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COVER LETTER

TO: Registration Section
Division of Corpaerations

LeCm ALl LLc
Namw of Limited Liability Company

SUBJECT:

I'he enclosed Articles of Amendment and fee(s) are submitted for {iling,

Please return all correspundence concerming this matter to the following:

JQred 6ombery  E5q,

Namd of Person

Gamoery, 4

Moram§

ST Sheridon

Firm/Company

S+ §+He 700

Address

Holywood, K330

City/State and Zip Code

\lred dowmbery @ Garmperglaw. (oM

=~ E-mail addsdss: (1o be used fo Tuture aohual repont notifigation}

For further information concerning this matter, please catl:

Jared Gambery

Name of Person

Enclosed is a cheek for the following amount:

2/525.00 Fiting Fec [0 $30.00 Filing Fee &
Ceniificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

<1
nl(qﬂ’{ ) qgl’q(’{“ EE e
Area Code Daviime Telephone Number Tl
eoooum
e _
I
CJ $35.00 Filing Fee & {1 $60.00 Filing Fee, T
Certitied Copy Centificate of - Swatus &
[additional copy is enclosed) Certified COJI)y__ -
(additional cupy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec
2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears en our records.)
(A Flonda Limited LiabiTity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on J uﬂ€ 3 9 02 1
Florida document number L2\ OOOZ@OZ U

I'his amendment is submitted to amend the following

A. If amending name, ¢nter the new name of the limited liabitity company here

the designation “LLC™ or the abbreviation “L.1L.C.

I'he new name must be distinguishable and contain the words “Limited Liability Company

Eoter new principal offices address, if applicable
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
X, ~
s
B. If amending the registered agent and/or registered office address on our records, enter the name of:the mew registered
agent and/or the new registered office address here: el E:?' “"j"
EE——
[

Name of New Registered Agent: J afed ﬁam Dé'/a E(Q - :
New Registered Qffice Address: q (ﬁS | She‘/' da/\ 5+ S"'e 0200 u:. t
Enter Florida street adedress _
' .
Florida 53 0 !

Hol\y wdd .
Zip Code

Ciny

New Registered Agent’s Sipnature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the

provisions of all statwtes relative to the proper and complete performance of my dutics, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
ifirarshat the limited liability

being filed to merely reflect a change in the registered office address, I hereby confir

company has heen notified in writing of this change

nt, Signature of New Repistered Apent

If Changifg Registered !



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

MGOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ML Lawt Lodriguel | 2650 NW 1071 AVE Dadg

H'lCUfCUﬂ OCLf’(JCnS ;PI 520! 4 CRemove

&&hnngc
MEZ  MWNALE mouri 2 Migue | MOUrt 2 add

L%L{)T‘O N w 10/7 W€ ORemuve

Hialtah écedens, A 3308 A
S PECI T

- - L
M5V oGGA O ﬂﬂ’\bﬂ’)gt T Oaa fe
L TH

’ ‘Fﬂ{émovc PF)
.. [Sw]

-
o)

R

DCTIJangc

MEZ  fatael Leyes 13650 NW 10T Ve e
kueﬁ.ﬂ 6&'(6!@{] S: pf 530‘@ ORemove

DO Change

Mo tevordo Capd 125D NW \O1 Ave ClAdd
thalealn Gagtent, F1 3301 8 g

Change

OAdd

ORemove

UChange




1. If amending any other information, enter change(s) here: (Artach additional shects, if necessury.)

-
A,
P -
wr — :
S
- g

- o -

. fe 1
> L o

E. Effective date, if other than the date of filing: J uné ?7: &] 0| (optional)

{If an effective date is histed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this bieck docs not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s etfeciive date on the Depantiment of State’s records,

If the record specities a delayed cffective date, but not an eftective ome, at 12:01 a.m. on the carlier oft () The 90th day atlter the

record s filed.

2021

6/9 | |
Lo (Pdy

Signatufe of a member gFauthorized representative of a member

Dated

Law Yodriaue?

Typed orprimted name of signee

Filing Fee: $25.00



