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COVER LETTER
TO: Registration Section
Division of Corporaticns
SUBJECT: __ Loop Pund, L
Nrme of Limited Liabllity Company

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

Pleasc return all correspondence conceming this muarter to the following:

Lori Armaold

Waax of Pason

dpancer Fana LL¥

FumCampany

1040 Walnuc dcrsat, Suicte 1400
Address

Yansas Clty, MO 64106
CilyStetz and Zip Code

larncldespancerfano.con
E-quil sddrees: (o be usad for future anmial report nodficatdan)

For further information concarning this matter, please call:

1ert Arnold at( BLE ) 292-82¢)
Name of Person Area Code Daytimw Telephore Number

Enciosed is & check for the following amounr

@ $25.00 Fiting Fee 0 $30.00 Filing Pec & 01 555.00 Filicg Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ackthiona) copy is enelomed) Certified Copy
(scditiocal copy i enclossd)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisration Section
Divition of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT e e
TO > 2
ARTICLES OF ORGANIZATION 3=
OF Mo
-
locp . Lt ~ E:'
The Artictes of Orgenization for this Limited Liability Company were filed oo March 13, 2018 and asgigned
Florida document mwnber __L18000064457 .
This amendment is submirred to amend the following:

A. If amending name, entsr the pewy pame of the lindited Hlabllfty company here:

The new name must be distmguinhable and contain the wards “Limited Lishility Company,” the desigmation “LLC™ or the sbbreviation *L.L.C.™

Eater new prinelpal offlces address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered apent and/or registered affice address on cur records, enter the narme of the new
registered agent and/or the new registered office address here:

N  New Registered .

Erier Florida street addrexs

, Florida
Ciry

! hareby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, {f this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thai the limited licbility
company has been notlfied in writing of this change

I Changiog Regisiered Agent, Sizpaturs of New Roglstered Agent
Page 1 of 3
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If amending Authorized Person(s) asuthorized to manage, the tHtle name snd sddr {
ot remgved from ger r: H

MGR= Mansger
AMBR = Authortzed Member

Title Name Address Type of Actlon

NGR Lily Lorsnic O Add
3104 ¥orth Arwenia Avenus, Suite 2

Tamps, FL 31807 @ Remove

O Change

O Add

[0 Remove

O Change

Q Add

O Remove

O Change

D Add

O Remove

0 Change

O Add

0 Romove

O Change

1 Add

O Remove

0 Changs

Pagaloll
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D. If amending any other Informaticn, enter change(s) bere: fAstach additional sheets, if necessary.)

F. Effective date, if other than the date of fling:

(opdonal)
(I an cffective date f3 Entzd, the date owint be specific and cennot be prier to date of Bling or more than 50 days efter filing ) Purruant w0 605.0207 {3)b)
Ngtg: [fthe date insarted in this block does not mecl tho applicable statutory filing requirements, this date will not be listod as the
document’s effective date on the Departroent of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.
Dutui Qeraker 17

0

Ly Lo

(-4

Signaidre of o member6r wuthonzed representativa of s marber
Lily Lorenzo

o [
Typed or paimted name of signee

¥
P aReR
1
Page3of 3

[4) J i)
Filing Fee: 525.00
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