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COVER LETTER

TO: Registration Section _
Division of Corporations -

-

SUBJECT: anSt/)d BU‘)(' ND“' quS'l‘ LL—C./

Namwe of Limited Liability Company

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

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

Nendra_ Thow gson)

Name uf Person

Lushel b ot Least ud

Firn/Cuompany

RA E Man st 358

lakeland, Pl zp0]

F-muil Bddress: (10 B used for {uture anntad rdphn notification)

For further information concerning this mauter, please call:

Hondr a ﬂ\uwosm « B3, LJLK« 342y

Name of Person Arca Code

)mllmt. Telephone Numbser

Enclosed is a check sor the following amount:

& 25.00 Filing Fee ] $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
{additional copy s enclosed) Certitied (‘0]‘)}'

{additional copy 1s erclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL. 32303



ARTICLES OF AMENDMENT

TO Fg

ARTICLES OF ORGANIZATION
OF 2021 JAN 19 PM €:53

Lashol  Rut Mot Leask, g s s

(Name of the Limited Liability Company as it now appenrs bn our reeordst) F27:60 03

(A Flonida Limited Tiabilite Company?

e

e B, 107

et T

The Articles of Orgaasization for this Limited Liability Company were filed on ” ‘ 8 CQ Ol 8 and assigned
Florida document number H EEDD‘ Q LQ%Z&C] .

This amendment is submitted o amend the following:

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

N | B

.. - . . . . . », g . - - . ey . . Vo
The new name must be distinguisbiable and contain the words “Limited Liability Compans.™ the designation “LLC™ or the abbreviation ©L.LL.C.

Enter new principal offices address, if applicable: \Q~a 6 . MCL\. A b+t’c_€4- H 393
(Principal office address MUST BE A STREET ADDRESS) 1 ke \ol | =4 22340l

Enter new mailing address, if applicable: LQQ\ 6 . MC\\‘ A 5“}"'8’&2{' \'-* 333

{(Muiting address MAY BE A POST QFFICE BUX) lC.z\ K._e L \ F‘—( 5 5& )l

B. Hf 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 office address here:

Name of New Registered Agent:

New Registered Office Address: \99\ E Mocin StHeed H29.

Enter Florwda street address

Mlqa(and vrian_ D B0 |

Cligy Zip Cendv

New Registered Agent’s Signature, if changing Registered Agent:

! liereby aceept the appainiment as registered agent and aygree o act in his capacine { further agree to complyv with the
provisions of all statites refative o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agens as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liabilin
cempany has been notifivd in writing of this chamee.

If Changing Registered Agent. Sipnature of New Registered Apent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Londru ThomDiX\ Ho0b v% hww\\ 40N ca
Suie Nremose
Lile tondd B BD0L copunee

MG Kendu Thanpn 103 E Macn st
dbelond =1 2200 s

MAdd

ORemove

O Change

CJaAdd

ORemove

O Change

OAdd

ORemowve

O Change

Ol Add

CRemove

CiChange




. If amending any other information, enter change(s) here: Cruch additional sheets, i necessarn.)

WAL

L

F. Effective date, if other than the date of filing: (optional)
(IFan etlective date is listed. the dase must be speetlic and cannot be prior to date of liling or more than 90 days after liling.) Pursuant 10 605.0207 (kD)
Note: 1 ihe date inserted in this block does not meet the applicable siatutory tiling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

[fthe record specitivs a delayed effective date, but not an effective time, at 12:01 aum. on the earlicr of: (b)  The 90th duy after the
record is Nled.

Dated th J. W

Bignadre of a member or .um wrized representative of a member

%er\dra T\’\OW\ o0

Typed or printed name bf signee

Filing Fee: $25.00



