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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ”3 LOWlkIM”(J (/JCMJ :L[—‘(-/

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

M éu/rr'“

Name of Persan

h 1/703 Lcnfexs

Firm/C ump:ﬁl\

1863 0. Poye] Humte D Ste. 220

Address

Cedar City, UT ~ $4320

Cl(y/Stalr: and Zip v oae

E=-mil. adgress: {to be uscd for future annual repdrt noti fication)

For further information concerning this matter, pleasc call:

\L____’W [‘ﬂz(jff at(%g) g%'qgéé?

ame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee £30.00 Filing Fec & {3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Status &
(additianal copy is enclosed) Certitied Copy

{additionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT — 11
TO -1

ARTICLES OF ORGANIZATION
OF 2021 AUG 25 PM 4: 13

SLCI\;_ i ‘if:
113 Lombard Way, LLC PALLAHASSES

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1129/2020

L.20000035459

and assigned

Florida document number

This amendment 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 Liability Company,” the designation "LLC™ or the abbreviation "L.1..C."

Enter new principal offices address, if applicable: 1883 W. Royal Hunte Drive, Suite 200A

(Principal office address MUST BE A STREET ADDRESS) ~ Cedar City, UT 84720

1883 W. Royal Hunte Drive, Suite 200A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Cedar City. UT 84720

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

Name of New Registered Agent: Registered Agent Solutions, Inc.

New Registered Office Address: 155 Office Plaza Drive, Suite A

Enter Florida sireet address

Tallzhassee Florida 32301
Cuy Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply wiith the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered ice address, I hereby confirm that the limited liability
company has been notified in writing of this change,

% Ul

i (.hlngmg R:gm:rcd ;\é&nl Slgnafl;rc of New Registered 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Moary Hargrave 1883 W. Royal Iunte Drive, Suite 200A
= Add

Cedar City, UT 84720
ORemove

OChange

AMBR Mary Hargrave 7901 4th Street N.
Oadd

St. Petersburg, FL 33702
= Remove

OChange

AMBR Robert McNamara 7901 4th Street N.
OAadd

St. Petersburg, FLL 33702
mRcemove

OChange

AMBR Brian Hargrave 7901 4th Strect N,
OAdd

St. Petersburg, FL 33702
EWRuemove

OChange

CAdd

ORemove

CiChange

O Add

LJRemove

CChange




L Hamending amy othersolormition, entes chiggeis) here: - i, oL . vy

. Etfecrive date, if other than 1he date of filing: (oqianah
il an erTecre daie i haed, ihe daie inont by specitic amd cannot be priar in date of Jiing o mare than 0 dass oty g ) Parsung te 608 02407 45
Note: 1 the duie insested 10 this bloch does ot meet the applicable statutosy Tling requiremenis. this date walf not be listed as the
document’s citecine date on the Depanment of State’s records

I the recird speciiies o delased effective Jdate, bul not an efiectnve time, a1 12001 am anthe earhier of (hy 3 he sy day atier the
recand s 1iled

Frated 4

7
ﬂfz’ .4

Siggfaiure of 3 nnsber of authorze d reproInnn g ol o membe

Fuposl or prinicd name ot oo

Filinge Fee: 2304




