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COVER LETTER

TO: Registratlon Sectlon
Division of Corporntions

LY PARTIES LLLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment awd Feers) are submisted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

IVETTE GONZALEZ PRETROVICH

Same o Person

ETKOVICH LAW FIRM P.AL

FirnrCompany

2030 8. DOUGLAS ROAD, SUITE 202

Address

CORAL GABLES. F1L 33134

CitveState and Zip Code

E-inal address: 1o De used for futuie annual teport notificationt

Fur lurther information concerning this malier, please call:

IVETTE GONZALEZ PETKOVICH 08
ut{ )
Area Code

Mamw of Person Daviime Felephone Nuntbet

Enclosed ts a check for the foflowing amount;

= 523200 Filing Fee G $10.00 Filing Fee &

Cenificate of Status

83500 Filing Fee & i 360.00 Filing Fee,
Centitied Copy Centiticale of Staus &
(addstional eopy 1s aniclosed) Centified Copy

(adehimonal copy s encloard)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. F1L 32314

Street Addresy;

Registration Section

Division of Corporations

The Centre of Tallahassee

2315 N, Monroe Street. Suite £10
Tallahassew, FLL 32303



ARTICLES OF AMENDMENT

rr() ~ N L Y ™= . "_‘C
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ARTICLES OF ORGANIZATION
OF

LY PARTIES LLC
ixame of the Limilied Liabillty Company as [t ngw sppears gu pur records.}
(A ¥londa l.mutcﬁ T abk:Tny Companyy

AUGUST 2. 2017

The Anicles of Organization tor this Limited Lishility Company were filed on
[L17000164749

and assigned

Flonda docunient numiber

This amendment is submitted to amend the tollowing:

A I amending name, enter the new name of the limited Hability company here:

1 he new name must be distinguishable and comtain the woids “Limited Liahilily Company.” the desiguation “1.LC" o1 the abbieviation ~1.I.C"

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESN)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BIX}

B. If amending the registered agent and/or vegistered office adduress on onr records, entey the name of the new registeredl
agent andsor the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Fier Flortda sirae address

. Florida
iy Zip Code

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

1 herely accept the appointment s regisiered agemt aned agree fo act in this capacing 1 further agree to compheowith the
provistons of all staraies velative to the proper and camplere performaonce af my duiies, and Iem familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F. 5. Or, if this docwment is
heing filed 1o merelv reflect a cliange in tha registered office addross, ! hereby confirm that the limited fiabilioe
conpean s been notified inwriting of this change.

[f Chapgiug Reghstered Agenl, Signature of New Hegistered Agent
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1T smending Authorvized Personds) anthorized to manage, enter the title, e, and address of each petson being added
or removed from our vecorils:

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action
MGR JASON BYERS 9372 st STREET N
E:\(Ed

ST, PETERSBURG. FL 33702 _
m Remove

CiChange

Oadd

_Remove

3Change

TiAdd

ZRemone

hange

TAdd

ZRemove

TiChange

Ciadd

C Remove

CiChange

T Add

—Remuose

CiChange
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. Iramending any other information, enter change(s) here: ctnach addizienal shevis, (fuecessan )

E. Effective date, if other than the date of filing: (optional)
(I an efliective date is listed, the date nutst be specific and cannet be prior 10 date of filing or more than 90 days aftes filing.) Pusuint 10 6050267 (3xh)
Note: [fthe date inseried in this block does nat meet the applicable siatutory filing requireinents, this date will aut be listed s the
document’s effective dale on the Department of Siate’s records.

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

Dated A_LUT\( l?_,, . _Q-_Q&O_

Signature of ar 1 o aglhonized tepresentative o a member

IVETTE GONZALEZ PEVKOVICH

Typed or printed nanw ol signee
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