199,

(Requestar's Name)

(Address)

{Address)

(City/StatefZip/Phene #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

I/ - HESTER. ‘/‘8/25

Office Use Cnly

WU

900440547419

01MA2/25--01010--012 **25.00

IAiY)

gh:l Hd B- RIS

0€:] #d 8- Hi| o

)

L aiing

J.
T
.4




COVER LETTER
TO: Registration Section
Dhvision of Corporations

e Ke_Liobie Ha

I/LH\/ Nowcdgirir #. Kesi ity Cnic! /HWHH(‘,)(L

Name éf Limited Liabilty Company

Solcif ey
Ihe enclosed Articles of Amendment and fee(s) are submitted tor filing
Please return all correspondence concerning this mutier to the fullowing
fqnlf_’ﬂnb (’?f/{(LJ')(
Nume of Person
IFirmCompany
|226  Mccasy, 1\ Ave
Address
— .
Ay .
LAV AHASSEE L AL 2310
City/State and Zip Code
E-mail address: (1o be used for future annual report notification)
tor further information concerming this matter, please cali
4N
at ( ) G r ‘:_-_;
Name of Person Areg Code Daytime Telephone Number 17} gt
S
. == “rar
- ! b
Enclosed is a check for the following amount: e <o . -
T o
. - . - " S =D i3l
1 825.00 Filing Fee [T} $30.00 Filing Fee & 7] §55.00 Filing Fee & 1 $60.00 Filing;Fee, == .j
Certificate ol Status Certified Copy Certificale of‘v@uus &... S
additional copy i enclosed)

Certified ((rpv
Gaaditional u\pc‘\ cntlmgg
m

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241570

N. Monroe Streel. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o ,f\
OF AT

i - — . o~ T \, A f'ﬁ (L;.’)-]t-? o
7 ﬂ i')) k D,{C,PL-IUK i*”’N ( .\ !,P:‘_f-\—ﬁ -(Tr‘?:l‘\
© {Name ofthe'Limiuzii Igil(l)tr)lili;v l(;"l?nrésar:; :.:sui; n%\;];aglg“f)nrs on our Fecords,) SL' fU.'J J O A < L L

The Articles of Organization for this Limited Liability Company were filed on __/ / 7 / as and assigned
3 Cr
Florida document number Z._ {O Ooe O 7 f [

. . . . < Ao
This amendment is submitted to amend the following; N )7',\ C:‘c\ﬁi
e 7
. el et
A. If amending name, enter the new name of the limited liability companv here: oA ?"’;.{b'L v

- i "‘ - ; . . . <- 11" J- C
p\(»’ [ e ’DP"\UD(_‘Z b ,‘]/]ﬁ A /-'} 0@ ne n’f }\ ‘) To l/\P ﬁ\))’ Ab A

The new name must bc dlsungutslaablc And contain 1ﬁe words “Limited Liability Company.” the designation “1.LC" or the abbreviation * L Lcr

Enter new principal offices address, if applicable: / 2 ? o j” ¢ C S ) /’\I / { /’}-Yf__
{(Principal office address MUST BE A STREET ADDRESS) 7 A -/'—~-L o

33310

Erter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE ROX)

S L e
l'-,'."._,
B. [f amending the registered agent and/or registered office address on our records, enter the'game: e ftha new registered
agent and/or the new registered office address here: VJ{'—'—"," % R
Tasw = T
- - .g:;..
. PR I ' - i . L"
Name of New Registered Agent: f) A0 ey "7 f d (/( . I’?T'S -5
- LE *
S0 , o RIS . 474
New Registered Office Address: [ 2 2 r /L C O S K /? f4°' vfﬁ‘(g 5&—?
! Enter Floridu street address i}_ﬁ'} <n {‘j
_ Ve w
T A , Florida 221/ o/
’ Ciry r'tir'p cFth

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o 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 my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I 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

calDR Ariens oo Crddens s 228 J1CSK L B paa

ST AR R WA R

CRemove
OChange
OAdd
ORemove
OChange
OAdd
P
@ [y =3
el ?EhRemo.\ .
V{ " _:{. {t‘.."-:-; !_6
1'-.-7{.‘.—' 1_5:,'_’:1 .-:ﬂf“‘
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e teay e
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Ry o oy
CoiAn i
E
= ._-__‘El Rehhove
m
OChange
JAdd
CRermove
TIChange
JAdd
O Remove

CIChange




D. If amending any other information, enter change(s) here: (Antach udditional sheeis, if necessary.)

£
SO - —
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L ST ey
e ST N
R~
L _':..-: = i
| 0 vt
E. Effective date, if other than the date of filing: (optmnal)

,:' Jes 1 ?qh-ﬁ
(¥ an effective date is listed, the daic must be specilic and cannol be prior to date of filing or more than 90 days after ﬁlmg, Piifsuantxs 605 0207 (3)
P p

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dal&*wx!l
document's effective date on the Department of State's records.

‘adt Séhstcd fs.the
i 2
AL M i

r-f. e O
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)

Thc 90th day after the
recard is filed.
Dated //5/2025
!

47 e ,-} /V Ao

Signature of &- mcmbcr or authorized representative of a member

&

Ao T on, 0 Gl e S

Typed or printed name of signee

Filing Fee: $25.00



