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COVER LETTER

TO: Registration Scetion
‘Division of Corpurations

Ons
SUBJECT: Lqi‘l‘l&_O/r’Zé% A s LLC

Name of Limined Liabiby Company

The enclosed Articles of Amendinent and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

_Q_,f.r_tmf@__i_% ade s

Nanie of Person

FirnvCompany

AA50 S avka Neva_ td

Address

Sodcfréa_OL&L{_ N 41 2ANG

City'State and Zip Code

L/\L,_&.ha_-.q

.
-

- . Com
fo-mail address: (tofbe used tor hitlie anpugl repon pottication)

For further information concermng tis matter, please call:

Q\,mmck Sauwrders W Blar I -1 BK

Nanw of PPerson Arca Conlde Davtinie Pelephane Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate ot Status &
taddivawist copy s enclosed ) Ceruticd Copy

fadehitismal vapy s enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Drivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallabassee, FLL 32314 2061 Exceutive Center Cirele

Tallahassee, IFL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
R
OF s s TARY 67 S ia

UIVISION OF CormCRATIONS

| -
| /V'H,J,{% Unse A us LI 17 JUN23 PH 6: L,

IName of the Limited Liability Company as it now appears on our records, )
Torida Limtted Tiability Company)

A

The Articles of Organization tor this Limited Liability Company were filed on // - { <6/' Q\O/[p and assigned
| Florida document number LLLAQQQQLAL(QH_

This amendiment is submitted w amend the totlowing:

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

Lt Ones.  R_wus i LLC

The new name must be distinguishable and contain the words “Limited Laabiiny Company,™ the designation “LECT or the abbreviation ~1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namie of New Registered Apent: A’CW_Q{ %

New Repistered Ofhice Address:

Enter Florida streen addross

. Florida
Ciry Aipr Ceonde

New Registered AgenCs Siensture, il changing Registered Apent:

[ herebv accept the appuintpient as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisiems of all statwtos relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, O if this document is
heing tiled to merely reflect u change in the registered office address, T herebyv confirm that the Limited liabilite
compaty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR. = Authorized Member

Title Name Address Type of Action
D Add

O Remove

O Change

O Add

0 Renwove

3 Change

0O Add

[ Remove

O Change

O Add

O Remove

1 Change

0 Add

] Remove

O Change

O Add

O Remone

8 Change

Puage 2 0f 3




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

- usk QQL_Q_QS’Q Qh&nc:\)@_ Yeom  [ite Onse VLS Ll
o Lodde Oees. RS LLE . Loy 00esS
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is histed. the date must be specific and cannot be prior to date of filing or more than 940 days afier tiling,) Pursuant 1o 605.0207 (3i(b)

Nute: ! the date inserted in this block dues not meet the applicable statory Gling requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bul not an effective Lime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated jbk‘(\e- l(f’ - &OIY‘
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Filing Fee: $25.00



