L2Seeo35013

(Address)

(Address)

{City/State/Zip/Phone #)

[]acxkur [ war [] man

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Office:

QUbl2S

Office Use Qnly

T R P U DY Rt

¢E:0IHY 91 435602

URRAMREAREN

900458251499

..nn

o ey

g ¥

v
’..}
:




COVER LETTER
TO: Registration Section
Nivicinn of f‘nrpnruﬁtmli

NUBIUT. PG kiL’L,T Ul-j\:\) [N

Name of Limited Liability Company

The envlosed Articles of Amendment and feeds) are submitted for fling.

Please veturn al! carrespundence concerning this matier to the following:

S0 WLANLD ALUARER

Name of Person

—- Firmf('_m;apany o

6470 A 1A ave, ADT B30

Address

Toear  FL_I0Y

City'Stare and Zip Cude

SELGIO WANC S EU &AL COAN

F-mail address: {to be used {07 future annual report notification)

ior fusther information concerning this mater, picase call:

TAanANA UWANQ a0, _SOG 6SCH
Name of Person

Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:
LE/SES.UU Fiiing Fee i $30.00 Fikng Fee &

t S55.00 Filing Fee &
Cernficate ol Slatus

Certified Copy

(additional copy is cuclosed)

Lt $60.00 Fihing Fee.
Certiligate of Status &
Centified Copy

(additiont copy 1 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
DMy e £107 Pl T rvratres T T llalhanoaeares
T W I O LN, S W e ] A OAV% N Neliilh s TR TIT RTS8 LS
Tallabassee. FL 32314 2415 N. Monroce Street. Suite 310
Totwmnann R AT AR

ECEIVE

SEP 16 2025

By




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VROMECE _CODwW LLC o

(Name of the Limited Liability Company as it now appears on our recorts. )
onany)

and asvion
A

The Anicles of Oranization for this | imited Tiabiline Company were filed on Q‘f)\ O‘.‘_{)\ ?D’l,;
, ' ' —_—
Florida document number LKOOOO%q \’]

T'his amendment is submitted o amend the following:

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

PROQeCt oDl UG

i~

The new name muost be distinguishable and contain the words “Limited Liability Company.” the designation “1.1LC™ or 1he abbreviation L1L.C,

Enter new principal oftices address. if applicable: £
{Principal office address MUST BE A STREET ADDRESS) g

S .

E"‘ ; :— ~Taem

oy i
Enter new mailing address, if applicable: = i1
(Mailing address MAY BE A POST OFFICE BOX) T = T

o oifice wddress un ony recerds, entar the memy ol the sew redddered

i IT weendige the vacilotesod gaal unddr coridntere Y [
DD RINURLNNE AU DPSSSTT DO ot AT T TaesRes T vt pgdadd

agent and/or the new registered offlice address here:

Name of New Registered Agent: : \(‘, Q-t) \O \_,\_,rf-\ ;\E‘. (} A \.\) F\ Q’E/’L
Mows Rudstnsd O0F o Adkins; FALD ALY 1AM ANE AVT WA

Fater Floridu streer aeldress

DORA\ Florida__ 2D\

] T
[SFTY] Haigh LAy

New Registered Agent's Signature. if chanping Registered Agent:

{ hereby uccept the appoiniment as registercd agent end agree 1o act in this capaciiv. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position us registered agent us provided for in Chapter 603, F.5. Or, if this document is

s HCECoY GG,
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company has been notified in writing of this change.
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If Chnngi_ng Rogﬁ fed Agent, Signalur?ol’ New Repistered A_gcm




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MR = Manager

AMBR = Authorized Member
Litle Name Address Type of Action
i\l SELC_ L _AWALLY, DALY AW DAY ANE APT P Oadd
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D. If amending any other information, enter change(s) here: /Attach additional sheets, if necessar.)

e
et

A

E. Effective date, if other than the date of filing: (optional)
F a e ffocrive e i Jistai fue dove oo by wewifie and connet e ngor w dee of Aling o moee Tan 940 dove after fiige 1 Pumsuong o 6630207 Cgb)
Nate: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Departmemt of State’s records.

It the record specifies o detayed effective date. bul not an effective lime. at 12:01 a.m. on the eardier oft (b)  The 90th day afier the
record is filed.

Dated gz O\(z LG VA e 1L 1D’L§

Uil Col Dborae

Signature ol an if NOCE ar autnerized (eprescniiun e of a membcer

Aatna O AWCHE 2,

Typed or printed name of signee

Filing Fee: $25.00



