1200000 2301
AUACRITAONERANT

) 700340765657

(Address)
City/State/Zip/Phone o . N,
iy piPhone £ 0228 2001021 --023 #4000
[] Pekue [ war [] mar
(Business Entity Name)
RPN o
(Decument Number) e
[l en) L=}
P B |
it MM
= 0 .
Certified Copies Certificates of Status T g oo
.";':: ': ;’
T L :
I'_.('.‘ -x H
Oy M
ze
R

Special Instructions to Filing Officer

Office Use Only




COVER LETTER

-
CTO: Registration Section
Division of Corporations

sumper: =905 PET LrooMING ((C

Name of Limited Liability Company

L

The enclosed Articles of Amendment and fee(s) are sebmitted for tiling,

Please return ali cormespondence concerning this matter w the tollowiny:

ro,&i‘o <. 393(,&\-\]

same ol Person

18 Tax r&) Bocaess deseonc@c (LLC

Firm/Company

USSZ Nw 9 H Avanue iS22

Address

Dolse . Fe 33138

Ciy/State and Zip Code

b dax. br @ emanl  com

E-mail address: (to be used for future annual report notulication)

For further informaticn concerning this matier. please call:

Wogelo €. Loccan w186 ) S313:28

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for she following amount:

0 825.00 Filing Fee ] $30.00 Filing Fee & (0 8$35.00 Filing Fee & ¥ 360.00 Filing Fue,
Cenificate of Swatus Certitied Copy Certiticate uf Status &
teeditional copy is enclused) Certified Copy

rudditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32

(%)

(4 2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303



AKIIULED Ur ANILNUIVIEIN T
TO

ARTICLES OF ORGANIZATION
OF

Loois Per Qioomwg (i
CaArs on our rccordi.)

{Name of the Limited Liability Company as it now a
{A Flandz Limued Liabihty Company)

The Artickes of Organization for this Limited Liability Company were filedon OV S 2020 4 assigned
- 3
Florida document number L—-?'OOOOO 23¢N

This amendment is submitted 10 amend the following:

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

Lovis ?G,T G'TLQQM\'JG LeC

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

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) o3
~a
: L3
rri W o
m - -
o i._“
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OF FICE BOX) o _. '
onoy O
SR

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 Agent:

Enter Fiorndua street address

New Registered Qffice Address:

. Florida
Zip Code

Ciny

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

! herebyv accept the appointment as regisiered agent and agree to aci in this capacine. [ further agiee to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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or removed from our records: .

MGR = Manager
Tvpe ol Action

ANMBR = Authorized Member

Title Name Address
3 Add
CiRemove
O Change
CAdd

O Remove

CJRemove

TiChange

DAdd

CIRemove

i 1Change

CiAdd

TiRemove

T Change




D. [f amending any other information, enter change(s) here: (dttuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
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C.

o

{If an etfective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days afier filing.y Pursuant to 6035,0207 {3Kb)

Note: [f the date mnserted in this block docs not meet the applicable staurtory filing requirements, this date will not be listed as the

document’s effective date on ihe Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b} The 90th dav after the

record 1s filed.

Dated +€%‘2’O AQ\{

\a 2020

lois Goraske

Signarure of a member or authorized representative of a member

Los  Gogmdcer

Typed or printed name of signee

Filing Fee: $25.00



