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COVER LETTER

T0O: Registration Section .
Division of Corpuorations ’

LR2ZN ENTERPRICE LLC
SUBIJECT:

Name ol Limited Liahiiiy Company

The enclosed Articles of Amendment and tee(s) are submiited for filing.

Please rewurn all correspondence concerning this matter o the following:

ROSALINA NAVARRO SILVA

Name ol Persan

FirnyCompany

IS4 FIUNTERS MEADOW WALK

Address

LAND O LAKESOFL, 34638

Citv/State angd Zip Code

rosalmanavarroy 2@gmail.com

Il address: (o be used Tor future annual report notificition)

FFor further information concerning this matter, please cali:

ROSALINA N13 325-3034

al [ }

N ot Peeson Arca Cade

Enclosed is a check for the following amount:

| 30500 Fiiing e T3 53000 Filing Fee & [J $33.00 Filing Fee &
Certificate of Status Certified Copy

taddimonmtl copy 1s enclosed)

[¥atime Telephone Number

L1 $60.00 Filing Few,
Ceruficale of Status &
Certified Copy
taddional copy s enelosed

Mailing Address: Street Address:

Regtstration Scetion Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 8§10

Talahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LRAIN ENTERPRICE 11.C
(Name of the Limited Liability Company as it now_appears on_our vecords.)
(A Floridu Limied Taahility Company)

re B - . . . . . . sy . - /2302
I'he Articles of Organization for this Limited Liability Company were filed on 97222020

120000297880

Florida document mumber

This amendment is submitted to amend the {ollowing:

A. If amending name. ¢nter the new name of the limited liability company here:

LRIN ENTERPRISE LLC

The new name must be distinguistiable and contain the words “Limited Liubility Company.” the designation ~LLC™ or the abbreviation 1.1, C."

- - . s . "
Enter new principal offices address, if applicable: e

{Principal office address MUST BE A STREET ADDRESYS)

. - e . i
Enter new mailing address, it applicable:

(Mailing address MAY RE A4 POST OFFICE BON)

B. If amending the registered agentand/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

. !
Namwe of New Rewpistered Avent: NA

New Reaistered Oftice Address:

Enter Florida streve address

. Florida
(irv Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o aci inthis capacity. 1 jnrther agree o comply witl the
provivions of all starnies relative to the proper and complere performance of my duties, and Tam jamilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Orif this docament is
heing filed o merelv reflect a change in the registered office address, I hereby confirm that the limited liahifity
company lias been notified nowriting of this change.

£ Changing Registered Agent, Signature of New Registered Agent




’

If amending Authorized Person(s) authorized to manage, enter the title, name, and addruess of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

n_/g__ i1 / a 17 / a FiAdd

CRemove

CiChange

CiAdd

O Remove

OChange

DiAdd

CRemove

OChange

Cladd

CiRemave

TIChange

CAdd

dRemove

IChange

Dr\(ld

CiRemove

OChange




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

n/u

F. Effective date, it other than the date of filing: (optional}

U an effective date is listed, the date mast be specifie and cannot be prior to date of fling or more than 90 days aiter Aling.) Purseant o 603.0307 (33b}

Note: 1ihe date inserted i this block does not meet the applicable atmutosy (iling sequirements, this date will not be Lsted as the
document’s effective date on the Depariment of State’s records.

It the record specifies a defayed effective date, but notan eftective time, at 12:01 am. un the carlier of: (by - The Yuth day afier the
recaord s filed.

October 4 2020

./*?0 94'/ 23 /(/zwa,xw < Svi

enature ot member or authorized represeatative of o member

Dated

ROSALINA NAVARRO SILVA

Typed or printed nume of signee

Filing Fee: $25.00



