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COVER LETTER

T Registration Svction
Division of Corpoerations

SUBJECT: LIME GROUP HOLDINGS, LLC

Name of Limited Liabilisy Company

The enclosed Articles of Amendmeni and fee{s) are submitted for filing.

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

MARA FREEMAN

Nanw of Persan

LIME GROUP HOLDINGS, LLC

Firm/Company

2765 W. CYPRESS CREEK ROAD, STE B

Address

FORT LAUDERDALE, FL 33309

CityState and Zip Code
MFREEMAN@WIZARDCREATIONS .COM

F-muil addeess: (1o be tsed tor future annuzl report notification)

For further information concerning this matter, please call:

FRANCES RODRIGUEZ o 561 ) 886-5217
a

Name of Person Area Code Daytime Telephone Number .
Enclosed is a cheek for the following amount: [
9 $25.00 Filing Fee 2 530.00 Filing Fee & ] §33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stutus Cenified Copy Centificate of Status &

tucditional copy 1 enclosed) Cenified Copy
fadditiona! copy is enclosed)

Muailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Street Address:

Registration Scetion

Drivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassce, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIME GRCUP HOLDINGS, LLC

(Name of the Limited Liability Company as it now appears on ouar records.)
1A Flonda Limacd Tiabality Company)

05/10/2021 and assigned

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

Florida document nuinber £.21000216814

This amendment is submitted to amend the tollowing:

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

The new name nwest be distinguishable and contain the words “Limited Liability Company.” the designation *LELC™ or the abbreviation ~[LL.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

o
(Meailing address MAY BE A POST OFFICE BOX) (.,)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new repistered

-

agent and/or the new registered office address here:

{

Name of New Reeistered Avent: T

[N

) e f
New Revistered Office Address:

Emter Florida stroct address
. Florida
tine Zip Code

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

{ hereby aceept the appointnent as registered agemt and agree o act in ithis capacin, I further agree o comple with the
provisions of all swandes relarive o the proper and compicre performance of my duwties, and Fam fumiliar with and
weeept the obligations of niv position as regisrered agent as provided for in Chaprer 603, 1S, Or, if this docement s
heing filed to merelv refloct a change in the regisiered office address. Dherehy confirm that the limired fiabifine
company has heen notfiod inowriring of this change.

If Changing Registered Apent. Signatare of New Registered Agent




. i '
If amending Autherized Person(s) authorized to manage. enter the title, nnme, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARA FREEMAN 27685 W. CYPRESS CREEK RCAD. STE B %] Add

FORT LAUDERDALE. FL 33309
ORemove

C1Chan ge

OAdd

ORemove

O Change

i Add
&

CRemove

O Chinge

i ] r‘ld-a

=

CRemove

CiChange

Oadd

ORemove

OChange

Ciadd

O Remove

COChange




. H amending any other information. enter change(s) here:s (Aetach additional sheeis, if neeessary.)

| J—

M

E. Effective date, if other than the date of filing: (optional)
{11 an effective date ts haled. the date must be specific and cannet be prior 1o date of Giling or more than W) davs after filing. ) Pursuant 1o 605.0207 (3)(h)
Note: 1l the date inserted in this block does not meet the applicable stattory Hing requiremems, this date will not be Tisted as the
document’s eftective date on the Department of SMate’s records.

i the record speeitics a delaved effective date, but not an effective tme. at 12:01 am. on the cartier of: (b)) The 90th day after the
record is iled.

‘Dated (J_ ! go . . ZO’Z ,

ignaiure ol a member of authorized representative vl a member

Luke Freeman

Typed ar prated rame of sipnes

Fiting Fee: $25.00



