Ly3 ©OO0 U1y 5606

(Requestor's Name)

{Address)

{Address)

(CityfState/Zip/Phone #)

[Jrckur  [Jwar (] marL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiiing Officer:

Office Use Only

A RIVERs
DEC 2 1 o399

AR A

800395094298

3/22--D101T--010 #¥25.00

10705722



COVER LETTER

TO: Registration Section
Division of Corporations

Lamu Loy  Oesian LLC

SURIECT:

Name of Limited [L I&Lllll\ Company

The enclosed Articles of Amendment and tee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Tosheird Yinkney

Name of Phrson

Lad\I Lay Deidn LLC

Firf/C tmpany

L501L_Arliagion Expissaay BI05 #T10H2

Address

Jackeonyile FL %221)

Ciiv/State and Zip Code

Lady tavalesian@amail -(am

YE-man! address: o beused for futuee annual report notiNcation)

For turther information concerning this matter, please call:

Tasheira Binkineu

at(lg 18 ) w50 - V" 1]\

Name of PPersor

Enclosed 1s a check for the following smount:

¥ $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FI. 32514

Arca Code Daytime Telephone Number

03 $33.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

T 560,00 Filing Fee,
Certificate of Staus &
Certified Copy

(addinionat] copy iy enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lady Loy ‘wesian 1 LC

{(Name of the Limited Liabilitt' Companv as it now appears on our records, )
{A Flortda Timnted Tiahiluy Company)

The Articles of Organization for this Linnted Liability Company were filed on 4 [2.?—! 2 and assigned
Flarida document number _L22000H U &1, (.

This amendment is submitted t amend the following:

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

The new name must be distinguishisble and contain the words “Limited Liability Company.” the designation “LELCT or the abhreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Apent:

New Registered Office Address:

Foner Floridu streer address

CFlorida : =
City = Zip Code

New Registered Agent’s Signature, if changing Registered Agent: C 2

Dhereby aceepn the appoimment as registered agent and agree o act in this capacite. | further ugreé:, to compy with the
provisions of all staties relative 1o the proper and complete performance of my duties. and 1 am feailiar with and
accept the obliyations of my position as registered agent as provided for in Chapier 603, F.S. (’)1 Frhis dogument is
heing filed to merely reflect a change in the regisiered office address. [ herveby confirm that lhe{ linfed /mbt!m

campany has been notified inwriting of this change. 3 g
L]

If Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

=

itle Name Address Type of Action

COo Tomer L Dialiney R Ozprey T OAdd

Hal‘(\ !?’kf)‘\r\ ; C',‘\V)S 5022% g- Remove

CChange

COAdd

DO Remove

TIChange

CIAdd

CiRemove

HChange

COAdd

CIRemove

O Change

JAdd

ORemove

CChange

T Add

CiRemove

[ Change




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

E. Effective date, if other than the date of filing: _jO { O [ 22 (optional)
(f an cftective date is listed. the date must be specitie and cannot be prior o date of fiting or more than 99 day s after Gling.) Pursuant w 603 0207 (31h)
Note: the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records,

if the record specifies a delayed effective date. but not an etfective time. at 12:01 wme. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated 9 /2—%! S 202

Signature ofa nember u@ﬂmri?cd representative af o member

“T10ShercL PinKne u

Typed ur\[jntcd name of signee




