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COVER LETTER

TO: Registration Section
Division of Corporations

LizzyTdaPearl, [LLC
SUBJECT:

Nume of Bimited Liahility Company

The enclosed Articles of Amendment and feets) are submisted for filing.

Please return all corresporndence concerning this master w the following:

Marsha G Grant

Namwe of Person

LizzvidalPearl

FirnmCompany

5951 Pavilion Drive

Address

Jacksenville, Florida 32258

Citv/State and Zip Code

lizzvidapearl@gumail .com

IZ-muid address: (o be used tor future annual repan notibicution)

For further information concerning this matter. please call:

Marsha G Grant S04 SR3-3782
at{ )
Arca Code

Name of Persan Dastime Telephone Number

Enclosed is a check for the following wmount;

O $25.00 Filing Fee B S30.00 Filing Fee &

Certificate of Siatus

0O S55.00 Filing Fee &
Certifted Copy

ladditionad copy 1w enclosed)

O $60.00 Filing Fee.
Certificate of Siatus &
Certified Copy
(additional copy s enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporasons

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1L 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF =g Ty
= D)

LizzyldaPearl. L1.C

(Name of the Limited Liability Comipany as it now appeirs on our re . .-
tA Tlonda Eamned Taabihity Company) ?EHLHAY | D A & 83

- : ) U T - 4/3/201¢ Ao TATY OE LT -
I'he Articles of Organization tor this Limited Liability Company were tiled on 33019 s PERTI Rl ?nd i&SSlQﬂGd

mn_t_ahlfﬂ‘.r.. penrvy]
L 1900002 1909

Florida decument number

This amendment 1s submitted to amend the tollowing:

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

The new namie must be distinguishable and contain the words “Limited Linhilas Company.” the designation “LEU o the ahbreviation “LELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If 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 Avent: Marsha G Grant

. . S5 2ol .
New Registered Office Address: 3931 Pavilion Drive

Famer Floride streer address

Jacksonville 32258

- Florida
iy Zipp Coede

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

Fhereby accept the appointment as registervd avemt and agree w act in this capacie, [ further agree to comple with the
provisions of all statutes relative o the proper and complete performance of m duries, and am famificr with and
uceept the obligations of niv position as registered agent as provided for in Chaprer 603, F.80 Or, if this document i
being fited to merely reflect a chanee in the registered office address, T herehyv confiem tha the limired liabilin

company has been notified inwriting of this change.

I Changing R}/{nd %{ILH.IIUTE of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe ol Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

0O Add

8 Remove

O Change

O Add

0O Remove

O Change
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D. Hamending any other information, enter change(s) here: cAntach addivionaf sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(It an eflvetive date is Hswed the dite must be specitic and cannot be prior o dite of Bling or more than 90 davs after (ling. ) Pursuint w 6030207 (3)(b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s elfective date an the Departotent 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.

[ated / ?" - &_t%ﬁ .

?Jmlmu yf i prtmber or authortzed representative of o member

Marsha G Girani

Typed or prinicd name of signey
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Filing Fee: $25.00



