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COVER LETTER

TO: Registriation Section
Bivision of Corporations

SUBIECT: THE LORSH ow WHEELZ DETRILIGE & YRessone Ceeawmomb LLC,

Name of Limited Liability Company

The enclosed Articles uf Amendment and fee(s)y are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cenmac. LRAReT

Name ot Person

THE (J\.J‘R(‘IH L, LUH££.’(.7 bETﬂ‘L"UE & PR’{:—$§U‘QG C,LEQlu'm

Firm/Company

BIQ Y Cipven e caplLe

Address

CRLAMDD ,. Ft ea o p

City/State and Zip Cuode

Snbw Femes @ BELL ety N ET
E-mail address: (o be used Tor Tuture unnual report notification))

For further information concerning this matter. please call:

CeEPR e ChoereTT arg 407 75_7-7333

Name of Person Area Code Dasiime Telephone Number
Enclosed is a check for the following amount:
EF\SESAUO Filing Fee 0 $30.00 Filing Fee & £3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

ladditianal copy s eochsed) Certitied (.U]')\

(addinonal copy s enclosed)

Maiting Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303

RFCFIVED

JEN 21 7020

6 Leg.



ARTICLES OF AMENDMENT

'l-o c?,b" . .
ARTICLES OF ORGANIZATION L":\-"\ T: .
OF ’23/0 : f’)

THE LoRsH Co 0Res L2 DETAIINE X TRESYure Cecaming )L C o
tName of the Bimited Liability Company as it now appeirs on our recurds, ) ~
(A Florida Tinnted TiabiTny Companyvy

The Articles of Organization for this Limited Liability Company were filed on ) ~ 1 &= a‘:] Cf and assigined

Florida document number L, A 9000 Q-SJ Cf a a- S\

This amendment is submitted to amend the following:

A, M amending name, enter the new name of the limited liability compuEny here;

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ ar the abhreviation =1L.1L.C.”

Enter new principal offices address, if applicable: (6 | & H CtovieGrep L R L E
(Principal office address MUST BE A STREET ADDRESS) QOPRLANMK & y YL oA R2Y%/%

Fater new mailing address, if applicable: FAY CloveER (G LEn R CLE
(Mailing address MAY BE A POST OFFICE BOX) OELAVDe  FLorInA 32{]Y

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Registered Apgent: Cepaic C: ALe e |
New Registered Office Address: UIRY Ciopen (n & ro  CIROLC =

Enter Florida sireer adidress

OLLRMT\Q . Florida 3&8}8

i Zip Code

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

Fhereby aceept the appoiniment as registered agent and agree o act in this capacitv, [ further agree to complv with the
provisions of all statutes refative (o the proper and complete performance of mv duties, and am jamiliar with and
aeeept the obligations of niy position as regisiered agent as provided for in Chapier 603 1.5 Or, if this document is
heing filed 1o merely reflect a change in the regisicred affice address. L herehy confirn that the linited liabiliny:
company fas been notiticd inowriting of this change.

If Changing chi\lurl‘(ngrnl. Siggnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  LAas~cenh [ARReTT HAY (pverbiern CiR, OAdd
C LA C),, F { %Rcmm'c
COChange
7GR Cenare Garwery YAY Creverbien, g, \#‘b\dd
OkLAOLDO, Fo 3y LY
ORemove
CiChange
OAdd
ORemove
CChange
OAdd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: fAdrach addditicnad shevts, if necessary. )

Jus T REmevim & CASvcwnpn GARECTT  comPreTe L9
OFF LLC., N JoGeTnen

k. Effective date. if other than the date of filing: Cl- J o — &,O,;l O {optional)
tan effective date is Bsted. the date must be specitic and camot be pries o date ot filing or mere than 9 days afier filing.) Pussuant 1 6050207 {3)ib}
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe record specifics a delayed cifective date, but not an effective time, at 12:01 o.m. on the carlicr of: (b} The 90th day afier the
record is filed.

Dated QO =1 ~— &O&C)

Signaifre of a member or authorized representative of & member

Cepene TYre GArmpsTT

Typed or printed name of signee

Filing Fee: $25.00



