h21 000 43916

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war [[] mai

[] prexue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RIS

400381014044

0271422 --1N03] =125 #2500
[Fal ~O
Eve AU~
A ~o
G - .
iy ™M
coom T
ol e
= ¥
[P —
| S2-Ruils)
my 3 N
M -
—_—:; s
[l —
m o
A. BUTLER

FEB 25 2022

§
3



. : COVER LETTER

Ty Registration Section
Division of Corporatiens

RO&rb Lu(:ﬁ Teocking LLL

Namwe of Limited Lmh,]_uu Company

SURJECT:

The enclosed Articles of Amendmuent and fee(s) are submitted for filing.

PMease return all cotrespondence concerning this matter 1o the tollowing:

M cheel Bogns

Name of Per

Lood Lyve T ruubr\q CLC

Firm:Company

O\SES bo\H‘to\ Ecl

Dcedee B 24472

CinviState and Zip Cade

NS e ocling 2528 gmail.com

E-manl address: (1o be used for futupe innual report notrightan)

For further informanon concerning this matier, please call:

IAAY C/\(\(/\e‘ \S‘C"CIW’\S

Namwe of Penon ‘

o814

Daytime Telephone Number

at ])SZ_ ]

Area Code

Enclosed is a check for the tollowing amount:

2&525.(}() Filing Fee 00 $30.00 Filing Fee &

Cenihicate of Status

3 $55.00 Filing Fee &
Centitted Copy
{additional copy is enciosed)

O $60.00 Filing Fee
Certthicate of Status &
Centified Copy

{addstional copy s enclosed)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



- ‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F ‘LED
Road Lugt’ Teock n B2 fed 46, PH|

{Nume of the Limited Liabitity Chmpany as it now appears on nur}ccord\ ]
. uted Liability Company) SErors
C L FA;

"@U_Q‘: .’ OF STATE
The Articles of Organization for this Limited Liability Company were filed on 1 - HLSSEE, bt assigned
Flonda document number I :—l! )_Cl_D_li{_B_B_}_(a_

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C.”

Fnter new principal offices address. if applicable: g 870 a‘u oy (')(’ f Q.A
(Principal office address MUST BE A STREET ADDRESS) Occde, FL 3 44 &D

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX}

. If amending the registered agent and/or registered office address oo our records. enter the name of the new registered
agent and/er the new registered office address here:

Name of New Repistered Agent:

New Registered OfTice Address:

Enter Florida street address

. Florida
ity Zip Code

New Registered Agent’s Signature, il changing Repistered Apgent:

{ herehy uccept the uppoiniment as regisiered agent and agree 1o act in this capacirv. § further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Iherehy confirm that the limited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending-Authorized Person(s) authorized to manape, enter the title, name, and address of each person hcing added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Megr _KeyStel Mednue 9333 habic R o

Orale. FU 39970 sgramoe

OChange

O add

ORemove

CChange

{JAdd

ORemove

CChange

Oadd

CRemove

(OChange

OAdd

ORemove

DG Change

O Add

ORemove

CIChange




1. If amending any other information. enter change{s) here: /Anach additional shects, if necessaryv.j

E. Effective date, if other than the date of filing: {optional)
(I an effective date is lisked. the date must be specific and cannot be prior to date of filing or more than 90 days afler fling. ) Pursuant to 6030207 (3Kb}
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will pot be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a detayed effective date. but not an effective time, at 12:01 a.m. on the carlierof: (by - The 90th day atter the
record is filed.

Dated /C E AN (_,/ (a QD;I ul

%5/511’/ /7//4///444

Signuture of a member or authon; cprcsunmuu of 4 member

michae/ %/0.4"05

Typed of printed iigde of signee

Fiting Fee: $25.00



