e e e g—

\

'? Ll’ﬁ CATND /] 2/ ¢f o ¢

e IIII\L\IW@@NE\MI! Wit

(City/State/Zip/Phone #)

-
o [Jeekue [ war [] mai

:
” {Business Entity Name} :
— » - }

e [UCTR
ument N (&)

{ (Dot t Mumber) Guen e | 1

rey il K =

L [.'”Ea_i o L

. - e
Cenificates of Status " Z: -
™ ™o

Certified Coples

.

Snpecial Instructions to Filing Ofticer

Yo
Al

Y

RONFRER T
Lh:¢ Hd €293y nm

Ctfice Use Only

gt

. =T

e p——— -~

H

i

-l .,

=3

A

"3
hon |

_—

d



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tallahassee. Florida 32301

(850} 224-8870 « 1-800-322-8062

Fax (850) 222-1222

LLASER LOFT, LLC

Please Debit FCA000000003 For: 30

Thank you Seth Neeley

A
S

=

Signature /

Requested by:

Name Date

Walk-In Will Pick Up

11 Porges 1 Mt ng - Thom psew S04 GG

Time

b4
Art ol Inc. File :
LTD Parinership File .
Foreign Corp. File ’
-
L.C. File o
R 1 '
. . 17 = LIS
Fictiuous Name File s VNN
: b7
Trade/Seevice Mark . —
m »o

Merger File

Ar. ol Amend. File

RA Resignation

Dissolution / Withdrawal
Antual Report / Reinstaternent
Cert. Copy

Photo Copy

Certificate of Good Stnding
Cenificate of Staius
Certificate of Fictitions Name
Corp Record Search

Offcer Search

Fictitious Search

Ficnitnous Owner Search
Vehicle Search

Driving Record

UCC 1 ar 3 File

UCC 11 Search

LCC 1! Retrteval

Coutier



COVER LETTER

TO: Registration Section
Division of Corporations
Laser Loft, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retwn all correspondence concerning this matter to

Matthew T, Jackson

the following:

Name of Person

Brennan Manna & Diamond PL

Tt

Finn/Company ' :

5210 Belfort Road. Ste. 400 !

‘a

Address L wad

L A CIrs T

Tacksonville, Florida 32256 YTy o
Tlen

- - o

City/State and Zip Code -3 .

— i., -

mtjackson@bmdpl.com rmp P

E-mzii address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Marthew T. Jackson

904 366-1500

ac ( )

Name of Person

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Siatus

Mauailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Duyviime Telephone Number

3 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLASER LOFT, LLC

(Name of the Limited Liability Companv as it now appears on our records.)
(A Florida T.imned Liability Company}

The Articles of Organization for this Limited Liability Company were tiled on LUL172613 and asstgned

Florida document number LL2000171404

This winendment 1s submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLLC™ or the abbreviation “L.L.C.™

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

LY IR
I
v 1

e

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 rcgistered office address here:

Name of New Registered Agent: [.akara L. Fenandes

173 Strawberry i.ane

New Registered Office Address:

Enier Florida street address

St. Johns Florida 32259
City Zip Code

New Registered Agent's Sipnature, if changing Repistered Agent:

[ hereby accept the appointment us registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. I herebv confirm that the limited liability
company has been notified in writing of this change.

;o
- (Lo ’rfﬂmﬂ@Q

wnging Registered ;\gcﬂrf Signature of New Registercd Agent
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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

Title Name Address Tvpe of Action
MGR London Fernandes 173 Strawberry Lane
CAdd

Jacksonville, Florida 32259
HRemove

{1Change

MGR l.akara L. Fernundes 173 Strawberry l.ane
= Add

Jacksonwville, Florida 322359
CiRemove

DJChange

[OAdd

JRemove

in N
[

O Change

A

. |
COAdd
e = i

Tyt >
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[ =
. CPRemove
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M ™

D Change

OAdd

CiRemove

OChange

O Add

(ORzmove

[ Change




). If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the daie must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Purseant to 605.0207 (3)(b)

Note: I{the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

[f the record specifies a deluyed effective date, but nat an effective time, at {2:01 a.m. on the carlier of: (b)  The 90th day after the
record is fiied.

April 5 2024

\(ly/r,’v/&afuf*’ 4/ i L[/lC(/"“/\

Signature ofa nfember or nulhunnd\@gﬁmm of a member

Dated

[.akara L. Fernandes

Typed or printed name of signee

Filing Fee: $25.00



