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FRED B. SHARE, Attorney at Law i

1092 Ridgewood Ave.
Holly Hill, FL. 32117
PHONE (386) 253-1030
FAX (386) 248-2425
email: brobins@cfl.rr.com

January 19, 2024

Florida Dept. of State
Division of Corporations
Amendment Section
Post Office Box 6327
Tallahassee, FL 32314

RE: Lucky Drive of Ormond Beach, LLC

Dear Sir or Madam:

Enclosed are Articles of Amendment in regard to the above entity, along with the
required filing fee.

Please process and contact this office should you have any questions or need

anything further. Thank you.
incerely,
Mﬂm

Beth J. Robins egal Assistant
to Fred B. Share

/bir
Encs.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCKY DRIVE OF ORMOND BEACH, LLLC

tNxame of the Limited Liability Company as it now appears on our_records.)
A Flonda Tamited Tty Companyy

e . . - - . . L . oy . - T - 2 .

[he Anticles of Organization tor shis Limited Liability Company were filed on Tebruary 1. 2018 and assigned
. . ]

Florida document numbey - 8000029687 .

This amendment is submitted o amend the tollowing:

A, If amending name, enter the new name of the limited liability company here: —
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The new mame must be distinguishable and contain the words “Limiied Liabilite Company.” the designation =110 or the abbreviationZ0EC7 7
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Enter new mailing address. it applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nuune of New Reeistered Apent:

New Registered Otfice Address:

Fater Floride sirect address

. Florida

Ciry Zigr Coddve
MNew Registered Apent’s Sienature, if changing Registered Agent:

Fhereby aecept the appointment as registered agent and agree to act in this capacite, ! further agree to comply with the
provisiens of ail statutes relative to the proper and complete performance of my dwies, and Iam fumiliar wity and
aceept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is

being filed to mevely reflect a change in the regisiered office address, Thereby confirm that the limired liahilite
company s heen notified bowriting of this change.

IT Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
or removed from our records:

MGR = Manager

person being added
AMBR = Authorized Member

Title Name

Address

Type of Action

TiAdd

T Remove

TIChange

LiAdd

CIRemove

DiChange
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TIRemove

CiChange

TAadd

TIRemove

TIChange

TAadd

_iRemove

Change



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

Article 11 is hereby deleted.
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F. Effective date, if vther than the date of filing:

1 ctfective date s lisied. the date must be specilic and eannot be prior i date ot liling or more than 90 duvs alier (ling.r Parsuant w 6030207 {31
document’s eftective date on the Department of State™s records.
record is tiled,

{optional)
Nute: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

11" the record speifics a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav atier the
January
Dated

Signaiure of a themtr ot authorized representative ot member
Pinchas Mamane

Tvped or printed name of signee




