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COVER LETTER

T Registration Section
Divition of Corparations

112 Paimer E1L4
SURIECT: _

Name of Dinnted Labdins Compan

The enchred Aincies of Amendment and feets) are submatied ti filisg

Please ceturn all conespondence conzernmg this malter o the tollowing:

Andrea Edwuards, EA

Name of Person

Fiemy Compansy

925 JefTerson Avenue

Atkires

Havungs. FL 32148

City Stase and !.np—(';(—?c-

edwa3%6oid bellsouth.net

T-manl addfess 1te be wsed lor future annual repon aotdicanos:

Far fuether intormaiion concerneny thes mutrer, please call:

Agdrea bdwanbs, EA D (%) 514-2708
at( ¥

Name ol Mersen Arca Codie

Dastime Telepherne Number

Faclosed v g check for the following: amount:
S ou Fibng fee 830,00 Filing Fee & = $55.00 Filing Fee & — A80.00 Filmg Fee.
Certificute of Stus Certified Copy Certificaie 0f Staus &
Caddimiona) Lupy 1 ochonad Ceriticd Cops

adbnor thgaps e enlonedy

Mailing Address:

Nireet Address:
trabon Section Registration Section
Division of Corparations Nivisiom of Corpuratiots
PO, Box 6227 The Centre of Tallahassee

Cillahassee. FEO3IA 2413 N Momwoc Street. Sunle X146

Tadlabassee, FL 32203




At s 7
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LE2 Palser LLOC
| L . - Maw 4200 Fassipneal
The Arteles of Organization for tus Eumited Lishihiy Company were fledon AR A ShIL
. . a AT
Flanda documen: number | =t “l'_’ _
Thr~ amendiment i submiicd to amend the followig:
A, If amending name, gnter the new pame of the lhmited lizihility company here:
ine new :um- il P disiinguishable aiml contain the words “Lanted Datibts Compary.” the deagraioen “ e ot che arbea ““"'D
. - . : Y2 Jefleon Avenue : -
Enter new principal offices address, if applicable: e e ——
b e . JOTO R, rrs gt ce ILastsnps, BI, 12135 =
(Principal office addresy MUST BE | STREET ADNRIESS) o [ _ I
=3
- T T I
G-
. - - . TQ2% Jefl Asont
Enter new mailing address, i applivable: P23 Jetieron A enue - ——— -
iy . .- g gt . k o5, bLO22145
(Mailing adilress MAY BE A POST QFFICE BOX) Hastings " I
B. 14 noending the registered sgent and/or registered office address un our recourds. cnter the name of the new registered
avent apd/or the new registered office address here:
. . 3 !
N of New Registergd Agent: Ryan M Fudwards R e
. - 7925 Je .
New Registered Offiee Address: clfersaa Asenue . . — e ———— —_ .
Fuer Finerdis stecel adidres
: ey 3344
! Hastiags . Flaridy 7=37°

! Lin Lup Code

New Registered Aypent’s Signature, if changing Registered Apent:

Lhereds aecept de appantinent as regisiered agent it ayree foger i s copactn, fferther agree e compls wid ine
pren ot of all staiies relative to the proper and complote performance of my diiies, and Fan pemilar st and
wrcept e obliganons ol my postiion as registered agent as provided fur in Chapter 005, PN (e of tids docunent s
perengs filend o merelv reptect o chiange o e regasiered oflice address, L kereby coniivm 1hat the fmired fiaininy

(R TIL A frels harent nflhﬁf'tf rtowrling of this cin:ng".

C e——
11 ¢ hinging Hegiviercd \gent Siznature 0f vew Repisteted Veeny
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Wamending Authorized Persanis) authwized to warke, enter the title, name, and sddress of cach person being adided

or remoed fl'"lll M records:

MOGR = Manaver
AMBR ~ Autherized Member

Title Name
ANHR Paingh Dt
AMBK Ryan M Ladwards

Iy pe of Action

Address

M7 spring Sirect .
pnng _add

SCA une, BL 5208
L Agushing _ wRemene

JChange

CZada

IR
Hastungs FIO 12148 Remene

- (Chatige

Tradd

Romon e

_Uhange

LA

_ JRemne

TChangre

Add

JRenmunse

Change




DA amending 2oy other information, enter change(s) herer felitacdt addtiemad dreels, i weeeaars

Arcles o Orgamyzasne, Article 11 as trled on May 19,2021 1. smended (o remuse statsmens “All 3 mebess

hald & 3 3% share of thus LLU™ and seplace wiih "Members Ryan M Ldwards and Cong an A Mursn each hold

a4 300 share of this LLCT

. Effective date, if other than the date of filing: (optional)
T an eflocs e date s Dsted, she state must be specafic ard cannot be peior e dale of filing or mune than 90 days anter fihing ) Purssant 1o 005 0207 (ina)
Note: [fthe date intseried in this block does not mieet the applicable statetory fihng requirements, thay date wall not be hisied 2« the
document « effective date on the Depaniment of Stale's records

11 the record rpeciiles o deloyed cffecin e date, put not an cffectne ame, 2t 1201 aan, on the carlier oft (b)) The 'A0th day aier the

revond s iled.

Nuvemeer o 2
Dated _ [ -

——r——— - _ —— e -
Slgn.uulr oF 4 eanbet ot .u::."l\ln.f:mrp!bcnl.l!nr atla Mucinher

Rean M Eawands

— —_
Iy ped or printed nanie of

Filing Fee: 323,00

e ——— e .



