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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b Z's ﬁ/D 5/07 Seq’féei. //x,

Name ol

muted Lishility Company

The enclosed Articles of Amendment and feets) are submitted tor liling.

Pleuse return all correspondence concerning this matter to the following:

o ateth dosy Bt

Namwe of Person

/K—%?\_,/S d/&Srr)C}‘ ':gl"—yt’éaﬂ //LQ

Fiemu( nn any

/13 G et S

Address

¢/ @({ 7// S3 )07

Cityrstate and Zip Code
//ZZQOF—) 7/5@ G 14 // o

E-nnul address (/e dsed for funtre annual report notitication ) (/3

For further intormation concerning this matter. please call:

’L&Z‘V%}Z al 3302/ ) 0’1/4) ;/ﬂ(;\ / \

Name of Persan Area Code Diastime “Telephone Numbe:
Enclosed is a check tor the totlowing simount; .
O3 8235 0 Filing e 'g 3040 Filing Fee & T3 S33.00 Filing Fuee & 0 S60L00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
tadditional copy s enelesed) Certitied Copy

{addinonal copy i~ enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite 810

Tallahussee, FI, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

N2’ ﬁ()sm& \Q@L“s/cas LA

(Name of the Limited Linbility Gompany as it new appears oo our records.)
A Flonda Timuted Liabdity Company)

The Anicles of Organization tor this Limited Liability Company were fied onoj/d)? /D?O/e@ and assigned
Florida document numb(r/vz Q(XQO \f_ﬁ V(Té

This amendment is subinitted 1o amend the following:

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

Sost /)3 (éﬁe’/’”ﬁ)mﬁs Lede

The new oame must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT or the abbreviation “L1L.C7

Enter new principat offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS]

Fnter new mailing address, if applicable: . Ta

(Mailing address MAY BE A POST QFFICE B(X}

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here: F >

—= —

N
. . vl
Name of New Revistered Agent:

New Registered Oftice Address:

Futer Florwda strect aodress

. Florida
Cuy Zip Code

Sew Regisiered Agent’s Signatuii, sl enanging Regisiered Apent;

! hereby aeeept the appoimmient as regisicred agent and agree 1o aet in this capacioe, 1 turther agree o comply with the
provisions of all srances relative o the proper wd compleie performance of my dutivs. and Tam familicr with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, 8.8, Or, i this document iy
being filed to merely reflect a change in the regisicred office address, Thereby confirm thar the linted liabiliry
campany hax heen notigicd in writing of this change.

IT Changing Repistered Agent, Signuture of New Regiviered Agent




[f amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

D Add

CIRemove
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OAdd

ORemme

OChunge

CIAdd

D Remave
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CiChange

Add

. N {0
rRemowve
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CiChange

1A

Remove

O hange

OAdd

TRemove

DChange




. If amending any other information, enter change(s) here

tAnach cddivional sheets, i neeessary.y

1.

. Effective date. if other than the date of filing: OB/C‘?S doc? 3 -

{optional} N o
(1 e e ffeetive date is Fsted, the diste must be specitie usd cannat Be prior tf dlate of Bling or more than 90 days afier Gl ) Parsuint w oS, H"Il'i’ 13nhy
Note: :

If1he date inserted in this block does sot mect the applicable statutory fiing requiremenis, this date will not be listed as the
document’s etfective date on the Department of State™s records

11 the record speifies 2 dolaved offecti o dute, by e
record is filed.

Darted ”ZQ{L 3 0/ ’)0‘—3 s
\lyl wure ol 2 member o suthorized upruuu.m\u ola m'_ml‘a
/ / /' 2q Lﬁzj éﬁ@’? - /)ﬁ&?}u_qj)_

an etleetive gme. ot 120 g0 onabe carlier o) (b The 90th day aticr the

'vpe d or printed e of sipnee

Filing Fee: $25.00
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Detail by Document Number

Florida Limited Liability Company
LIZ'S CLOSING SERVICES LLC

Document Number 118000078544
FEVEIN Number 82-5529562
Date Filed 03/27/2018
Effective Date 0312712018
State FL

Status ACTIVE

Principal Address

1613 60th Street Scuth
Guifport, FL 33707

Changed: 01/31/2021
Mailing Address

1613 60th Street South
Guifport, FL 33707

Changed: 01/31/2021
Registered Agent Name & Address
LEON-RODRIGUEZ. ELIZABETH

1613 80th Street South
Gulfport, FL 33707

Name Changed: 01/31/2021

Address Changed: 01/31/2021
Authorized Person(s).Detail

Name & Address

Title MGR

LEON-RODRIGUEZ. ELIZABETH

1613 60th Street South
Gulfport, FL 33707




