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February 17,2022

Flonda Division of Corporations
2661 Exccutive Center Circle
Tallahassee, FL 32301-7033

Re: Lolem Florida 02, LLC

To Whom It May Concern:

Enclosed please find the following:

. Articles of Amendment; and
. A check for $30.00 for the filing fees payable to Flornda Division of Corporations: and
. A pre-addressed return envelope. Pleasce use it to return the filed documents to me.

[f you have any questions or concerns regarding this filing, T can be recached at 800-706-474
or lThaggie@andcrsonadvisors.com.

o~

Thank vou,

Lindsay Haggic



COVER LETTER

TO: Registration Section
Division of Corporations

Lotem Florida 02, LLC
SURIECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) ure submitted for Filing.

Please return all correspondence concerning this matter to the fotlowing:

Lindsay Hapyic

Name of Person

FarpvCompany

3225 Mcleod Dr Ste 100

Address

Las Vegas, NV 8912

Citw/State and Zip Code

raf@andersonadvisors.com

E-mail address: (10 be used for future annual report notiticatian}

For turther information concering this matter, please call:

Lindsay Haggie 8O0 T06-4741

at { }

Nome of Person Area Code

Enclosed is a cheek for the tollowing amount:

Davtime Telephone Number

3 $25.00 Filing Fee = S30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fec,
Certificute of Status Certificd Copy Certificate of Status &
tadditional copy i~ encliedy Certified Copy
tadditional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF

Lolem Florida 02, L1.C N ~

-~

{Name of the Limited Liability Company as it now appears on our records.)
: _ability Companyt -

The Articles of Orgamzation tor this Limited Liability Company were filed on 1072172019 and assigned

119000264 1 84

Florda document number

This amendment is submitted to amend the following:

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

Lolem 2820 9AN, LILLC

The new name nust be distinguishable and contain the words “Limiwd Liability Company,” the designation “1LLC™ or the abbreviation “L L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewstered Agent:

New Reuistered OlTice Address:

Fater Florida strect address

. Florida
Lty Zip Cade

New Registered Apgent’s Signature, if changing Registered A

I herehy accept the appointment as registered agent and agree w act in this capacity. 1 further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my dutivs, and Tam famidiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
herng filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Sigoature of New Registered Apent
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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

Name Address I'vpe of Action

—
L]

Tit

ClAdd

ORemove

O Change

OAdd

CIRemove

OChange

Cadd

ClRemove

C)Change

OAadd

CJRemiove

ClChange

ClAdd

[JRemove

OChange

Oadd

ClRemove

CIChange
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(Ifan cifective dace is listed, the date must be speeific snd cannot be prior o date of filing or more than 9¢ days after filing.) Pursiant to 603.0207 (3)ib)
Note: 11'the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s etfective 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.

Fehmary 17 2022

Dated

Signaiure of a member or authorized representative of a member

Lindsay Haggie, Authorized Representative

Typed or printed name of signee
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