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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l.uke Pope 1LLC

{Name of the Limited Linbility Company as it now appears on our records. )
(A Flonda Dimied Taabihiy Companyy

. . T Ce } 9U-19-201¢
The Articles of Qrganization tor this Limited Liability Company were filed on 09-19-2019
L 19000237830

and asstgned

Florida document number

This amendment s subnnitted Lo amend the tollowing:

A. Il amending name, enter the new name of the imited liability company here:

Lucas M Pope LLLC

The new name must be distinguishable and contain the words “Limited Lisbilits Compans . the

designution “1LLC o the abbreviation *LEC7

Enter new principal offices address, if applicable:

{Principal office address MUST B A STREET ADDRESS)

-t =3

Pk R
Enter new mailing address, if applicable: =) -\
—= —
(Muiling address MAY BE A POST OFFICE BOX) _{‘"'

nu"jj‘. of RBe new
Z-__J_-}:t -
Hm W

£

B. If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

. o . Lucas M Pope
Name ot New Rewistered Apent:

New Reaistered Oftice Address;

Enwer Florida streer adidress

. Florida
iy Zip e

New Registered Avent’s Signature, if changin

Registered Apent:

L hereby uccept the appoiniment as registered augent and agree 1o act in this capacity. | further agree ta comphe with the
provisions of all statutes refative 1o the proper and complete performance of my dutics. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapaer 603, 175 Or if this docament is
being filed to merely reflect a change in tie regisiered affice address, herehy confirm that the timited liabitin:

company has been notificd in writing of this change. /

[f Changing Mui\lurud Agent, Nisnature of New Registered Agent
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If wihending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Luke Popy 4304 Forest Park Road. Tacksonville F1. 32210
0 Add

B Remove

O Change

MGR l.ucas M Pope 4304 Forest Park Road. Jacksonville FLL 32210 2
Add

O Remuove

B Change

O Add

O Remove

O Change

1 Add

] Remove

O Change

O Add

O Renwyve

O Change

0O Add

O Remove

0O Chanye
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D. If amending any other information, enter change(s) here: cluach additional shects, i necesseary )

E. Effective date, if other than the date of filing: (optional)
(1w effective dute i listed, the date must be spectfic and cannot be prior w dage of Bling or more than 90 das s atier tling.) Pussuant o 030207 (3igh)
Note: [fthe date inserted in this Block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effecitve 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:
{b) The 90th day after the record is filed.

Daied QC'H:.LXZ( 7 . OZO ’ 9
4
oo I e

Sighatpire of a membbr or ugforized represemative of o member

L.ucas M Pope

Typed or prinwed name of signee
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