LA0 0000%70 00

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:] PICK-UP [:] WAIT [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIATROLAIE

300344506243

G128/~ 01027--11% %455, 10

LI B

£1:9 U4 9]

O Sivitwat”
Jun 08 2020




COVER LETTER

TO: Registration Section
I¥ivision of Corporations

SUBJECT: 7oL mfﬂ@s LLE

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the tollowing:

Lusete L'bcs .

Nume of Person

Hmour CO57eA7ES LLE

Firm/Company

180) Londbr crrst Or 7[5/

Address

OIZono_r7.  325/8

Citv/State and Zip Code

Ls7e Jo i) Dpps/ £or7

E-mail address: (1o be wsed T future annual report notitication)

For further information concerning this matter, please call:

Lyserre NS F 5D ) PS5

Nume of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
mfés.oo Filing Fee 07 830.00 Filing Fee & 0 835.00 Filing Fee & O $60.00 Filing Fee,
Cerntificate of Status Centified Copy Certificate of Status &

(additivnal copy is enelosed) Certitied Copy
tadditional copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassce. IF1L 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite R10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U oo st2s WA Bl

(NAme of the Limited Liability Company as it now appenrs on our records.)
(A Florda Linuted Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 3/;(9/;20 and assigned
Florida document number 422 (2[2 0(28 2'22470

This amendment is submitted to amend the following:

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

Luse e Blaw A LLE

The new name must be distinguishable and contain the words “Lim#ed 1. tability Company,” the designation “LLC™ ar the abbreviation =L.1..C."

Enter new principal offices address, if applicable; /‘Qﬂ/ Zﬂ”d’&/i/ %¢,&// M/ﬂ
(Principal office uddress MUST BE A STREET ADDRESS) Mﬂ/‘j/ f% é;ﬁ/ 9?

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 Reaistered Agent:

New Revistered Oftice Address:;

Frter Flovida street address

. Florida
City Lip Code

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

L hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o mervely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addres$f2i HAY 18 PH 43 Type of Action

0P et b 160l Londbn sl D dia
0@”@, ﬂ Wg OO Remove

O Change

OAdd

ORemowve

OChange

OAdd

_[ORemove

TIChange

OAdd

ORemove

CiChunge

TJAdd

ORemove

O Change

UAdd

CiRemove

CIChange



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

MIOHAY 18 PH 6: 43

E. Effective date, if other than the date of filing: 05’//5’/9ﬂ (optional)

(It an effective date is listed, the date must be specitic and cannot be p?inr to datt nﬁ'lling or more than A} days afler filing.) Pursuant 10 605.0207 (3)h)
Note: 1fthe 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 specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier oit (b) The 90th day after the
record is filed.

Dated &_Z/ f /., 20

Signature of a member or authortzed representative of o member

Luse /7= DS e

Tvped or printed name of signee




