE A STREET ADDRESS) un I"‘ %\

Tndiun _ tuKe t’:s*mos Fc 723-55

Pl

L_J
Enter new mailing address, if applicable: l 02 ?D RCO)M r K_ C/r'sh-
(Mailing address MAY BE A POST OFFICE BOX) Winje (i ro’e’h--"?b 347 &7

_,__a

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

Name of New Registered Agent: /\Ai f ZQ A (‘S(A ) vy BL\ lE]
New Registered Office Address: 7—0 )‘ 3 Q f() 22129y L( L"’\

Farer Florida sireet acicdress

Wiviker Coerden  Frorida 29757

{iny Zip Cexde

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacire. 1 further agree 1o comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, IS Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:

company has been notified inwriring of this change.

If Changing Registered Agent, Signature of New Repistered 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 Action

M bil\ M) cZa F B9 D024 Qedouck bny  Z
W \ n‘i Q C C7 . F&p\w{’ FL*’:]Rcmovc

297¢7 e
Méﬂ Afmce/ \\Jarc) 2023 ‘Qedh'x,m}x L J

o 377
W ) } 44 (’jU\PJQh; FL’ JRemove

“1Change

/\/{bK %F;HC\M' Nadil) 5w Miami OO 3%1” /

— e, 34
A ‘q()iO\h ]/DII<C (/;'Sb%@,gémvc ;gl7

MR Qey paynes _psco Miom Do goit )
jﬂo’f@m In 140 557(63,95 ? 5Y %o

GJBemove

JChange

M(JR Aﬂ{\ﬂ N M(Jm\i{] éT—OQ_ M\W"'\'— Dr;;;f)
f”d’((;\‘h Lo RQ %}Mg}g{;zﬁg'y

TChange

CiAdd

JRemove

—IChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessan)

E. Effective date. if other than the date of filing: 3 ~ ] Q-2 S {optional)
{11 an cffective dite is listed, the dine must be specific and cannot e prior to date of filing ar more than 90 davs after filing, ) Pursiuant to 6030207 (3x )
Note: If the dale inscried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stue’s records.

Il the record specifies a delayed cffective daie, but not an effective time, at 12:01 a.m. on the earlier of: (o) The 90th dav after the
record is filed.

Daied \QU\VC\\ \‘ 7,JFJ" . /)\O?’S

Stgnatdre 1Y ither 6 norized representative of o member

V)ie Zon A RBeg,

Typed or printed nme of signee _




