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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2025

ALICIA LOWTHER

4020 55TH ST N #1104
KENNETH CITY, FL 33709 (Dz

SUBJECT: ALICIA LOWTHER LLC V}\a‘ﬁ
Ref. Number: L0B000021158 i (1\\@

We have received your document for and your check(s) totalin
However, the enclosed document has not been filed and is being returrjed for th
following correction(s):

The form you submitted is for a Corporation/ Incorporation, but your entity is a
timited liabilty. Please complete and return the enclosed blank form(s).

It you have any further questions concerning your document, please call (850)
245-6050.

Schelby Harrell
Regulatory Specialist |l Letter Number: 425A00016687
Amendment Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ALICIA LOWTHERLLC
4020 55™ STN #1104
KENNETH CITY, FL 33709
Tel: 727-641-3880

June 3, 2025

Division of Corporations
Amendment Section
P.0. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

[, Robert Daniel Lowther, wish to be removed from the Corporation named Alicia Lowther
LLC with Document Number LO8000021158 effective immediately.

Sincerely,

’
Rogert r

Tel: 727-723-4038



COVER LETTER
TO: Registration Scction
Division of Corporations

soweer. _ BLIGA | QuiThed L€

Name of Limited Liasbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence conceraing this matier to the following:

Auicis anvwe@

Name of Person

Doiga \owrppe L

FienyCompany

_ Note 9514 Ar N 4 iod

Address

IZOM/,H/! (1,{,@ To %/57m

Civestate hnd Zip Cude

_&ML whhe e @ Qmadd - Lom

-l adlitss: (10 be used Tor fuiure annual repd notification)

For turther information concerning this matier. please call:

L%LLMW 27, e 2830

Name of Person

Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

{0 $25.00 Filing Fee L‘—/SE0.0(J Filing Fee & ] $55.00 Filing Fee & 5 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Swtus &

fautitionak copy Is eneioac) Certitied Copy

{additienal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ..
OF (U/'-’ s "w

4 4 I’,' .
— Aes Lpon LLE - e
Yme of the Limited Linbility Company as it now appears o our records.)

(A Flonda Lmited Liabilny Companyy Ll

The Articles of Organization for this Limited Liubilil)'[;ompnn_\' were filed on };E_ﬁ_fz Sf ‘2 (2(78 and assigned
Florida document number _IMM_L“ 5 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the weords “Limited Liability Company.” the designation “LLC™ ar the abbreviation *LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BRE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Hy OLL"L}I[ A1 N PmBi33
A L_’E’éf vasBalt, ¥ %3107

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 Registered Oifiee Address:

Enmter Flovida street wddress

__. Florida
Ciny Aipr Coder

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacitv. { furither agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of nn: position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Apent




1

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBL &)@MAMMW‘—’ i{ﬂlo_qﬁ‘m' Al K{J Lo OAdd
Jéz_&m_@,crq EO oy P T

DChange

Oadd

ORemuove

O Change

OAdd

ORemove

3Change

T Add

ORemove

O Change

D Add

ClRemove

OChange

OAdd

ORemove

ClChange




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

Y

ol t‘-l')

i

F. Effective date, if other than the date of filing: % } 0_/5 /'ZL?Z;
(I1 an effective date is listed, the date must be speeitic and cunnot be d'ior to ddie of (iling ur more than 90 days atter filing.) Pursuani 10 605.0207 (3)(b)
Note: Ifthe date inseried in shis bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(optional)
record is filed.

Dated ‘8!26 2425/

If the record specifies a delayved effeetive date. but not an effective time, at 12:01 a,m. on the carlier of: {b) - The 90th day atler the

Alvess Logthe -

Tvped or printed name of signee

Filing Fee: §25.00



