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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 19, 2023

RONALD MOIR

108 £E. GRAND RIVER
SUITE 200
BRIGHTON, Ml 48116

SUBJECT: LIVINGSTON LENDING, LLC o
Ref. Number: L20000063572 “;;
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We have received your document for LIVINGSTON LENDING, LLC an@";/OUr
check(s) totaling S25.00. However, the enclosed document has not beer H d
and ts being returned for the following correction(s):

\J"J?c,

'D-
The form you submitted is for a FOREIGN LIMITED LIABILITY, but your entlty is
a LIMITED LIABILITY COMPANY. Please complete and refurn the enclosed
blank form(s).

E"l‘-Z\Hd |-

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist |1l Letter Number: 623A00008757

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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Division of Corparationy

SUBJECTT L J Nﬁ}g,ﬁ”\] L

COVER LETTER
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Ninwe ol L mulq{! Liabality € unﬁ.un

Uhe enclosed Avtcies of Amendment and fee(s) are submitted tor filing

Please retun ] correspondence concernmy this matter o the tollowing

(Lot £ Mois

Lf//\.\ﬂ)

Name o Person

oot (ondiog Mor

Y L7‘tf/e, (/G,u/’/}’uf/
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Address

ijz by  MT 8/l

Froic  Lvidg (A fending, com

¢ nwl\: ate and Zip Code

Foimnt address: (o e gobd tor Tuture annual répyft notticadon)

For turther mtormation concerning this matter, ple
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Namw of Persun

sae il

i /&*ﬁ:fﬁ“ e

bk C_

a1~ WREL
YERIE

Eh

at J"/D JW L(/'}}L/(/’Lgﬁj

Arvy Code

Fnclosed s o check ton the Tollowing amount

TR2S 00 bl Fee M7 S30 00 Filing Fee &

Centtficnw of Status

Mailing Address;
[Registration Sectian
Division of Corporations
1.0, Box 6327

Tullahassee, 132314

[ §53.00 Filing Fee &

Draytune Telephotie Nambet

(7 Sou0u Filing Yee,
Cernificd Copy

vadditional copy 15 enclosed)

Street Address:
Registrion Scetion

Certiticate of Status &
Certitied Copy

Cadditanal copes 1 cnctosed)

Division of Corpurations
The Centre of Tallalassee

2415 N. Monroe Street,
Tallahassee, FI 32303

Sune 810



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

o LoyinaSton Comelinony, /¢

VName of the Limited AL iability Company as it now app
(A Flonds Lted Liability Company)

frs on our records.)

Plee Articles of Urgantzation tor this Limited Liability Company were filed on Fl 'o(p\ﬁ}_(,{—__)f_ He)- HE2L und assigned
Florrda document number & L ovoedt 5§ 7 )__, -

Fhos wnendmens s submitied wo amend the fullowing:

A Hunending e, enter the new name of the limited liability company here:

Lj[_/,jj [ Fod L{Lﬁ el 0 *g Myr %"?C‘t (70M ph

Ihe wew nane mdst e destmgushable aod conefiin the wards © [,n/md ! 1l)l|l[_\ Company,” the dqul’mun I l (7ot the abbrevimion “LLC T

Fiter new principal offices address. il applicable:
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(Principal office address MUST BE A STREET ADDRIESS) o LA o]
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Euter news matiling address, it applicable: e g?rr_:—*"!’ “m

(Muading addresy MAY BE A POST OFFICE BOX)
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B. 1T 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 uffice address here:

Numie of New Registered Age

New Registered Office Address:

Enrer Flornda street ..ul’u'u =3

e Flerida

Criv Zipr Cader

Nen Repgistered AcenCs Sienature, i changing Registered Agent:

fherehy accept the anpoinmient ax registered agent and agree to act in this capacity. f further agree to compdy witlt the
prrovisions of all statnies relative 1o the proper and complete performance of my duties, and I am pamiliar with and
e cept e oblications of iy pasition as registered agent as provided for in Chapter 603 8.8 Or. (f this doctomeni is

heing tiled 1o merelv reflect a change in the regisiered office address, [hereby confirm they the limited Habifity
ctmpany has been notified inwvriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




[t amending Authorized Personds) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our recoyrds:

MGR = Manager
AMBER = Authorized Member

Title N Address Type of Action

o Cladd

CRemove

CChunge

_dadd

Oadd

ORemove

[IChange

Oadd

CIReimove

CIChange

(JAdd

CIRemove

[ Chunge




D, Hamending any other information, enter change(s) here: (Adrtach additional sheeis, I necessarn)

g3z

K. Elfective date, il other than the date of filing:

{uptionad)
T an ctlecin e date s histed, the date must be specitic and cannot be prior (o date of ing or mere than Q0 days atier filng ) Pusuant o 6030207 (3nb)

Note: 1 the date meeried in this block does not meet the applicable statutory filing sequirements, thes date will not be listed as the
Jocument s erieetive date on the Department of State’s records.,

11 e record specities a delaved citective date, but notan etfective time, at 1 2:00 am. on the carleer o (hy The 90th duy alter the
revord 1y led.

e /’/}ﬂf\ff[/ . _%_e___ . / 097%_
N~ /I/L__/’/—

Stgnadune vl aimemben o authoreed representans e afameimbe

 byuatd £ Moic

Typed ur printed name ot signee

Filing Fee: $25.00



