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COVER LETTER

TOy; Registration Section
Bivision of Corporations .

LAMAR 2007 10L.C
SURIECT:

Name of Limited Liability Coinpany

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

Please return all conespondence concerning this inatter to the tidlowing:

JOEL SCHMITE

Name of Person

JOBEL SUHNITZ CPA

FumCompany

2436 CENTRAL AVE

Addiess

ST PETERSBURG, FLL337t2

City/State and Zip Code
JOELSCHMITZCPAGCIOELSCHMITZ. COM

iZ-mail address: (ta be used for future annual report notificanon)
lFor further information concerning this matter, please call:
JOEL SCHAMITZ 727 471-8580
at { }

Name of Person Area Code Liavtime Telephone Number

Encloscd is a check for the follewing amount:

= 52500 Filing Fee 1 830,00 Filing Fee X L1 S35.00 Filing lee & 3 360.00 Filing Fee,
Certificate of Status Cerndied Copy Certificate of Staws &
additional copy is enclosed) Certified Copy

(addisional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAMAR 2017 1.1.C

{Name of the Limited Liability Company ay it now appears on our records, )
(A TFlorida Lamited Taabiliy Companya

091942017

The Articles of Organization for this Limited Liability Company were filed on and assigned

170001 683

Flonda document number

This amendment is submitted 1o amend the following:

AL I amending mame, epter the new namge of the limited liability company here:

The new nane must be distinguishable and cantain the words “Limited Liabiliy Company.” the designation *ELC™ or the abbreviation "1.1.C.7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

=3
5
e

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 repistered office address here:

-
o)
Namy of New Reprsiered Apent: -1
T N
New Repistered Office Address: .
1ier Florida stveet adidress oY -~
B (oY)
. Florida
City Zip Code

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

[ hereby accept the appoiniment as regisiered agent and ugree to act in this capaciiy. 1 further agree to comply with the
provisions of all statres relative to the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address.  hereby confinm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signsture of New Registered Agent




"I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvype of Action
MORNM ANDRE . SMITH 4026 Sth AVE S
A dd

STPETERSHURG, FLL 33711
CRemove

CChange

ClAdd

ORenmunve

CIChange

O Add

CIRemove

O Change

{IAdd

ORemove

OChange

CJAdd

ORemove

OChange

ClAdd

ORemove

O Change




D. Ifamending any other information, enter change(s) heve: clnach additional sheees, if necessary.)

E. Effective date, it other than the date of filing: (nptional)
{(If an effective date is listed, the date must be specific and cannot be prior o date of tiling or more than 9¢ duys after filing.) Pursuant to 4050207 (3% by
Nute: Ifthe date insented in this bluck dues not meet the applicable statutery filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State™s records,

[F the record specifies a deluyed effective date. but not an etfective time, at 12:010 wne on the cardier ot th) - The 90th day afier the

recurd 1s filed.

] JULY I 2021
Dared )

Signalure oFa mgmber opfauthorized representative of a member

MARCIA WELLS

Twvped or printed name ol signee

Filanno Fees S5 (M)



