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COVER LETTER

TO: Registration Section
Division of Corporations

Lipaim LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for iiling.

Please return all correspondence concerning this matter to the following:

lisvany alvarez

Name of Person

lipaint

Firm/Company

6040 forest hill blvd apt 106

Address

west palm beach FL 33413

City/State and Zip Code

lisvanyam{@umail .com

E-mail address: (e be used tor future annusl repor noiticalion)

For further information concerning this matter, please call:

lisvany alvares 361 5615774521
at( )
Namg ol Person Aren Cole Davtime Telephone Number
Enclosed is a check tor the following amount:
0 $25.00 Filing Fee = 530.00 Filing Fee & ] §55.00 Filing Fee & O $60.00 Filing Fee.
Certificite of Status Cenitied Copy Certficate of Status &

Gdditional copy 1 enclosed) Centified Copy
tuddinonal copy 15 eoclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lipaint LI.C

{Name of the Limited Liability Company as it now _appears on our recoris. )
: bty Company)

o . .- . . - - . T - - Q1€ .
I'he Articles of Organization for this Limited Liability Company were filed on 087192019 and assigned
1.19000210337

Florida document number

This amendment 1s submitted 10 amend the following:

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

onCS LLC

The new name must be distingaishable and contain the words “Limited Liability Company.”™ the designation ~1L1LC™ or the abbreviation ~LEL.C

=
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) . - :»_ —
et 1
R
Enter new mailing address, if applicable: =
(Muailing address MAY BE A POST OFFICE BOX) U::’_'

B. Ifamending the registercd 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:

New Registered Office Address:

Enter Flarida street addreas

. Florida
iy Zip Cocder

New Registered Agent’s Signature, if changin

Registered Agent:

[ herehy aecept the appointient as registered agent and agree to et i this capacite, £ furdher agree o comply with the
provisions of all stanies relative to the proper and complete performance of my duties. and Tam fanificr witly aned
aceept the oblivations of wmy position as registered agent as provided for in Chaprer 603, .8, Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited Hiabiline
cangraiy has been notified in writing of this change,

If Changing Registered Agent, Sipasture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

OChange

JAdd

ORemove

OChange

OAdd

ClRemove

OChange

Dz\dd

ORemove

OChange

Cadd

ORemove

OChange

OAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(T an elleetive date dx lisied. the dare must be specitic and cannot be prier to date of Gling or mere than 90 doss atier tiling.y Pursuant to 6030207 (3IKD)
Note: [ the date insened in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.,

It the record specities a delaved etffective date. but not an eftective time. at 12:01 am. on the earher of: ¢by - The 90th day atter the
record is tiled.

June 11 2020
Dated . /

7
./ At /]

Signalure ofa njember ur :mth7i/cd representative of & member

Lisvany Alvarez

Tvped ar primed name of signee

Filing Fee: $25.00



