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TO: Registration Section
Division of Corporations

LSV LG
SUBJECT:

Nume of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submnitted for filing,

Plcase return all correspondence concerning this matter io the {following:

Christina Mcintosh

Name of Person

Finw/Cepany

Address

Ciiv/State and Zip Code

maa,pam 2 @ Conla ST NT

E-mal address: (1o be used tor [uture unnual report notification)

For [urther infornution concerning this matter, please catl:

Chasho NIash ot 2599574

Neane ol Person Area Code Davume Telephone Nuntber

Enclosed is i chieck for the following amount:

1 S23.00 Fiting Fee \ZSSU_(M Filing Fee & 1 $33.00 Filing Fee & 1 $60.00 Filing Fee.
Cerificate of Status Certificd Copy Certificate of Staws &
tadditional copy is enclosed) Certified Cop\

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



TO
ARTICLES OF ORGANIZATION v
OF o8

ISV LG

{Name of the Limited Linbility Compuany as if now _appears on our records,)
{A o Timited Tbiliy Company)

. . - L S - ®28 2019 . .
e Arnticles of Orgamzation for this Limited Liabilitv Company were filed on and nssagncd/(_a

[LIHHNI2 19603

Flonda document number

This amendment s subnutted to amend the following:

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

Christina Mclntosh, 1 -,

The new name mnst be distinguishable and contain the wards “Limited Lighility Company 7 the designation ~L1LCT or the abbreviaton <[, 1,.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESY)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

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 Apent:

New Rewistered Office Address:

Fnter iiortda street weldvess

. Florida
Ciey Zip Cinlde

! herehy accept the appoiniment as regisiered agemt and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statwes relative 1o the proper and comple e performance of my duties, and I am familiar wirh and
accept the obligations of my position as regisicred agenr as provided for in Chaprer 605, 125 O, if this document is
heing filed 1o merely reflece a change in the regisicred office address, hereby confirm thar the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

Add

JRemove

CChange

LJAdd

TIRemove

T1Clange

add

_IRemove

DO Change

CiAdd

CJRemove

DIChange

LJAdd

“JRcmove

IChange

ZiAdd

_IR¢move

ZIChimge



D. If amending any other information, enter change(s) here: /drtach additionad sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed. the date must be specitic and cannot be prior 1o date ol tiling or more im %0 davs atter liling. ) Purasnt o 603 0207 (3Xb)
Note: 1T the date inseried in this block does not meet the applicable stuwtory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

IF the record specifies a defaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The “hth dav after the
record is filed.

Janmuary 13 2070
Dated

e Signuture of a member or authorzed Tepreseriatve of o member

Chrisuma Menosh

Tvped or printed name of signec



