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May ti, Jud 2U:ill (UIC-B4) From: W FAX.PLUS (Stephen Henrig) ~ To: +132396243121

COVER LETTER

TO:  Registration Section
Divisios of Corporations

LUDUSHAUS LLC
SUBJECT:

MName of i.imited Liability Company

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

Pleasc retum all correspondence conceming this matter ta the foltawing:

Cheyenne Moseley

Name of Person

Legalzoom com, Inc.

Fir/Company
101 N Brand Bivd L1th A
Address
Glendale, CA 91203
CityrSiate and Zip Code

stephen henric @ gmail com

T-mail address: (1o be used fof futire annual report nottlication)

For further information concerning this matter, please cali:

Chevenne Moscley 8OO0 T73-0888
al { )
Name of Perum Arca Code Davtime Telcphone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Starus Centified Copy Centificate of Status &
(sddiionsd copy 15 cncincd) Certified Copy

{sddinonal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporntions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUDUSHAUS LLC

(~vaeme of the Limited Linbility Company ua it nuw appenrs oo vur records. )
(A Flornda Lunited Embilny Company)

3,202 .
04/23;2020 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number 1.200001 10635

This amendment is submitted to amend the following:

A. If amending name, cuter the new name of the limited liabikty company here:

LUDLS HAUS LLC

Tlhe new pame must be distingaishable and contin the words “Limited Liukiiy Company.” he designation "LLC™ et the abbeeviaion "1 1T

Enter new principal offices address, if applicable:
(Principul office adress MUST BE A STREE T ADDREXNS)

- . . ; = ~a
Enter new mailing address. if applicable: v o
- S
. iy . ~ vge - - [P
(Muiling address MAY BE A POST OFFICE BOX) 2 % e
T
ot e
EEE.
. . . 11— 7
B. If amending the registered agent and/or registered office address on our records, enter_thé nantesof thein
. " i 4
registered agent and/or the new registered office address here: - -
T NP —
= o
. =M on
Name of New Registered Agent: -
New Repistered Office Address:
FomterFlovidisrevtacddreas
. Florida
Cine ZipCodv

New Registered Agent’s Sipnature. if changing Registered Agent:

! hereby accepr the appohitment as registered agenr and agree fo act in this capacity. { further agree (o comply with i
provisions of afl staies relative o the proper and complete performeance of my dhaies, and 1 am Jemidiar with and
aceept the obligarions of iy position s regisiered agent as provided for in Chapter 605, 1.5, Or, (f this document is
being piled 1o merely reflect a change in the registered office address, | herehy: confirm that the limited tiability
company has been notifled in writing of this change.

If Chunging Registervd Apen, Signature of New Repistered Agent
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Y i, U0 2014 LUIL-U4) From: W, FAC.PLUS {(Stephen Renric To: +1323907240/71 =

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde
or_remosed frum our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

e—

0 Add

{7 Remove

O Change

0 add

{J Remove

0 Change

(3 Add

O Remore

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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NIy 14, LUW £HILZ tUiL-td) L ram: W FAX L PLUS {Stephen Henric) T0: +13239624521 2

D. If ameading sny other information, eater change(s) here: (Anach additiunal sheets. if recessary.)

E. EfTective date, if other than the date of filing: (optional}
(If an clective date is Jisted, the daie must be specitic and cannot be prior daic of hiling or mors than 90 days after filing ) Pursuant (o 605.0207 (3xy

Note: M the daie inserted in this block does nof meet the spplicable siatutory filing requinements, this date will nol be listed 2 the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the gariier of:
(b) The 90th day after the record is flied.

Dated HP‘(’“} l 72020

Stephen R Henric

Typed of prnted name of signee

Page 3 of 3
Filing Fee: $25.00



