AAL O

CAAGH2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

CJrekur [ war

[] man

{Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300389256703

DR 22==002 3005 #8755, 00
[ 2
JUNEY et S
T -~
= [ -2 2
:‘: ) [own » i
.. 2 .
R % i
L PR 0 z :1 .
ravr Ok "
~1 {J.)' ﬁ- E ;
— :" b
b <N
"Moo
A. BUTLER

AUG 2 § 2022




COVER LETTER

TO: Regpistration Section
Division of Corporations

SUBJECT: % /DVU/\ HILHL \:&-WU’YLE,L& Ll

Name of Lumited Ligbility Company O

The enclosed Anticles of Amendment and fee(s) are submitied lor filing,

Please return all correspondence concerning this matter o the following:

oider Pepe

Nanve of ersbn

FunCompiny

0 Heans SF#AF

Addrese

S Valley Lo 4%

City/Stte and Zap gulu

T {)d 11/”(%‘[}1{1 @/l W}ﬁdn (/um/!/\
-LJ @ !hct T ty )y )

For furthér informtion comcerning this matter. please call:

maifer OLDU 05, dil- el

Ndnu_ al Person Area Code

Davtnme Telephone Number

Enclosed is aglgck for the following iunount:

U $235.00 Fifing Fec OI $30.00 Filing Feo & D/!J"ﬁ 00 Fiting Fee & Ol $6L00 Filing Fee.

Cenificate of Status Ccmfcd Cop\ Certificatc of Status &

whibitiona! copy s @eloncd) Centified rﬁ{)p

.....

{aedditional coppe is enclosad )

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, VL 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION ([ &1
OF e
. WI7JUH 13 PHI2: 59
{QM N Jmm{mu,é/

(Name of the Limited Liability Company as it now Afpears on our e¢gedyy ' 01
(A TTonda Tamied Tty Contpadny) PR A AL

~e il T

OTAE

The Articles of Organization for this Limited Liability Company were filed on 6 - 9 - 99‘ and assigned

Flenda document number l/? QGDD 990!"}%01

This amendnient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.,”™ the designation "LLC™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable: \ 700 &Mﬂ/{yb pl[LU/
(Principat office address MUST BE A STREET ADDRESS) K145 1 mMm £, Fl 34744

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Resistered Ofhice Address:

Fonter [lorida street address

. Florida
e Zap Cede

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

1 herehy aceepr the appoimiment as registered agent and agree to act in this capacity. | further agrece 1o comply with the
provisions of all stattres relative o the proper and complete performance of my: dnties. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 15, Or. if this document i
heing fifed 1o merelv reflect a change in the registered office address. Thereby confirm tha the limited Habiliy
company has been naotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CIChange

ClAdd

COlRemove

CIChange

ClAdd

OJRemove

OChange

HAdd

CJRemove

OChange

OAdd

CIRcmove

OChange

LJAdd

ORemove

CIChange



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

E. Effective date, if other than the date of filing: L{’ - 4/'1 i 99'— (optional)
{10 e ellective date is listd . the date must be specitic wid cansiot be prior w date of filing or more than 90 dvs afler (ing)) Peesuant 1o GOS 0207 {37 h)
Note: 15 the date inscried in this block docs not mecet the applicable statutory filing requirements. this dade with not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The Yth day alier the
record ts ftled.

Dated xJ [/LM g TN A 909’9—‘
L0 D0

x f
Signdmgd ¢ membgr or amhorzed representative ol a nrember

ot Pops

(W Fvpued or printed name of signev |

ek a — e s g v



