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COVER LETTER

TO: Registration Section
Division of Corporations

Lucis Tractus Pantners, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Christopher Rogers

Nume ol Person

Capital Fund Law Group, P.C.

Firm/Company

405 South Main Street, Suite 355

Address

Salt Lake City, UT 84111

Citv/State and Zip Code
info@capitalfundlaw.com

E-mail address: (o be used for Anure annual report notilication )

For further information concerning this matter, please call:

Christopher Rogers 424
at { )

316-2000

Name ot Person Areu Code

Enclosed is a check for the following amount:

Davume Tebephone Number

O S25.00 Filing Fee O $30.00 Filing Fee &

Certilcate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FEL 32314

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

taddinonal copy s enclosed i

W $55.00 Filing Fee &
Certitied Copy

(addmanal copy 15 enclased )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OrF

Lucis Tractus, LLC

txame of the Limited Liability Compuny as if non appears oh our recards, 'S
A Flonds Dimtied Tiability Company )

The Articles uf Oreanization for this Limied Liability Company weie filed on March 14. 2018 and asstgned
L 18000067 107

Flonda document numbes

Thiz srendment i subsnitied o amend the following:

A ACamending name, enter the new namy of the limited liability company here:

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Lnter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. Il amending the registered agent andzor registered office address on our records. eater the name of the new
registered apent and/or the new reeistered offive address here:

Name of New Registered Apent:

iNew Repistered Oifice Address:

Enter Florida street addres s

. Florida

(o Zip Coede

New Hepgistered Apent’s Signature, if changing Registered Apent;

Lherehy acvept the appoimment ax registered ugent and ageee o ace i this capaciy. d further agree t compl with the
provisions of all staides velaiive te the proper and complete performance of iy dutics, and { am Janilicr with and
accept the obligations of me position as registered agent as provided Sorin Chapter 603, F.8. Orif this document is
heing filed 1o mevclv rejlect a change in the registered office adidress, 1 her ebL confirm thar the limited liabilit
company bas heei notificd inwriting of this change.

I Changing Regivtered Agent, Signuture of New Registered Apemi
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or removed fram our records:

Muanuoer

It ankending Authorized Pervonts) authorized to manage. enter the title, name, and address of cach persen be
MGR =
AMBR = Autharived Member

ing added
Title Nume Address
MG Raober Palkowski

4027 Gilder Rose Place

Pyvpe of Action

D .'\(ltl
Winter Park, FL. 32792 US

B Remune

O Change

O Addd

3 Remove
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O Remove

O Change

D Addd

O Remoye

8 Change

‘:] A d\l

O Remonve

O Change
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DL I wmending any other information, enter change(s) heves (dunach additional shevis, i mecessame
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E. Effective date. if other than the date of filing:
document’s effective date on the Depariment of State’s records.

(b) The 90th day after the record is filed.

(1 an erfective date 1 Tisted, the dute must be specifie and cannat be prior to date o1 filing or mare thast W days aner fling.} Pursaant 10 6035 0207 36y
Nute: Ifthe date mserted in this block does not meet the applicable statutary filing requirements, this date will not be lsted s the

2018

s

-

Stephen A, Parris

- - . .- - - -
~7 Sigwsafe of aimfmber O sathorized representative ol a meniber

{optionaly

Typed or printed name of signec
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Filing Fee: $25.440

If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the earlier of:
July 2
Dated Y



