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SURJECT: ?) SO Shwne /LLC

Name of Limited Liabibiny Company

The enclosed Articles of Amendment and feels) are submitted tor filing

Ilease return all correspondence concerning this matter to the tollowing:

dmsa E H(Z{noni’r”‘-’

Name of Person

Firm/Company

$22L Myoarer Bavch B F6067

Address

M'MW/ %@\cl\ v J2590

Ciny/State and Zip Code

1-mail addiess: (o be used Tor [uture annual repart notilication)
Far Turther infoimation concermng this maiter. please calk:

(}O\(g& 5 - Mﬂr’\ar\écu m(8§o) éﬁ:}}:)-}gr

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount;

‘4.00 Fiting Fec

2 T3 830,00 Filing Fee & 0 §35.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of SMatus Certitied Copy Ceruficate of Status &
taddwional copy ts enclosed) Certified Cupy

raddiunnal copy 1s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of 'Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303



wr

RSO SHIVE, Lic

(Name of the Limited Liabililv Company as it now appears on our records.)
- i Jabihity (nmpun)]

The Articles of Organization for this Limited Liability Company were liled on ) [-22— Z(_),Z‘/ and assigned
Florida document number {24000 4935 49

This amendment 1s submitted to amend the following:

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

The new name must be disimguishable and contain the words “Limited Liabihty Company.” the designation “1LECT or the abbreviaiion "L 7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Oftice Address:

Fater Floruda sireet adidress

. Florida
Cuv Zip Cexle

New Registered Agent's Sienature, if changing Repistered Agent:

{ hereby accept the appointment as registered agem and agree o act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liability
compamy has been notified in writing of his change.

IT Changing Registered Agent, _N_;..,malure of New Repistered Apent




ACYIDIC = cavinnnuriZed cvaedned

Title Name Address T'vpe of Action

322 MIRAMAR BEACH DRIVE #6062 OAdd

CiRemove

OChange

Men _H@mcm&b Josﬁ © Dindd

Zﬁ:m‘c

CChange

O Add

O Remove

eﬁar OChange
et Hmﬁéa_"(}'@fﬁ A

32-'L M iramad” ,Bd,dfj’t ’D Y L Remove

/H—QOGLI MVQ"‘\Q/ ,B@Cl(,l-\ ?| O Change
M6 Hamancl&‘?z Joss 315 30 et

ORemove

O Change

OAdd

ORemove

O Change




E. Effective date. if other than the date of filing: {optional)
(11 an etTective date is listed. the date must be specitic and cannot be prior 1o date of filing or more thun 90 days aller filing } Pursuant to 603 0207 (3xh)
Note: I7the date mserted in this block does nat meet the applicable statutory filing requirements. this date will not be lisied as the
document’s ctlective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effeetive time, at 12:00 a.m. on the caclier oft (by - The 90th day alier the
record is Tiled.

Dated _() 1Z-06 L2024

Sagnature of o merfiber or authorizgd representatine ol 2 member

]Omf, £ Hurander

Typed or printed nume of signee

Filing Fee: $25.00



