{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [] war [] maw

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

28] A
WA

Office Use Only

KAZ1000 1L1290

WOV

300366398693

05/25/21--0024--011



COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: Lowl‘b Mu 6% Lasec (i Ae;b*b\z)nwa |

Naowe of Limited Liabiliny C tmpany

The enclosed Articles of Amendment and fee(s) are submitted flor filing.

Please return all correspondence concerning this matier 1o the following:

Michoed 2 Weusser

Niume ol Person

|\'{. \ L5 - s LML

Firm/Company

L2t Meclat D

Address

AP Geochn (oagbens ';_,__L,_B'_:&O_

Citv/State and Zip Code

Cid 03 G Uy C/ \I&L\Co u;n.q

-l address: (to be uwu’inr fture annualkeport notification)

For turther information concerning this matter. please calt:

M’\'d«u{ K Rouser w28 750 332

Name ol Person

Area Cade Iavtime Telephone Number
Enclosed is a check for the following amount:
0 823.00 Filing Fee 0 S30.00 Fiting Fee & 0O §35.00 Filing Fee & O $060.00 Filing Fee.
Certiticate of Status Centificd Copv Certificate of Status &

tadditional copy is enclosed) Certitied Cﬂp_\’
(adchnionil copy 1s enclosed)

Mailing Address:
Registration Scetion

Street Address:

Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO Y
ARTICLES OF ORGANIZATION . .. st

OF 21 MY 25 PRIZUO
Lcw’c My, ‘SVin L.«.\‘;cré Ae,-sﬂnol-tr_c, (W

(Name of i Limited Liability Company as ictnow appears on our records,)
1A Florida Limned Liability Company)

The Articles of Qrganization Tor this Limited Liability Company were filed on oY ! o7 !‘Z,O'Z,- L and assigned

Florida document number L alooe i[g 2490

This amendment is submitted to amend the following:

A. [f amending name. enler the new name of the limited liability company here:

The new naome mest be distinguishable and contain the wards “Limited Liability Company.™ the designation “L1LCT or the abbreviation =L 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/our the new registered office address here:

Nuame of New Revistered Avent:

New Registered Oftice Address:

fFouter Florido sireet address

. Florida
ine Zip Codv

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

{ hereby accept the appoiniment as registered agent and aygree to act in this eapacite I further agree o comply with the
provisions of all statntes relutive to the proper and complere performance of myv dutics. and Tam familivor with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document {s
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited fiabiliry
company fres been notified inn wricing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




If amending Authorized 'erson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

Tl . . -
TR A

MGR = Manager ‘-__( VLA

AMBR = Authorized Member e “( 25 ?\r\ \‘2 ‘-&5
Title Nanie Address ?-\ ﬁﬁ Type of Action

Amag Lisa, Steuhen OAdd
m{CINO\’L‘

Change

Amze, Gienaa e 1 Add

S emove

I Change

MBR Midheed 2 [fouse JRadd

T Remove

3 Change

O Add

ORemove

O Change

O Add

ORemove

O Change

CiAdd

ORemove




D. Ifamending any other information, enter change(s) here: (dwrach additional sheets! if necessary

3t

gy M
Al

21

E. Effective date, it other than the date of filing: o5 /2—0 1 ranya (optional)
(1 an effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 davs afler filing.y Pursuant to 6030207 (3Hb)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date wilt not be listed as the
document’s effective date on the Depurtment of State’s records.

If the recard specifies a delayed effective date, but not an effective time. at 12:0F a.m. on the earlier of: (b)) The 90th day after the
record s filed.

Dated nA CLT aeu” YN

i
Signature vl w Wember or authorized representative of 4 member

mftl‘«.&e l E\ H ouUye

Pyped oz printed name ol signee

Filine Fee: S25 00



