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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

PAULA BERNARD
316 MCKAY BLVD

SANFORD, FL 32771 . /
SUBJECT: LOF AGENCY LLC @

Ref, Number: L19000085441

We have received your document for LOF AGENCY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).

Please return your document, along with a copy of this ieiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist ll Supervisor Letter Number: 119A00014276
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. COVER LETTER

TO: Registration Section
Division of Corporations

ﬂio# Aaea oy LLC

Name of Limited L, mfallm Lomp 15y

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

{Oamlc. Bﬂ//\mfo/

Name of Person

Lol Noeney LLC

! l"inn/CU!hp:m_\'

214 MCFPay Blvd

/ Address

Cwpd  PL 32971

City/Stne and Zip Code
fof agency 0] (@ snanf « (S

F-mail uddress: (fo be used Tor future annda report notificatton)

For further information concerning this matter, please cali:

r/m hoino ol

Name of Person

nl(L/o7)‘;2§ﬂr) qu

Arep Code Davtime Telephone Nunber

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

O $53.00 Filing Fee &
Centified Copy

tadditivnal capy is enclosed)

(1 560.00 Filing Fee.
Certificate of Status &
Cerntified Copy

(uddittonal copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
- 0
ARTICLES OF ORGANIZATION
OF

\QQ M\\ru \3.(_, 8300226 PH 1: 29

“T™Name of the Limited | T.iability €ompany as it now appears_on our records )
(% Flonida Limited Liabilty Company) .o -

-
LI

The Articles of Organization for this Limited Liability Company were filed on 5 '52 7 '-,;}9/? and assigned

Fiorida document number L [q 0 000 8544’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.LC™ or the abbreviation *[.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

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

Name of New Rewgisiered Agent:

New Registered Office Address:

FEnter Mlorida streel address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o comply with
provisions of all statutes retative 1o the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has heen notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter lht title, name, and address of cach person being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AGF 7@««% B;Qmard\ 3lb MCKM‘ Blyp lpRdd
‘SC‘V\FB\/()\ F’{v 23711 3 Remove

AME %Ifl-‘l\/\(q 5hava 36 MQKOAI %\l/D O Add
SEEod FL 2277 e

L‘Q [HM Ol %QMC(OP 2] b MQK@? &\\[D O Add
SENFOAL €7 29771 g

A Mank Ethan Doviad 3/, M%»y 41/
Sinford B 3071 .

O Change

0O Add

0O Remove

O Change

O Add

O Remove

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

. - -

E. Effective date, if other than the date of filing: (uptional)
(If an eftective date is listed. the date must be specilic and cannot be prior to date of filing or more than Y} days atter 1ling.) Pursuant o 603.0207 (3}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a 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.

Dated _JT’{/L/ (9‘8‘ : ;’O/ ?

Fhpedd S o

Signaturd of a member or authorized representative ot a member

/jéu/!/«fr Bﬁ/ﬂﬁf@/

Tyvped or printed name of signee
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