L 2000268331

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]epexue [ war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

U RNETEENE

000405782880

e

¥ E-Yddy
1
J

i
r
1

.-~
'

s Pou
A

o

6 :1l




COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: L arimoy ?r'n ﬂ*" S, L

Name of Limiied Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Genc5’a 5 gom ) QN0 .Bo rQe s,

Name of Person

Ler'mar .Dn'nals, LLcC

Firn/Company

2452 Ravenall Mve

Address

Ovlando, FL 23729

City/State and Zip Code
Larimarfrints@ gmoil. Com -

f:-mail address: (10 be used for future annual report noufication) - 1:*}
For further information concerning this mauer, please call: rm
thé’.s%s Sentdnw Bomes a B1zd ) 239 - 9339
Name ol Person J Arca Code Davtime Telephone Number

Enclosed is a check for she following amount:

[0 $25.00 Filing Fee 0 S$30.00 Filing Fee & [0 $35.00 Filing Fee & '2/360.()0 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
tadditionat copy is enclosed) Certified Copy

(zdditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/_anm(lf /pru'njrﬁ . LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liabdity Company)

The Articles of Organization for this Limited Liability Company were filedon _ (02— 72 & — 20T Dand assigned
Florida document number £ 2100021 8 23 1

This amerdment 15 submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here: -
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The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ;lhhrc'vi_:ninn ]LI&C

Enter new principal offices address, if applicable: =
T :
(Principal office address MUST BE A STREET ADDRESS) - ..S: . S !
=5 [ Wal
Enter new mailing address, if applicable: ZH5ZL ’ROU_}Q [\O_LL A‘Uf—

(Mailing address MAY BE A POST QFFICE BOX) Qr Lqu\AO L FL A2

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

Name of New Registered Agent:

New Remstered Office Address:

Enter Florida sireet address

. Florida
Ciry Zipy Cenbe

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

L hereby accepr the appoimiment as registered agent and agree 1o act in this capacite. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performence of my duties, and [ am fioniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signuature of New Repistered Apent




i -
“1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TFadd

ORemove

CIChange

* CRemove ———

o

- . Siadd= -

ORemove

Tl Change

OAdd

ORemove

OChange

Oadd

ORemove

CiChange

Oadd

ORemove

ClChange




D. If amending any ather information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{I"an effective date is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 665.0207 (34b)

It the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Depantiment of State’s records.

I the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlicr oft {b)  The 90th dav after the

record is filed.

Dated 0'7)/28/20243 . 45 Pm

Sfgnature af & member or authorized representatfive ol member

G enes | s San lcma. BOV"\CS

Tvped or prinied name of signee

Filing Fee: $25.00



