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9/15/2022.14.55:46 GDT
COVER LETTER
TO: Registration Section

Divisien of Corporations

’ 1

LOUK GRAPHIC DESIGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitied lor fiking.

Please return all correspondence concerning this matter o the following:

LOVETTE DO SUN

Name of Person

FirmyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILE1234@INCFILECOM

Emmil address: (1 be tsed far fulesre anmial repiet notiheabion)

Fuor further information concerning this imater, please calk:
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LOVETTE DOBSON

l BER-H02-3453
at( )

Name of Person

Enctosed is u cheek for she tollowing amount:

B £25.00 Filing Fee Ol $30.00 Filing Fee &
Certificale of Status

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

Arca Cuotle Daytime Telephone Number

{1 $55.00 Filing Fee & 0 360.00 Filing Fee,
Certificd Copy Cerificate of Status &
{additional copy is enclosedt Certificd Copy

(adelitional copy i+ enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet, Suite 310
Tallahassee, FL 32303
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9/15/2023 14 5546 DT
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

LOUK GRAPHIC DESIGN LLC

[Name nf the Limited Lishility Company as it now appears on our records.)

T~ Florch Limated Lability Company}
5 23 .
s 372022 and assigned

The Articles of Organization for this Limnited Liabihity Company were filed on
L2 2HN0208907

Florida document number
This amendment is submitled 10 amend the following:
A. If amending name, enter the new name of the Hmited Hability company here:

LOUK MEDIAS LLC
Fhe new mame must be distinguishable and contain the wards “Limited Linbiliy Company.” the designation “LLC™ or the abbreviation "L.L.C."
¥nter new principal offices address, if applicable:
7 ()
(Principal office address MUST BE A STREET ADDRESS) 0
0]
™ - |
2 Ll |
—_— S
UT -
Enter new mailing address, if applicable: - —
' TR A1
, __ o Fry
RSN
...... LS -
R =

(Mailing address MAY BE A POST OFFICE 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:
Faer Florvidi street addeess

. Florida
Zip Codve

New Repistered Office Address:

v

v with the

New Hepistered Agent’s Signature, il changing Registered Agent:
[ herehy accept the appoiniment as registered agent and ugree (o act in this vapacity. | further agree to compl,

provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position us regisicred agent as provided for in Chapter 603, F.S. Or, if this doctment s

heing filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liability

company has been notified im writing of this change.

If Chunging Repistered Agem, Signature of New Reyistered Apent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from pur records: {({H22000318966 3)})

MGR = Manager
ANMBR = Authorized Member

Title Ndme Address Tyvpe of Aclion

A

ORemove

[GChange

{TAdd

CiRemeve

CiChange

OAdd

ORemove

MChange

M Add

ORcmave

OChange

Oadd

LRemove

COChange

O Aadd

TJRemove

CGChange

(({H22000319966 3)))
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. It amending any other information, enter cha nge(s) heres rolnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {(optional}
(Han efective date i lisled. the date must be specitic and cannol be priog I disie of siling or more thas W dag< afier Bling. ) Pursint w 6030207 130k}
Mote: 15 the dale inserted in this block does ot meet the applicable stateiory (Hing requirements, this date will not be listed as the
document’s effeetive date on the Departivent uf State’s records,

If the vecord specifies a delay ed effective date. but not an effective time. at 12:01 aam. on the eartier oft (00 The 90th day after the
record is e

SEPFEMBER 13th (322
Dited .

Signature ol a member or puthonzed representative of g member

__tﬁ'_A _L,.ngfdﬂ __(27"{ gi&’l,rp n

Aviguit Adam

Typed or printed name ef signee



