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COVER LETTER

Tay Registration Scction
Division of Corporations

H

_ LOTUS CONTROL. LG
SURIECT:

Hae ab Eamwed Dbty Company

The enclosed Articles of Amendment and teetsy are submitied for filing.

rease return all correspondence concerning this matter to the following:

DANIEL P SOKOLOFF

Name of Person

PAANTEL PSR GLORE, CPAL P

FimyCompany

713 ECTHLLSBORO BLVD. 2ND FLOOR

Address

DEERFICLD BEACH, FL 333441

City/State and Zip Code

DSOKOLOFFc TANSOFLA COM

Fomaslagdiress: (1o te used tor future annuail renort potificalion)

For further infurmation concerning this matter . picase call:

DAMIEL P EOKOLOFF 954
, ald )

Arva Code

Nuame ol Person

Liefesed 15 a cheek for ihe Tollowing amount:

BOSZE06 Filing Foe

CJ 830.00 Filing Fee A

Cerinente of St Cerutied Copy

Dayvtime Telephone Number

1 §55.00 Fiting Fee & 1 $60.90 Filing Fee,

Ceriaoaie o Stiaius &

Certitied Copy

fadditional copy 15 enelased)

MAILING ADDRESS:
Registration Section
Division of Corparations
PO Box 6327
Tallahassee, FI 3231

tadditivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Drvision of' Corparations

Clisten Building

2661 Exccutive CUenter Chrcle
Tallahassee, 1, 32301



S ' , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- - ] 5
OF 215 g
T ke

LOTUS CONTROL.. LLC

n. ﬁY__ _—
(Nume of the Limited Liability Company as it aow appears on our Fisr Lh ""b ﬁ 2; l 1

A Florda Limited Tiability Companyy

i,
Fr fay

v l'.' e LTy,
. . . . - . PN . . . . i ke ) T e
The Articles of Organization for this Limited Liability Company were filed on 071201 2025 L Landagsigned

LTO000100753

Florida document number

This amendment 1s subnntted to amend the following:

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

LOCUS CONTROL, LLLC

Vhe new name mist be disiinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation 1.0

F.nter new principal offices address. if applicable: /A
(Principul office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent: N/A

. - i .
New Rewgistered Otfice Address: A

Enter Flovida strect adhdress

. Florida R,
Ciny dip Codde

New Registered Agent’s Signature_if changing Registered Agent:

I herehy accept the appointment as registered ageni and agree 1o act in this capacite. [ further agree to comph: with the
provisions of all statutes refative 1o the proper and complete performance of iy dutivs. and tam jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 665, .S, Or, if this document is
being filed to mervely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

i Changing Registered Agent. Sigoature of New Registered Apeat
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- Hoamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
grremoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NJA NA
NAA
. e O Add

O Remenve

8 Change

0 Add

1 Remove

O Change

[0 Add

0 Remove

O Change

O Add

O Remove

00 Change

O Add

0 Remove

O Chunge

L] Add

[ Remove

O Change
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< Tv W asaending any other information, citer change(s) here: (Anach additional sheets, if necessar

INFA

Effective date, if other than the date of filing: (optional)

-ii an etfective date i Bsted, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling. ) Pursuant w 603.0207 (3)ib)
Note: 1f the date inseried in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document's eftecttve 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:
fb) The Y0th day after the record is filed.

MAY |
Prared

 CEA

r Sauthorized representnive of o memiber

D(N\Mi %0‘0@}( ol

I'yped or printed name of signee

v Signat e
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