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COVER LETTER

TO: Registration Scction
Divisicn of Corporations

LCGARLIT, LLC
SUBJECT:

Name of Limited Liahitity Company

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

Please return all correspondence concerning this maner o the fallowing:

Cheyenne Moseley

Namc of Person

Legalzeom.com, inc.

Firm/Company
100 N Brand Blvd | Inh Fi

Address

Glendaie, CA 91203

City/State and Zip Code

lawrencegarli@yahoe.com

E-mail address: (1o be uscd for future annual repont nonficationy
Fuor further information concerning this matter, please call:

Cheyenne Moseley %00 773-0888
at{ )

Area Cole

Name of Person Daytime Telephone Sumber

Enclosed is a check for the fallowing amount:

0 $60.00 Filing Fee,
Ceruficute of Stutus &

Certified Copy
{addisional copy is enclosed)

W $55.00 Filing Fee &
Certified Copy

(addidonal copy is en<losed)

0O $25.00 Filing Fec 0O $30.00 Filing Fee &

Centificate of Swrus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

STREET/COURIER ADDRESS:
Registrulion Section

Division of Corperations

Clifion Building

2661 Execuuve Center Cirele
Tallahassee, FL 32301

From Rajiv Srivasiava
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ARTICLES OF AMENDMENT ~ L £ [
TO i
874 ..
ARTICLES OF ORGANIZATION g 22 4

OF T fy.?:é -

2 “i : ¥
""“*’*:\f’bii‘:; ) J
LCGARLIT, LLC RN AT
4’{,0{’
The Articles of Organization for this Limited Liability Campany were filed on 0371372018 and assigned

Florida document number /8000065302

This amendment is subrmitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatian "LLC™ or the abbeviation “L.L.C."

Enter new principal offices address, if applicable: 101 Doodle Ave.

{Principal office uddress MUST BE A STREET ADDRESS)

Fon Walton Bech, FL 32547

L0] Doodle Ave,
Fort Wallon Beach, FL 32547

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
registered apent and/or the new repistered office address here:

Name of New Registered Ageat:

New Registered Qffice Address:

Enter Floridu sireet address

. Florida
Ciry Zip Code

New Repistered Agent'’s Sionature, if changing Registered Agent:

{ hereby accepi the appotniment as registered agent and agree 10 act in this capucity. ] further ugrev to comply with the
provisions of all statutes relarive 1o the proper and complere pevformance af my duties, and [ am familiar with and
accept the ohligations of my position as registered agens us provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liahility
company hus heen notified inwriting of this change.

If Changing Registered Agent, Signarure of New Registered Agent

Page | of 3



Ta: Page 20 of 21

2024G2-21 17155

5087 13236068205 From: Rajiv Srivastava
If amending Authorired Persan(s) authorized to managpe, enter the title, name, and address of each person_being added
or remaved from our records:
MGR = Manager
AMBR = Authorized Member
Titie Name Address Type of Action
0 add
J Remaove
O Change

.0 A3
m Eas

o = _,,“

?;—_?D‘ Rewiove

n?. g

TE Change: N

P T

o @

Dl o

Lt (I

—r

O Remove
0O Change
0 Add
O Remave
O Change
0O add
O Remove
O Change
0 Add

0 Remove
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From: Rajiv Srivastava
D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.j
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E. Effective date, if other than the date of fiting:

{optinnzl)
(1€ an effective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)(b)
Note; 17 :he daic insericd in this block does not meel the applicable statutory filing requircrments, this date will not be fisied as the
document's effective date on the Department of Stute’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ___FeBayrey 3

oy

of Al

Signature of a member or authynzed representative of 2 member

Lawrence Cabrera Garlit

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



