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COVER LETTER

Ty Registration Section
Division of Corporations

Local Bosiress Machine LLC

SUBJECT:

Name ol Limtted Liobitity Company

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

Please return all correspondence concerning this matter to the foltewing:

Bradley Benser

Name of Person

Local Boswnesr Maonne

Firmy/Company

A0 Clint Mooce Koad #109

Adddress

Roca Raten, Florida 22a4¢3

Citv/State and Zip Code

\oradiey.eensen @ prodeonemmail.con™

l-mand address (o be wsed for future anneal report nob cation)

For further information concerning tis matter, please call:

’R( 'Ed\e-\f ’?\cﬂScr‘\ a ol )

4% -32713

Name el Person

Enclosed is u check tur the Tollowing amount:

B 52500 Filing TFee O $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
PO Box 6327
Tulluhassee, FI. 32314

Area Code Davtime Telephone Number

O $55.00 Viling Fee &
Certitied Copy

CGrdditional copy s enclosed )

O Sedni0) Filing e,
Certificate ol Status &
Cuertified Copy
taddiional copy s enclosed)

STREET/COURIER ADDRESS:
Rugistration Section

Dhivision of Corporations

Clition Building

2661 Exeeutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

L ocal Rosines s Madnne LLC

(dame of the Limited Liability Company as it now appears on our records. )
(A Flonda Timited Trabilie Companyy

and assigned

The Arnticles of Organization for this Limited Liability Company were filed on (o /36/1?
Florida document number _m_LE}_ﬁuQB i:?'qq' .

This amendment is submitted to amend the Jollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the desigration *LLCT or the abbreviation VLL.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 4 POST OFFICE BOX)

name of the new

If amending the registered agent and/or registered office address on our records, enter the

B.
registered apent and/or the new registered office address here:
TN
L ‘.

Name of New Registered Apent:

Enter Florida street address e
R e

New Registered Office Address:

. Florida -
Cire 2 Cade ¢y
Lol =

New Repistered Arent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as regisiered agent and agree 1o det in this capacit. | flirther agree to comphe with the
provisions of alf statutes relative to 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 Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect u change in the registered office address, 1 hereby confirm that the limited liahility

compuny: has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent

Pase 1 of 3




If umending 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
.BO‘-a %Q,FL 33473

AMBR  Bradiey Berser 303 Clind MaoreRad w107 .

O Remonve

O Change
Boca Raton, FL2IME T

AMBR Kaan Reck 104 Clinl-Moorc R;ad*lﬂ? m A

O Remove

O Change

0 Add

0O Remove

O Chunge

O Aadd

0 Remuove

O Change

0 Add

O Remove

O Chunge

O Add

O Hemove

O Change
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D If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

{optional}

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

{Fan efteetive date is listed. the date must be specific and cannot be prioe to date of filing or more than 90 days afier Bling.) Pursuant w 403 0207 13)(h)
Note: {f'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:

e dle

(b) The 90th day after the record is filed.

- T
Daed UK_) \ \{ (O

S——" Siznature ofa mcmter o autharized represéniaove of a memhber

:Efad\e:\{ Kenser™

TIped o prinicd name of signee

Page 3 of 3
Filing Fee: $25.00



