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COVER LETTER

T Registration Seetion
Division of Corporations

LDR RESOURCES LLC
SUBIECT:

Name ef Limited Liabiling Compans

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

Please return alb correspondence concerning this atter o the follewing:

LEE D RUBIN

Name of Person

LDR RESOURCES LI.C

FirmyCompany

14802 WILDFLOWER LANE

Address

DELRAY BEACIHL FL 33446

UityrState and Zip Code
LEE@LDRRESOURCES.COM

E-mai | eddress: 1to be used for Tuture annual epost notitieation)

For turther information cencerning this maner, please call:

LEE D RUBIN 561 715-4781

at | )

Namw of Person Arca Code

Enclosed is a check for the following amount;

= $25.00 Filing Fee O $30.00 Filing Fee & C $55.00 Filing Fee &
Certiticate of Status Certified Copy

faddiiionad cops s envlosedt

Dayime Telephone Number

CI S60.00 Filing Fee,
Ceruticate ol Stutus &
Certitied Copy
Laddinanal cupy s enclised)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite S0

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLDR RESOURCES LLLC

iName of the Limited Liability Company as il now sippears on our records. )
1A Flonda Limoed TaabiTiny Companyy

- . . . W IR2017 .
T'he Articles of Organization tor this Limited Liability Company were tiled on HLRI20T7 and assigned

L17000213807

Florida docwment nember

This amendment is submitied o amend the following:

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

The new name must be distinguishuble and contain the words “Limied Lishilins Company.” the designation “LECT or the abbreviation 7L C

X . K )Y AW : N 38
Enter new principal offices address. ifapplicable: 14802 WILDFLOWLER LANE

(Principal office uddress MUST BE A STREET ADDRESS) — PELRAY BEACH. FL. 33446

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Registered Agent:

New Revistered OMfice Address:

Enter Ploricks siveet addross

. Florida
{ .f.(\' Zr,rl (lu:!v.'

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

L hereby uccept the appointment as registered agent and agree 1o act i this capacin, | furthier agree o comply with the
provisions of all statwies relative 1o the proper and complete perfornance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 603 F S Or, if this document is
being filed to merely reflect a change in the registered office address. Dhereby confirnn thar the fimited labiline
company s heen sotified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If 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 Address Tyvpe of Action
MGR ALPHA VIRINIS, 1I.C IR NW EXECUTIVE CENTER DRIV
T Add

SUITE 100
™ Remove

BOCA RATON. FL. 33431
Change

JAdd

ClRemove

TIChange

Add

ORemove

T1Change

Jadd

— ]
1Remove

ZiChangy

JAdd

TJRemove

IChange

_JAdd

TRemove

IChange




0. If amending any other information, enter change(s) heres cdrach additional sheees, it necessary.

. DATE OF FILING .
E. Effective date, it other than the date of filing: (optional)
tHEan eective date s listed. the date must be specitic and cannot be prior o dite of tiling or more than 90 days atier Gling. ) Pursuant .o 6030207 (3K
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

if the record specities a defaved effective date., but not an effective time. at 12:01 aom. on the carlier oz (h) - The %0th dav atier the
record is filed.

JANUARY 13 2024

Dated
N O~

Signature ol a member or quihonzed representatise of s member

LEE D RUBIN

Pyvped or printed name af signee

Filing Fee: S23.00



