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COVER LETTER

T Registration Section ¢ o
hivision of Corporations

LOYAL WOOD FLLLC
SUBIECT:

Mume of Limited Liability Company

The enclosed Adticles of Amendment and eeds) are submited for tiling.

Please return all correspondence concerning this matter to the following:

HAQ NI

Namge of Person

Firn/Company

1801 VERDL WAY

Address

ORLANDO, FI1. 32835

Chy/Siate snd Zip Code

E-mail address: (to be used Lor Tutuee ainnual repart noutication)
For further information concerning this matter, please call:
HAQO NI 407 $66-8736
at | }

Numw of Person Arex Code Dayume Telephone Number

Enclosed is a check fur the following amount:

= S25.00 Filing Fee 1 830.00 Filing Fee & ) 355.00 Filing Fee & i S60.00 Filing Fee,
Certinteate of Suites Caortified Cany Certitivae of Status &
(additional cupy is enctosed) Certilied Copy

(addizionad copy is encloscds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporanions

1.0, Box 6327 The Centre of Tallahassce
Tallahussee, IF1. 32314 2415 N, Monroe Street, Suite §10

Tullithassec. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
_ 1307129 P2 20
LOYAL WOOD FL, LLC.

(Name of the 1 hnited Linbilitv Company as it now appears on yur records,)
(A Flonda Tinnted Linbiliy Company)

202 .
0170972020 and assigned

The Articles of Qrganization for this Limited Liabiluy Company were filed on

Flovida document number 1.20000015857

This amendment is submited to amend the following:

A, IFamending name, enter the new natne of the binited lability company bere:

NO CHANGE

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LEC or the abbreviation "L.L.C”

NO ClIHANGE

Foter new principal offices address, if applicabie:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new inziling address, il applicable:

(Mailing wddress MY BE A POST QFFICE BOX)

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

1
Name of New Revistered Agent: HAQ N

. - : /s IAWAY
New Registered Office Address: 1801 VERDE WAY

Enmter Florida street address

N

: o 19¢1
ORLANDO Florida 3283
Ciy Zip Code

New Revistered Agent's Sipgnature, if changing Registered Ageat:

! hereby accept the appointment as registered agent and agree to act in this capaciiv, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam famifiar with and
wccept the obligations of my position as registered agent as provided for in Chapier 603, I'.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, | hereby confirm that the limited liabilin:
company has been notified imwriting of this change.

Hoo W

If Changing Registered Ageat, Signature of New Registered Ageal
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I amendine Authorized Personds) authorized to manage, enter the tithe, name, snd address of each persen being added
n

or removed from our recprds:

MGR = Alanager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR HAO NI 1801 VERDE WAY
- Add

ORLANDO, FLL 32833
ClRemove

CChange

MG YINQIU LU 1801 VERDE WAY
dAdd

ORLANDO, FLL 32833

= Remuove

O Change

Cladd

ORemove

DChange

Oadd

JRemeve

OChange

Chadd

CIRemove

C1Change

Cadd

TRemove

CChange




D. If amending any other information, cater change(s) heve: (uach additionad sheets, if necessary)

NO OTHER CHANGE

F. Effcctive date, it other than the date of filing: {uptional)
(ITan clective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant t 6030207 (3Kb)
Nate: U the date inserted in this block does not meet the applicable statutory filing requiremuents, this date will not be listed as the
docunent’s efivetive date on the Department ot State's records.

I the record specities a delayed cftective date, but notan effective time, at 12:00 a.m. on the carlier o (b} The Y0th day alter the
recard is Hiled.

JANUARY 27 2020
[hted .

g0

Signmure of # member or authorized representative of a member

HAHNI

Typed or printed name of signee
¥ i &

Filing Fee: $25.00



