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R : COVER LETTER

TO: Registration Section
Division of Corporations

sumseet: _ LOCH ! LLC

Name ot Limited Liabifity Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter o the following:

j(l,ﬂ’\ le Blunt

wame of Person

FirmuCompany

IS\ m%mam 2k

Address

Moot Dora 1. 39353

Citv/State and Zip Code

admin 62 Locnhuwi e conn

E-mad] address™To be used tor [uture annual report notification)

For further intormation concerning this matter, please call:

Jomi€ Riund AL AD-BNS

Name ef Person Arca Cade

Drastime Telephone Number

Enclosed is a cheek for the foliowing amount

‘?335.00 Filing Fee D{SSO.UU Filing Fee & T S35.00 Filing Fee & 1 860.M) Filing Fee,
Certiticaie of Siatus Centitied Copy Certiticate of Status &
additonal copy is snclosed) Certitied Copy

Gadditional copy is enclosed

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 No Monroe Street. Suite 810

Tallahassee, FIL 32303



- : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

!

OF —

‘ '

locn Buijd ers and Desian Evoup, Lr;é.

\
o™
e
(Name of the Limited Linbility Companv s it now gppears on our records.) "f" o L \ ,
tA Florda Limited Tiibility Companyy 1 i

The Articles of Oreanization for this Limited Liability Company were filed on (ﬂ! lq"} ”..P " ..Emd aslened

Florida document number L “.I OOO} l ?9“}0

This amendment is submitted to amend the following:

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

The new nume must be distinguishabie and contain the words “Limited Liability Company.”™ the designation “ELCT or the abbreviation *LLCT

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 4 POST OFFICE BOX)

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 registered office address here:

Name of New Revistered Agent: Jﬂm (C %\\ L(\'\_‘
New Registered Office Address: \LJ(\ t\\ . \—hnh\g N O\ %‘\'

rtter Florida street gddress

‘y }CN by ]t E YO A . Florida 563:}6':\'

Cuyv Zip Coxde

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

fhereby aceept the appointment ax registered agent and agree 1o aet in this capaciiv, [ further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabilin:
company hey been notificd inwriting of this change,

egistered :\ucn?. Signature of New Registered Agent




I 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 Adldress Tvpe of Action

FiAdd

O Remove

T Change

IAdd

TIRemove

ZiChanye

ZiAdd

= Remove

i Change

i Add

“Remove

C:Change

add

ZRemove

CiChange

CiAdd

TiRemove

OChange



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

E. Effective date, if other than the date of filing: {optional)
(Ian etfeetive date is Tisted, the dute must be specitic and cannot be prior (o dite of tiling or more than 9 das 2 alter Gling) Pursuant 1o 6030207 (3
Note: 1 the date inserted in this block does not meet the applicable stautory tiling requirements. this daie will noe be listed as the
document’s etfective date on the Department ot State’s records.

It the record specities a detaved ettfective date. but not an effective time. at 12:01 a.m. on the earlier of: (by  The 90th dav atier the
record is filed,

Dated \ 9 - 2019 . .

Ay

signature of & member or authonsed representative of a member

Lee (onn

I'vped or printed name of signee



