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Docusign Envelape ID: 175B8C 11-C6F A-4048-847D-EDDSE7486A6E -
CUVER LETTER

TO: Registration Section
Division of Corporations

LAMPE INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

CATHERINE M LAMPE

Name of Person

Fir/Company

2246 TIVOLI LANE

Address

SWITZERLAND. FI. 32259

CitviState and Zip Code

stephen@@ditatolaw.com

E-mail address: (10 be used for future anaual repont natification)

For further information concerniny this matter, please call:

Stephen Difate 4 321-9108
at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee {7 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenitied Copy Certificate of Status &
Luddstional copy s enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street, Suite §10

Tallahassee. FL. 32303
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AKLICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION - -
OF I
L Sl
v o
LANMPE INVESTMENT GROUI" 1LL.C r
{Name of the Limited Liabilitv Company as it now appears on our records.) - = '
(A TTorda Limited Torabality Company) LT o
s t

. . . - . Co C 4 . - 32/200 . o
I'he Articles of Organization for this Limited Liability Company were filed an 0172272020 and assigned-—

Florida document number 1.20000028739

This amendment is submitted to amend the following:

A. [famending name. enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~LLC™ or the abhreviation “1..1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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: The Luw Offices ot Stephen F Difuto PILLC

. . TEO Wt Teowwn Plaee O
New Registered Oitice Address: 319 West Town Place. Unit 27

Enter Florida streci address

St Augustine Florida 32092

Cite Zip Code

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

1 hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and am familior with and
accept the obligations of i position as regisicred agemt as provided for in Chapter 605 F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the (imited liability
company has been notified in writing of this change.

- ) N M
“ S .
~ J/::‘"f y l‘é‘{'.'/ . -
o il

If Changing Registered Agent, Signuture of New Registered Agent




hY -

Dacusign Envelope ID: 17588C11-CBF A-4048-8470-EDDYE7486A6E R .
11 AMICIUNIGE AULIURIAZCU FUMSUILY ) QULIIUTIZCY Lo nanagd, cnter 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

MGRM DEANNA WATT ADAMS 2346 TIVOLL LANE, SWITZERLAND. FLL 32259 -
Add

CRemove

OChange

MGRM CATHERINE M LAMPL 2246 TIVOLI LANE. SWITZERLANI, FIL 32259
OAdd

ORemove

= Change

Ciadd

ORemove

CIChange

[JAdd

ORemove

DChange

D Add

ORemaove

O Change

CAadd

ORemove

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

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

{optional}
{1 an effective date is listed. the dote must be specitic and cannot be prior o dute of Bling or more than 90 davs afier filing. ) Pursuant w 6030207 (3)(b)

Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

i the record specifies a delaved effective date. but not an eftective time. at 12:01 aam. on the carlier of: (b)
record is filed.

The 90th day after the

November 6

Dated ___—sigoedny - ra
- e |

: - 0=

(atluwnne {ampe =
FB271075CEAQ49? =
Signature of a member or authorized representative of a member :

- o

CATHERINE M LAMPE ) .
Typed or printed name of signee - -

- o

purp

—t

Filing Fee: $25.00



