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To:
Division of Carporations
Fax Number ¢ {B5@)617-6383

From:
Account Name : MAS TNSURANCE & ACCOUNTING LLC

Account Number : 128172€00839
Phone : {407)381-2659
Fax Number 1 (407)846-2329

**Cnter the emall address for this business entity to be used for future

annual report majlings. Enter only one email address/please.“

renda. mds @Aagl com

Email Address:
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COVER LETTER

TO: Reglsteation Sectlon . .

Division of Corporations ¢
LY

-

MOBILE LIMITLESS INVESTMENTS LLC
SUBJECT:

Nome of Limited Liabilily Company

The enclosed Articles of Amendment and fee{g) are submitted for filing.

Plcase return all correspendence conceming this maiter to the following:

LINA BUCKLEY

Name of Person

FirmyCompeny

3166 EASTGROVE TERRACE

Addreas

Ciry/Sinte and Zip Code
SANFORD FL 32771

E-ma1] address: (lo be used for [uture annual repon notification)

For further information concerning this matter, please call:

BRENDA MAS 407

at { )
Arca Code

10126359

Notne of Persan Daytine Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee (0 $20.0Q Filing Feo &

Certificate of Swus

(0 $55.00 Filing Fee &
Centilicd Copy

(ackdiional copy is enclosed)

[0 $60.00 Filing Fee,
Certificate ol Status &
Certified Copy
(ndditlonal cony ir encloged)

Maillng Address; Street Addres!

Registration Section
Division ol Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mongoe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MOBILE LIMITLESS INVESTMENTS LLC
col the L) Iablliy Coin Il oW Xppearton )
{, orida Limil ability Campany

and ngsigned

The Articles of Organization tor this Limited Linbility Compuany were filed on 03/0472020
L20000072625

Florida document number

This amendment is submitted to amend the following:

A. ITamending name, e¢ater the new namy of the limited tabjlity company here:

L CL ENTERPRISES LLC
The new neme must be distnguishobie and contain the wordx “Limited Liability Company,” the designation “LLC" or the ebbreviation “L.L.C."

3166 EASTOROVE TERRACE

Enter new principal offices address, if applicable:

{Principal office gddress MUST BE A STREET ADDRESS)

SANFORD, FL 32771

Enter new mailing address, Hf applicable:

(Maillng address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the npwe of the new reglstered

apent and/or the new reglstered office address here:
T M3
e e
e "~
. _ ~>
Name of Wew Registered Agent: e ED; +
; . — by
New Registered Office_Addrass: . L = ~ U
Enter Florida street address e ~ ==
T e
. Florida BN E o
Cliy = Zip-Code— <
- o
o

New Regisjer cnt’s Slgnature, If chan egistered Agent;

! hereby auccept the appointment as registered ageni and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and cumplete performance of my duties, and { am familiar with and
uccept the obligations of my position as vegisiered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herghy confirm that the limited liability

company has heen notified in writing of this change.

if Changlng Reglstered Agent, S{gnature of New Reglatered Ageut
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of eachl perzon being added
or remaved rom our records:

MGR= Mansager
AMBR = Authorized Member

Title Name Addrcss Tvype of Actlon

MGR LENA BUCKLEY 3166 EASTGROVE TERRACE Oadd
A

SANFORD, FL 3277t
ORemove

B Change

Dadd

CRemove

OChange

O Add

JRemove

Z1Change

TAdd

CIRemove

CChange

Oadd

ORemove

JChange

OAdd

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)
PLEASE UPDATE NAME FOR LLC AND ALSO UPDATE COMPLETE SPELLING OF ALL

THE ADDRESSES

A . 10/04/2022
E. Effective date, if other than the date of (iling: {optional)

(If an effective date is lisled, 1he date must be specific and cannol be prior to Jate of filing or more thac 90 days after filing.) Pursuant Lo 603.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date wiil not be listed 28 the
document’s ¢ffective date on the Deparunent of Stale’s recotds.

1¢ the record specifies & delayed effactive date, but not an effective time, a1 12:01 a.m, on the earlier of: (b) The 9011 day afler the
record ix filed,

OCTODER 4 2022
Dated /%ﬂ '
~ Signature of & member or anthorized representative of & membder
LENA BUCKLEY

Typed or printed name of signee

Filing Fee: $25.00



