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COVER LETTER

TO: Regisiration Section
Division of Corporations

LL Management Group LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclnsed Articles of Amendment and tee(s) are submitted for liling.

Piease return all correspondence concerning this matfer to the tollowing:

Linda M. Lukas

Name of Person

LL Management Group [LC

FirnvCompany

8935 US HMwy 301N Box 307

Address

Parrish. FL 34219

Citv/state and Zip Code
LindaMiLukas@@email.com

E-mail address: 110 be used for future annual report nolification)
For further information concerning this matier. please call;

Linda M. Lukas ' 714

at { i
Nome of Person Area Code

38E-1723

Davtime Telephone Nuniber

EEnclused 1s o check for the following amount:

@

~ . r—
® $23.00 Filing Fee 71 $30.00 Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Fikg Fee.’
Certiticale of Status Certitied Copy Certilicalg,ol Status &

tadditionul copy s enclosed) Ceriitied @p}’ - -
{additional cqpy is encioseTh

<o —
Y
™,
Mailing Address; Street Address: = '
Registration Section Registration Section L w

Division ol Corporitions
P.O. Box 6327
Tallahassee. FL 32314

Division ot Corporations

The Centre of Tallahasses

2415 N. Monroc Street. Suile 8§10
Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LL Managemoent Group LLC

(Name of the Limited Liability Company ds it now agpears ob out records.)
1A Fionda Lunsted Liability Companv)

. . . . . . .. R - 12016 5 .
The Articles of Organization tor this Limiuted Liability Company were filed on 03/22/2019 and assigned
L19000052353

Florida document number

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ur the abbres fation 1 L.CT

Enter new principal offices address. if applicab.e: 10716 35th Court Fast

(Principal office address MUST BE A STREET ADDRESS)  Purmish. FL 34219

Enter new mailing address, if applicable: 8933 US Hwy J0IN
(Mailing address MAY BE A POST OFFICE BOX) PMB 307

Parcish, FL 34219

B. if amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Asent: Red Moon Ventures Inc.
: - $5th C1t Fas
New Registered Office Address: 10716 35th Ct East
Lmter florida streer address
' 47
Parrish Florida “321°
iy Zip Code

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

! hereby accept the appoiniment as registered ggemt and agree 1o act in this capacity. Lfurther syree 10 c‘:;)nph with e
provisions of all statutes relative o the proper and complete performance of my duties.-aid 1 B8R fumiliar with and
wccept the obligations of my position us registered agent us provided for in Chapter 603, F.S. &r. if this document i
being fited 1o merely reflect a chunge in the regisiered office address, | hereby confirm that rr’:c;ﬁmm’d fiabiliry
company has been notified in writing of this change, ® .

R
2o

If Changing Registered Agent, Signature of Nevidegistered Azent
= I




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

{optional)

E. Effective date, if other than the date of filing:

I am effective date & lsred, the date must be specific and wannot ke prior w date of fling or mave than 90 Jav< after filing.) Pursuan 1 603 0207 (b
Note: [Fthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the

-
5
s

voalter the

document’s effective dawe on the Deparinent ol State s records.

~ .
I the record specifies a defayed effective date. but not i effective time, at 12:01 gan. on the eartier oft (b) :ﬁlc 9h «da

o

revord 1s filed.

-

——
1]
.

April 3th

Dared

'V 8- udy

Signatlyre/Of s member or authorized representative ol a member

L€

Linda M. Lukas

Typed or printed name of sipnee



