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February 16. 2022

VIA EMAIL AND
FIRST CLASS MAIL

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street
Suite 810

Tallahassee, Florida. 32303

Re: Lam Warehouse Management, LLC ({the "Company’) / Document
No. L14000085930 / Amendment to Articles of Organization.

Dear SirfMadam:

Enclosed herewith please find the required paperwork to amend the Articles of
Organtzation for the above reference Company, along with my Scott A. Eik. P.A. check
no. 4765 in the amount of Twenty-Five and 00/100 ($25.00) Dollars which represents the
filing fee to amend same.

Should you have any guestions with regard to the foregoing. please do not hesitate to

contact me.

Sincerely.

SCOTT A. E@

j
By: ///<
Scott A, Elk, Esq.

SAE/JS
Enclosure

1900 NW Corporate Boulevard | Suite E201 Boca Raton, Florida 33431
Phone 561.368.5551"' Ceilular 561.866.8288 Facsimile 561.362.2992 E-mail Scott@ScottEIkPA.com



. . : COVER LETTER

TO: Registration Section
Division of Corporations

FAM WAREHOUSE MANAGEMENT . 1.1.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the tollowing:

Scott AL Elk

Name of Person

Scott AL Elk PAL

Finn/Compuny

1900 NW Corporate Boulevard, Suiwe E201

Address

Boca Raton. Florida 33431

Citv/State and Zip Code

Scott@scoltelkpa.com

B-mail address: (to be used for {uture annual repont notification)
For further information concerning this mauer, please calk:

Scott AL EIK 561 368-33351
at ( )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

[J $55.00 Filing Fee &
Centified Copy

(additicnal capy is enclosed}

= $25.00 Filing Fee [ $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32514

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAM WAREHOUSE MANAGEMENT. 11.C

{Name of the Limited Liability Qom_pan\' A% it NOW appears on our records.)
(A Florida Timited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on Muy 28, 2014

L 14000083930

and assigned

Florida document number

This amendment is submitted to amend the foliowing:

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.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) -

12

7

[ HAA:

B. If amending the registered agent and/or vegistered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here: - -

.y

-

Name of New Rewistered Agent:

New Rewistered Otfice Address:

Foter Florida streel aeddross

. Florida
Ciry Zip Cade

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and [ am famitiar 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 1o merely reflect a change in the registered office address, [ hereby confirm that the timired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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
AMBR = Authorized Member

Title Name Address Type of Action
DAY Juson Mintz [ 320 Sunset Springs
= Add

Weston, Flonda 33326
O Remave

O Change

LiAdd

CIRemove

CiChange

CTAUd

~—
TReinove

. i‘-|‘ P

—_— >
{IChange
-]

X D.‘\(}é

JRemove

CiChange

JAdd

CIRemove

CiChange

JAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

E. Effective date, if other than the date of filing

{optional)
(If an effeetive date is listed. the date must be speeitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuam 1w 6050207 (3)(b)
Note: It the date inserted in this block 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

record s filed

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
February 16
Dated

2022
\1gn.tlurc of a member or authorized representative ot a member
Scont AL EIK, Esg
I'vped or printed name of signee

a

Pk i d %2 )



