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COVER LETTER
TO:

Registration Section
Divisiot of Corporations

Ladvl and MS Flossy. ELLC
SUBJIECT:

Name of Limited Liabiliny Company

The enclesed Articles of Amendment and feegsy are submised for filing.

Please return all correspondence concerning this matter to the tollowing:

Lawrence [ Juhnson

Noame ot Person

LadsT and MS Flossi 11O

Finn/Company
3X2 Blanding Bhvd

Addreas —irt
=G
Orange Park. FL 320723 [
ity Stae and Zip Code .
doublelsingleiiaol.com '
E-manl address, (1o be used tor futare annual teport notiicatan)
For turther intormation concerning this matter, please call:
Lawrence L Johnsen v04 YU IJYOR
al | 1
Nanw ol Person Area Code Davtime Telephone Number
Enclosed is i check tor the following amount:
= 53300 Filing Fee 0 S20.00 Filing Fee & ] 85500 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
taddiional copy is enclosedy

Cernfied Copy
tadditional copy s enclosedy

Mailing Address:

Registration Section
Division of Corporations
P.O). Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

LadyT anmd MS Flossy LLC

(Name of the Limited Liability Compuany as itnow appears on aur records. )
tA Flornda Linnted Liamlity Company)

The Articles of Orzanization for this Limited Liability Company were filed on
- > 52
Florida document number L= 1000140433

N3/25/2021

and assignad
This amendment s submitted to muend the following:

A, IWamending name, enter the new name of the limited liability company here:
Lady'T and MS Flosst LLC

Enter new principal offices address, if applicable:

The new name mtst be distinguizhable and contan the words “Linnted Liabilny Company,” the designation “LLC™ or the abbreviation “1,.1L(

(Principal office addrexss MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: — 4
- st
(Mailing address MAY BE A POST QF FICE BOX) 0
. [
B. If amending the registered agent and/or registered otfice address on our records. enter the nume of the new registered
agent and/or the new registered office address here:
Numwe of New Rewistered Avens:

New Reaistered Oftice Address:

Fater Flovadr sireet acddres

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Aip Code
D herelby accept the appoiniment as registered agent and agree o aet in this capacitv, § tuether agree te comple witlt the
provisions of all statuies relative to the proper and compleie performance of no dutios. and Dam familicr swith and

compenty has been natitiod inowritinge of this chanoe.
. v fn - Pl

aceept the oblivations of my position as regisiered agent as provided for in Chapter 603, 1.8 Or if this docionent is
heing filed o mercly reflect a change in the regisiered office address, T hereby confirm thar the limned Habiline

If Chunging Registered Agent Signature of New Kegistered Agent




H amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach persen being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

Address

I'vpe of Action

-1

CJAdd

ORemove

ClChange

JAdd

Remove

ZIChange
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D Aaden

CIRemove

CChangy

Tadd

CiRemove

CIChangye

Tl Add

TJRemove

Change



. 1f amending any other information, enter change(s) here: Glnach addirional shees, it necessar)
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E. Etfective date, if other than the date of filing:

{optional)
duocument’s effective date on the Department of State's recerds.

tEan effective dute i listed, the date must be speeitic and connot be priorn o date of iling or more than 90 dayvs atter filing.) Persuant W 6030207 (3)iby
Note: 1 the date fnserted inthis bleck does not meet the applicable stuatory tiling requirements, tis date will not be Listed as the

[f the record specilivs o defaved effective date, but notan effective time, at 12:01 aun, on the earlier oft (b)
record 15 tled.

The vth day atter the
. April 0
Dated
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Lawrence L Johnson

Typed ar printed name of signee

Filing Fee: §25.00



