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CLuviEkR LT 1T ER
TO: Registration Section
Division of Corporations

SUBJECT: o\(\ﬂ\w\ﬁd b*{ DVY\V]\L{IW\ \/\/C/

me ot s

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

g Gonzalez

Name of Persan

Lhaned ey tmimg LLC

Firn/Company

L8192 (ninnise Drve

Address
L =
- ' L %319 U A B
M AW 3
.-
City/Stagegnd Zip Code Lo *
y AIVANNE
Leprgh Hon (& g mail
F-mail address: (1o be usLdTT'IutuJL annual repon n(mm ation) TR "j':“
. . . . s - |
For further information concerning, this matter. please call: - ".a
R 'S
£ 9129150 = ¥
M 309,
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount
OJ 825.00 Filing Fee £30.00 Filing Fee & ] 83300 FFiling Fee &
Certificate of Status Certiticd Copy

[ $60.00 Filing Fec
Centificate of Status &
Certitied Copy
{additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

tadditionad copy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre ot Tallahassee
24135 N. Monroce Street, Suite 310
Tallahassee. FL 32303

Faliahassee, I 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(N

ame of the Limited Liability Company as it now appears on our records. }
(Al Aubthty Company)

The Articles of Organization for this Limited Liability Company were filed on \\ U\Y\ f ZL‘\ )/O \ﬂzmd assign
Florida document number 0\ Q OO \\p 6 \.P 5

This amendment 15 submitted to amend the following:

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

Lt Pralidb fion LLC

The new name miust be distinguishable and contain the words ~Eimited Liability Company,” the designation 11,07 or the abbresiation "L

Enter new principal offices address. if applicable: 6/\\]’ O QW \H T Q/ Y [ a r e
(Principal affice addresy MUST BE A STREET ADDRESS) P \Y\ Q/ [/Y e g * ; P l/ 7)3 k 6 U

Enter new mailing address, if applicable: (_Q’\ \! O g\N \ T{Y r m é 6
(Muailing address MAY BE A POST OFFICE BOX) \p l ﬂ ?J 4 Y fo SJ{ r 1/ 3 3 [ 9 L

B. If amending the registered agent and/or registered office address on our records, enter the namé t)fthc ne“ re
agent and/or the new registered office address here: ST

Name of New Revistered Aegent:

) _— -
New Rewistered Ofhice Address: =i o

Frtor Florida street address

. Florida
i Zin Code

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

[ hereby aceepl the appointment as registered agent and agree 1o act in this capaciev. 1 further agree (o comply v
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar swith
acveept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docume
heing filed to merely reflect a change in the regisicred office address. hereby confirm that the limited liabilin
company has been notificd inwriting of this change.




OF TEmoyea 1roin Our recoris.,

MGR = Manager
AMBR = Authorized Member

Title Name

Address
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D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0-
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective date on the Department of State’s records.

[f the record specities a delaved effective date. but notan effective time. at 12:01 a.m. on the carlier oft (b) The 90th duy atler U
record is filed.

Dated ‘J Wn f '\ 2020

Signature of a member or authonized representative ol a member

o Boninel

Tvped or prinied name of signee




