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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6\\ O [6 L 0\\05 LL C

Name of Limited Liabiliy Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

kﬁ\[rl 0 Whliams

Name of Person

Fimrn/Company

H253 Unwersity Blyd S Ste 307

Address

JackSonvlle. L 372z10

City/State and Zip Code

Kevin easysusa @ dwmoal lom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

lYe\/in i om s «06l, 799- 6255

Name at Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

®h$25.00 Filing Fee L1 $30.00 Filing Fee & [1855.00 Filing Fee & {7 $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(udditional copy is enclused) Cenitied Copy

(additionzl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL. 32303
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' ARTICLES OF AMENDMENT < "

TO
ARTICLES OF ORGANIZATION
OF
- %ho( e L abs C __

F'F! I"l 13 .' 1. iy

ThcArhcluofOrgamzaumforﬂusLmudemhﬂatyCompmymﬁlcdm 08 l 09’20 25 and assigned
Floridn document number __ L (.5 000220537

This amendraent is submitted to amend the following:

A. If amending name, enter the rew mame of the Emited Hability company bere:

The new name rust be distinguishable fod contain the words “Limited Liahility Company,” the designation "LLC” or the abbreviation “L.L.C."

Eiter new principal offices address, if appticahie:

address BE I ADD. | ' _ 3
et nem maiing addres. foppiiable: L 3
(Mailing address MAY BE A POST QFFICE BOX) _ ‘ =
[ a]
[ a]
B. If amending the registered ageat and/or registered office address on our records, entér the name of the new regivtered
“gggt_andlormzmggger_doﬂ'gsddmhen:
Nase of New Registered Agent lfe\f}n (,J lam S
New Registered Office Address: {‘/253 Uan’efSﬁV ENJ S &t 302
TQC/(SOnw//ﬁ " Florida SZZ/(J

Ep Cod'e

1 hereby accept the appombuem’ as registered agent and agree to act in this capacily. I further agree to comply with the:
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a.change in the registered office address, Ikerebycanﬁrm that the Imuredhabduy :

company has been notified in writing.of this change.




If aﬁmﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name

aeg Dowson Smik

el Kevin Wiiams

Address

Tvpe of Action

Uzs!l Univers ﬂ;i Llud S Ste 362 tadd
JoackSonvill

. FL 32Z1e

HZ53 {nwersity Blvd S ste 302

JackSonntie, FL 3220

OAd

:DRen.;n:

ﬁ.’]{cmuvc
OChange
X Add

CRemove

ORemove
OChange
Cladd

JRemove
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D. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary.)

E. FEffective date, if other than the date of filing: (optional)
{If an effective date is listed, the dite must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pumsuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

Dated /qut/S% Z ¥ R2YAS

~o

[a—}

- ~

[ o]

Signawure of 4 member or authorized representative of a member =
™2

AUS oy Spajtd: _

_ . P =

Typud or primted name of signee =
@

on

(:‘-

Filing Fee: $25.00



