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COVER LETTER

T Registration Section
Thyiziem ol Uoraerstiens

SUBIECT: LO wh (,.\ \ C_(L‘H e CO LLL )

Name of Limited Lisbiliy Company

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

Please return all correspondence concerning this matter (o the following:

cw,gbphaf J. \/6“6

Noame of Person

I.Out,b(_\\ Catie Co WL

Firm/Company

26180 Glenwood Street

Address

Brosnille | FL o 3dor

City/State and Zip Code

\OLL\OC.\\ (,()dr\\(’__ Co @ %n’m\\ « (o

E-mait address: (1o be used Tor future annual report fotilicanion)

For further information concerning this matter. please cail;

Qhr'ts'bp,m;/ J. Melie 813, 11B- 1855

Haime of Persan

Area Code Davtuime Telephane Number

Enclosed 1s 2 check for the following amount:
Q/:'ali 06 Fiiing tee 1330 00 Filing Fee &

00 $53.00 Fiiing ree &
Ceruficate of Status

Cerified Copy

tadditional copy 15 enclosed)

£1 560 00 Filing Fee,
Certiftente of Status &
Cerufiec Copy
|addimonal copy 18 ene hosed)

Mailing Address:

Street Address:
Registration Section
Division of Corporations

T L AT I T,
i Ne Cenire 01 1 ananassee

kegistration Gection

Diwvision of Corporations
.G, Dox 6327
Tallahaegee FL 32314

R

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

iy
ARTICLES OF ORGANIZATION
OF

Low‘o&\\ C_Lk:’r\\{ C,o L_LC,

“I'he Articles of Organization [or this Limited Liabitity Company were {iied on 0L —pL - 2020 and assigned
Flarida docoment number L 2. 0000 L'{ ?’L{ 8 L‘l
This amendment s submitted to amend the Tollowing

\. M amending name, enter the new name of the limited liability company here

ihie new name musk be distinguishable and contain the words “Limied Liability Company,” the designation “L1.C7 or the abbreviation =L 1. O
B mdgr mmmers i nlee Al nan nddilmnmen 0 pmm A kla.
wreb e LW e Vot wal L il b L Lvas g w i e B e Jee e e m———
(Principal office address MUST BE A STREET ADDRESS)
——
T 2
T2
Enter new mailing address. if anplicable T :—-;: —
(Mailing address MAY BE A POST OFFICE BOX) S
.'-' " § i i
- !
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the ney repistered
grent endfos tre pew resisiared ofites 6 90 sas e - W
Namg of New Registered Agent

New Registered Oftice Address

Enter Floride street address

L) .:‘
Ty
New Registered Agent's Signature, if changing Registered Agent

Zip Code
L aereoy decept ihe appoiiiment as regis'rered dgent and agree (0 dct 11 (s Capactiv.
I\l‘l\l'l"
prov

rno:t‘ nra” 1{nr:‘rrc- 4efr-nve lﬂ Jhap Cnu. au(i’ /‘f\"'l'l’efc n‘n fr\- ”"'”C" nfu

iey, and [om fumilior with and
aeing filed 16 mereiy reflect a change in ihe registered ofjice adéress, | hereby confirm thai the lirsiied tiability
company has been notified in writing of this change

i juriner agree 1o compiy wiin the
[N ri'nfr
1y duti
accept the obligations of my position as registered agent as prov m’ed for in Chapre: 605, .5 Or, (f this document is

If Changing Registered Agent. Signature of New Registered Apent




If amen'ding Authorized Person(s) authorized to manage, enier the title, name, and address of each person beiag added

e~y P ane s
CIF PESLGY BL LI DO U ESONE S

= Macgrer

AMBR = Authorized Member

Title Name Address I'vpe of Action

MR Louwn L-Murphy 24180 Glenwood Streel g

%Y’OO\LS\/‘\ I g ! g‘_ 3 q O L cmove
O Change

Mb 2. Chr[shpm/ J. \}&\\t 29190 Glenwood Stvzed pe

%Y‘DD\LS\) | H&, ,\‘ﬁL BL“PO?. ORemove

OChange

Oadd

ORemove

(AChange

O Add

| 15 e
semove

OChange

- O Add

. ClRemove

i Change

“Oadd

ORemave

O Chimnye



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

E. Effective date, if other than the date of filing: o4 - 2—6 - L0120 (optional)
{If an eflecuve date 1s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. } Pursuant to 605 0207 {31xb)
Note: [Fthe 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.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav atier the
rezord 15 filed,

Dated AQ‘D\"‘\\ 1% 2020
—Raure —h Moy k"’é’

Signature of a member or authonzed representaiive of o member

Lo L 0 Lrphy

Typed o prinied name of sigree




