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COVER LETTER
TO:  Ragistration Sectlon
Divislon of Corporsticns
SUBJECT: 2Lobsn, LLC
Nums of Limited Liability Company
The enctoscd Artcles of Amendmant and foe(s) are submitted for fling.
Pleass return all cormsapondence concasning (hls mattor ta tha followings
Jorome 8. Lavin
Name of Parsan
LevinLaw, LC
PimyCampany
1444 Lt Stres, Suite A
Addrenn
Baraosta, FL 14236
CliyBuaie und Zip Cody
linda@ levinmedistion.com
Tl mmwmmmr_—-
For further laformation eanserning thia matter, please call:
Ziv Qanl at¢ P4y 260 6676
Nama of Potson Area Code Daytlme Telephone Number
Enclosed 11 & cheok for the following amount:
W $25.00 Fillng Fee O $30.00 Fillag Feo & O $55.00 Filing Fes & (J $60.00 Filing Fes,
Cortiflaate of Btatua Certlfiod Capy Cartificata of Statun &

(nddivioaal sopy 1 amciased) Carlitled Copy
(nckd |tlonal sopy In snalosed)

Reglstration Section Regiswation Seotion

Division of Corporations Divlsion of Corporations

P,O. Box 6327 The Centre of Tallahassoe

Tallahaseoe, FL 32314 2415 N. Monroe Street, Suito 810
Tallahasase, FL 32303

M23000244144 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gliba Lim{led TIaRIMy fomoaay i i pon
arld od LILH

The Articles of Organivation for this Limited Liability Company were flled o Maroh 29, 2021 sad nasigned
Plerida document aumber 113000033872

This amendment 1s submitted to amend the following:

A. If amending name, anfez the new name of the limited Uability comaany harar

The new name muat be distinguishable knd contaln the words "Limieg Lisbillty Company,” the deslgnation "LLC™ or ths abbrevistlon "L L.C."

Entar new princlpal ofTices address, if applicaite: 1491 2nd Strent, Sulte B
RER Sarasota, FL 34236

Entor new malling sddress, If applicabls; 1491 2nd Btreet, Suite B

(Maling oddrens MAY BE A POST OFFICE RQX) Saruot, Pl 34226
B. If amending the ragletored agont and/or registared office address on our rocords, mummw
ket and/ar thengw rogistersd offico addresy hore '

-

P } =
Name of New Regiatored Agepy; ~ Joremo 5. Levin N
New Rogluored Offics Adgdrapy: 1444 1t Swreet o A =
Enter Florida sirese address ]
Surasota LPlorida 3426~ 7
Clty Zip Cods

DNew Regltaead Ageut's Slonature, i chaneluz Resiaterad Agont:

1 hereby accept the appointment as reglatered agent and agres to act In this aapacity. I further agree to comply with tha
provisions of all statutes relaitve 10 the proper and complete performance of my dutles, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, {f this document iy
being fllad to merely refiect a change in the registared office address, [ hereby confirm that the limited lablifry
company has been not(fled in writing of this change.

Reglstared Agunt, Blgnafure of New Regibyred Agant

H23000244144 3
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If amending Authorized Person(s) authorized to manage, snter tha title, name. And address of each verson being gdded
SLIemoved ftom gur recordy

MGR= Munagor
AMBR = Authorized Momber

Tl Name Addresn Tineof Acticn

MGQR Ziv Ganl 1491 2nd Strect Suite B HAdd

Sarusota, FL 34234 ClRemaove

CiChange

Dadd

ORamove

O Changs

QAdd

ORemove

DO Changs

OAdd

ORemove

CChangs

QAadd

CRemave

Dchangs

Qadd

QJRemove

OcChange

H23000244144 3
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D. If nmending any other information, enter change(s) here; (Auack additlonal shests, {f necessary,)

B, Effcctive date, If othar than the date of Mling:

{optionel)
(1f an offectlve date fa listed, tho dato mwat be apeclio aad caanot be prior 1o date of ling or moro then 90 days after flling) Pureuar 1o 603.0207 (3)b)
Notg; If the date insertad In this block does not mest the applionble statutory filing requirementy, this date will not be Hsted withe
documment’s effoative date on the Dapartment of Stata’s resords,

If the record apecifies a delaycd offectlve dato, but nol sn effective tUme, at 12:01 a.m. on tha oarller off () The 90th day after the
record Is Qlod,

Dated July 12, g3

\ Typed of prinled name of ¢lgaed

Flling Feer $28.00
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