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COVER LETTER

TO: Registration Section
Division of Corporations

Logan Living Invesuments FLIPS LLC
SUBJECT:

Name of Linuted Liability Company

The cnelosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerntng this matter w the tollowing:

Josh Lugan

Name ot Person

Logan Living

Fum/Company

12169 154th RN

Address

Jupiter, FLL 33478

City/Smate und Zip Code

joshuaoganigilive.com
J il

E-mall address: (to be wsed for future annwmal report nrobification)

For further information concerning this matter, please call:

Jush Logan 786 371-8216
ar{ J
Nume of Person Arca Code Daviime Telephone Number
Enclosed is a4 cheek for the following amount:
= 523500 Filing Feu (1 S30.00 Filing Fee & L1 $335.00 Filing Fee & O $A0.00 Filing Fee,

Certificate of Status Certified Copy Cernficate aof Staws &

Ladditional copy s enclused) Certiticd Copy
ladditional copy is enclosed)

Muiling Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, 1L 325314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Logan Living [nvestments FLIPS ULC

(Name of the Limited Linhilitv Company as it now appears on our records.) .

[ pd
(A Florda Limted Liability Company) =
(o= )
. . . T N e . 1.22.300% : /=
[he Articles of Organization tor this Limited Liability Company were filed on = andassigned .
- . i ot
. ] 4 . _
Flarida document numbey L1BU00074360 . o
- P
S . B ~ . -T-
This umendment is subnuteed to amend the following: -
= -
A, If amending name, enter_the new name of the limited liability company here: . g

Logan Living Media, Staging and Design LLC

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation "LLC™ or the abbreviation "LL.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Furer Flovida strect wddress

. Florida
Cirr Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent;

I hereby accept the appointment as regisiered agent and agree to aer b this capaciiy. T further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of niy duties, and Tam familiar with and
aceept the oblivgaiions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, jf this docionent is
being fited to merely reflect a chuange in the regisiered office address, I herebhy confirn that the limited liahility
company has heen notified inwriting of this change.

It Changing Registered Agent, Signature of New Replstered Agent




If amending Adthorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
aner Muargarel Simith 12169 154th Rd N
A

Jupiter FI. 33478
ORemovy

O hange

amer Eric Smith 4966 Hammock Lake Drive

O Aadd

Corai Gables, FIL 33136
o Remove

OChange

Lt Add

ZIRemove

O Change

Ol Aadd

TJRemove

O Change

CIAadd

TiRemove

Ll Change

D Add

_IRemove

IChange




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

Please change article 3 to: "Residential Media, Swaging and Design”

F. Elitective dite, it other than the date of filing: (optional}
111 an effective date i3 listed, the date must be speeific and cannot be prior to date of filing v more than 90 davs after filing. ) Pw suant w 6020207 (3)(b)
Note: 17 the date inserted in this biock does not meet the apphicable statutory filing vequiremuents, this date will not be listed as the
document’s cticctive date on the Nepartment of State’s vecords.

11 the reeord specities a delayed effective date, but not an effective tinse, at 12:00 am. on the easlier of: (hy - The St day after the
record is filed.

June 25th 2020
Duted L~ .

Sifmanre of @ member at awthatized representative of @ member

Joshua Logan

Typed or pringed name of signee

——t

Filing Fee: $25.00



