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TO: Registratton Section
Division of Corporations

LS6&D, LLC
SUBJECT:

4/6/2020 4:45:19 PM PACE

3/0086 Fax Server

COVER LETTER

Name of Limiicd Liability Company

The enclosed Articies of Amendment and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter wo the followirg:

Charles 1), Siraub, Esg.

Name of Person

The t.aw Gffice of M. Cunha, PLAL

[NrmiCompey

601 Hertizge Drive, Suite 424

Jusiter, Fi 33458

Address

ity Sints and Zip Code

estranb@iennt [ereunhadawoflice.com

T sidmess, 476 be s lor faitre ananal ceport notification)

For further informatdon concerning tis walter, pizase calk:

Charles D Staub

361 308-2003

at { }

Npne ol Person

Enclosed is a cheek for the foliowing amount:

153500 Filing Fae 2 %830.00 Filing Tee &

Cenificate of Status

Myiting Address:
Registration Section
Mvision of Comporations
P.Q. Box 6327
Tallahassee, Fi. 32314

Aren Uode Dexiine Telephone Numbei

C} 555.00 Filing Fee &
Centitied Copy
{sddirenal copy iy enloscd)

1 $50.006 Filing Fee,
Cestificatz of Starws &
Certified Copy
{add:tional cupy 3« encioged)

Streei Addresy;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Talluhassec, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LS6&D, LLC
The Articies of Crganization for this Limited Liability Company were filed on August 19, 2013 and assienad
Fliwida document number Li3000116671 . ~
=2
apas v N . - - . H
Fhis amendment is submitied W amend the Tollowing: : ;:,
=
. PP =
A. If amending same, enter the new name of ihe timifed liability compaay heres .
o
‘The new name must he disthyguishable wnd contain fins warels ~Limied Lisbility Comprry,” the designativn “LLC or (he ubb.'l:lviutinn _._?:'-C" "
Eater pew principai offices address, if applicable: N - .
(Principal office uddross MUST 8E A STREET ADDRESS) — = .2

Yater new mailing address, if applicable:

{Mailing uddress MAY BE A POST QFFICE BUX)

8. If ameading the regisicred agent and/or registered offi
agcnt audior the new registered effics sddreys herer

fice address on osr records, gater the name of the tew registered

Name of New Registered Apent:

New Revisiered Office Address:

Enter Florida street cadress

__, Florida _
Ciry
New Registered Apent’s Sipoanture if changine Hepisitred Agent:
e

'

reiry uccepn ihe appointment as registered agent und Gy

ree fo acl i this copacity. | furifier agree 0 comply with the
provisions of alif staiutes relative to the proper and complete performarce of
cecepr the obligarions of my posii

Zip Codde

my dutics, and I am familiar with and
ion as registered agent Gs provided for in Chapter 503

F

- i

being filnd to merely reflect a change in the registered uffice auddress, 1 lerehy con
company has been notified in writing of this change.

S, Qr, i 1his document is
firm that the limited Hability
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il amending Authorized Persun(s) avthorized to manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

MGR Charles 13, Siraeb, Bug. 401 Heritage Dr, Ste. 424, Jupiter, FL. 33458

A dd

[JRemive

T Change

{1Add

~>
— [us 3
L Rc@\-’t
T
~u

=0
(3Chapge -
o

= <
Jadd= - e

s
— 2

- (&2}
{JRenmwe

CChange

T Add

{ORemave

(JChange

CiAdd

CiRempve

Ohangs

iAdd

CJRemove

[IChaape
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D. {f amending any other information, enter change(d) hever Cdticeh additional sheats, If necessary.)

EERVAYS

) . - Aprii 3, 2020
I.. Effeclive date, if other than the date of flling: pri

{If an effective datc is Hsiod, the dote must be specific and cannot be prior to Jie of

{eptional)
Nofe: i ihe dize mserted in this block dovs sot meet the applicable statutory filing reguirements, this date will net be listed a5 the
dncument’s effective date on the Department of State’s records.

tiling or more than $0 days aller fling.) Pursuen io G05.0207 (3K

racord is Gied,

if the reword specifies a delayed effective date, bus oot an ¢ifeviive time, 8t 12:01 a.m. on ihe carlier oft (h)  The 90th day after the
) April 3, 2020
Dated

Signature of w memoer o1 autherized representative of o menber
Letizia Biiots - Sole Member

Typed or printed name of signee

Filing Fee: 525.06



