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ARTICLES OF AMENDMENT (((H22000335483 3)))
TO
ARTICLES OF ORGANIZATION

b

DL GRAB-N-GO | LLLC

and assigned

The Acticles of Organization for this Limited Liability Company were filed on 23082018

Flarida document number L.180COLIS143

This nmendment is submiited to amend the following:

A. 1Fmending name, enter the new nwnc of the limited liability eompany here:

LCS GNG RUNQPE, LLC

The new nanie must he dislinguishable and confain the words “Linted Linhility C.'omp:;ny." the designation "LLC™ or the nbbrevintion "L1..C."

Enter new principal offices address, i applicable:

(Lrincipal office address MUST BE A STREET ADDRESS) — R
(=) i d
Enter acw maillng nddress, it upplicable; = SE
(Muiling address MY BE A POST OFFICE BOX) — =8 -
e

i
B. I amemding the registered ngent and/or registered office address on our records, eiter the ninicol (BX new reEi]tcrud
Tt

apent and/or the new registered oifice addyess hicre:
e bl

q
£y

Name of New Registered Apent: ) _.@
New Registgred Office Address: . )
Fover Florpdu steeel atdrecy

, Florida

Cuyp Hip Loele

New Replstered Agent's Signature, If chuuglne Repistered Agent

[ hereby uceept the appointment as registered agent and agree (o aci in this capucify. I further agree to comply with the
provisions of ail statutes reiative to the proper und complete performanca of my dutics, and [ am fantiliar with and
accepl the obligutions of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merelv reflect a change in the registered office address. [ heveby confirm that the timited tiability

company hay been notifled in writing of this change.

Ir Chnngiug llugisfcrcd Agenl, g&nu}iﬁe—.,rwuw R_e;{;u';;'d Agenl

(((H22000335483 3)))
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If amending Authorized P'erson(s) authorized to manage, enter the title, name, and address o cach person being adided

or removed from our records:

MGR = Manager
AMBUI = Authorized Member (122000335483 )

Title MNate Address Type of Action

— S L Dadd

ORemove

(1Change

Oadd

OReinove

_. OClunge

Cadd

ORemove

BChnnge

- _ _ _..DAdd

O Remxve

OChange

_ . OAdd

CURemove

OChange

[JAdd

IJRamuve

CChinge

(((H22000335483 3)))
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D. IT amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of {fillng: {optional)
{I{ an clfaclive date is listcd, the date must be specific and cannot be prior to date of filing or more thon 990 days aller filing.) Pursuant to 605.6207 (3)(b)
Mote: II'the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed 25 the
document’s effective date on the Department of Staic’s records.

If the record specifics n delayed effective date, but not an effective time, at §12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

SEPTEMBER 23 2022

bﬂ\mbwu\a“ﬂi@&, 1

Signature of 2 nember or aulthorized represcnintive of R member

MARIANNA R SEILER, BSQ, AUTHORIZED REPRESENTATIVE

Typed or prinied nane of signee

#2;5003359~5’j 3

Filing Fee: $25.00



