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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: LOW\O\/A E\(\s\-eﬁfﬂf-\g‘e} \’-\"(/

Name o Limited 1. |lh|h{( vmpany

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

Please return all correspondence concerning this matier to the following:

Lorevxzo\ \Wood

Name ot Person

L oo\ Enfeprisg LG

Firmd/Company

MY W Ble S CJ"\\MU({//S%

Address

O‘D\’)o\w H 32703

1

Cinv/Suste and Zip Code

L\Owoo&\®%7@qm\\ oWt

E-mail address: (o be lm@rr luture annual report notification}

For further informuiion concerning this matter, please call:

Lomwm_ \Wood. MO Y El5037T

Name ut Person

Area Code Pravtime Telephane Number
Enclgsed is a check for the following amount:
5.00 Filing Fee (3 530,00 Filing Fee & \S35.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Status = “ertitied Copy Centiticate of Status &
tadditional copy 15 enclosed) Certitied Copy

(additienal copy 15 eaclosed)

Mailing Addyess;
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, 11, 32314

Street Address:

Registration Section

Division o t'Cm'pnruliunq

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talahassee. FL 32303



ILEn

LE ' S TARY UF STATE
ARTICLES OFTSMENDMEN r SIVTEION U7 CORPGRATIONS
ARTICLES OF ORGANIZATION 22 APR22 AMID 22
OF

L om0\ Enternise LLC

{Nanme o the Limited Lianbility Eompany as it now appears on our records.)
(A Flonda Limned Liabihty Company)

The Articles of Organization for ihis Limited Liability Company were filed on \ O and assigned
Florida document number \.—— &\ ( ) [2 () ‘ 2 b—lQO/OO

This amendment is submitted to amend the following:

A I amending name, enter the new name_ of the limited linbility company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLL or the abbreviation “L1LCT

Fnter new principal offices address, il applicable: _

{Principal office address MUST BIEE A STREET ADDRESS)

Fnter new nuailing address, il applicable:

(Aaiting address MAY BE A POST GFFICE BOX)

B. Wamending 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 Rewistered Agent:

New Redistered Ottice Address:

fonter Morida street address

. Florida
in: Zipy Coce

New Registered Agent’s Sienature, if chaneine Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacioe. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of myv duties, and 1 am familiar with and
aceept the oblications of niy position as registered agent as provided for in Chapter 603, F.5. Orif this dociment is
heiny filed to merely reflect a change in the registered office address, {hereby confirn thai the limited liabiliny
company has been notified invriting of this change.

1f Changing Registered Agent, Signature of New Registered Ayent




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

MOGR = Manager
ADMBR = Authorized Member

Title Name Address Tyvpe of Action

AMELQ\ \SMO&NO\\(\ \'\JOD&S V113G Quaerhr\vr) ,)_Qm

CIChange

'ﬂfmgq LOYQWZQ\/\}OD(Q‘SR 130 S FlowerShaol¥,

CIRemove

D Chanye

Ciadd

OIRemuve

ClChange

Oadd

CIRemove

DiChange

CAdd

O Remove

] Change

Cdadd

ORemove

ClChange




I amending any other information, enter change(s) here: Clivach additional shects. i necessary)

E. Effective date, if other than the date of filing: (optional)
I an eMeetive date s lisied, the date must be specilic and canpuot be prior w date of tiling or more than Y0 day= alter [iing.y Pursuant o 6050207 (3Kb)
Note; 1fthe date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective dite on the Depariment of State’s records.

I the record specifies adelaved effective date. but not an eftective time, ai 12:01 a.m. on the carlier of: (b) The 90th day after the
record s tifed.

o1, / 7/&03&.

Sigfatare of & member dGuthorized re presentative of a muember

L orenzn Wipod

Typed or printed name of sig

Filing Fee: §25.00



