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COVER LETTER

TO: Registration Section
Division of Corpor: 1Ii0ns

Loy Costure Hamjmmmue,

\a: L of Limited Llahllm Company

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

Please return ali correspondence concerning this matier to the following:

_ Phoetf Didngudsn

wame of Person

Firm/Company

US4 Sw Drxter (el fipr 704 ke (i P30S

Address

lo¥e (N FL 32025

Ci[:\‘/.“;l:l[c and Zip Code
i ch

qz

-
E-puut address: (to be used tor tututednnua

YHO%a

report notification)

For further information concerning this matter, please call:

Prnebp Gidnosdson B, 726124

Name of Person Area Code Daytime Telephone Number

Enciosed 1z a check fur the following amount;

T/./ 00 Filing Fee 0O S30.00 Filing IFFee & (1 $55.00 Fiting Fee & [0 $60.00 Fiiing lec,
Centificate of S1atus Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy 15 enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

Loyury (ot Haar Mohigue

(Name of the Limited Liability Company as itpow appears on our records.)
(A Floridi Lipated Liabiliy Company)

Che Articles of Organization for this Limited Liabihity Company were tiled on QB | { 25 , 2 0720 and assigned
Florida document number lc- 2 ()( ! )“ E ;@ 2 23 .

Fhis amendment 15 submitted to amend the following:

It amending name, enter the new nanie of the limited liability company here:

haus of Vo Poutigue, LI

Fhe new neme must be distinguishable and coniain the v dords “Limited Liz lhl]ll\ Company.” the designation

‘LL.C™ or the abbreviation “L.L.C.T

Enter new principal offices address, if applicable:

‘Principal office address MUST BE ASTREET ADDRESS) i
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Enter new mailing address, if applicable:

KV | 82 d

‘Muailing address MAY BE 4 POST OFFICE BOX) -
e L
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

went and/or the new registered office address here:

Name ef New Registered Acent:
4854 NE Ju4t fve

New Reaistered Otffice Address:
Foater Florida street addvess

\N”“&br\ .FMMH%Z@QU

Ciny Aip Code

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

"hereby aceept the appointment as registeved agent and agree to act in this capacitv. ! further agree to comply with the
weovisions of all statuies relative to the proper and complete performance of my dwtics, and I am famifiar with and
weept the obligations of ny position as registered agent as provided for in Chaprer 6005, F.S. Or, if this docament is
wing filed to merclv reflect a change in the registered office address, 1 hereby confirm thai the timived liability:

ompany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




't amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

v removed from our records:

MGR = Manager
AMBER = Authorized Member

Address Type of Action

Title Name

UAE Modurl Domon D 5% Sw Doxer (el 203 oaw

Lo 0 N FL 20025 Aeemove

O Change

E] Add

ORemove

OChange

ClAdd

ClRemove

O Change

OAdd
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ORemove

ClChange

D Add

ORemuve

OChange




). 1 amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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<. Effective date, if other than the date of filing: {optional)

P11 an grivetive date is listed, the date must be specific and cannot he prior o date ot 1iling or more than 90 days after filing.} Pursuant to 6050207 (3)(h)
Note: If the dute inserted in this block does not meet the appiicable statutory filing requirernents, this date will not be listed as the

document’s effective date on the Department of State’s records.

{"the record specitics a delaved effective date. bul not an effective time. at 12:01 a.m. on the carlicr of: (b} The 90th day after the

L2020

ceord is filed.

[ated

Signature o a member or authorized representative vt a member

Froetio. @l(jh)\fddm

Typed or printed name of signee
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