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TO: Registration Section
Division of Corporations

SUBJECT: Lusih Maon agé mend LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Bhf:\ri WA NG ?', C % G\f({u

Nume of Person

Lush Man agement | L{

Finn/Compiny

3165 Hl“ DO.N(’ Gl e et

Address

MH\(\EG\M ; f:-L 3”7}5

City/State and Zip Code

LU S]ﬁmnn AL LLL @ amay) dom

E-mail address: (o Be used Tor future annlrl report notification)

For further information concerning this matter. please call:

BL\*\ﬂgv'cmc\ Pichey el al b4 ) 3HT-g53d

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 01 $30.00 Filing Fee & i1 §35.00 Filing Fee & LTA)O.UO Filing Fee.
Cerntificate of Status Certifled Copy Centiftcate of Staws &
{addstional copy is enclosed) Centitied Copy

{addinional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



TO
ARTICLES OF ORGANIZATION

OF | SEP -2 PH 2:20

LU’ Slf\ lk’\é\r’\(,\qemén—f' LLC Y
(Same of the Limited Liabilty Company as it now appears on our records.y
{A Flonda Limied Lability Company)

The Articles of Organization for this Limited Liability Company were tiled on :)—V\‘l \5 20621 and assigs

Florida document number L 2\ OO O ?)(qu Yl

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhility Company.”™ the designation “1L1LT or the abbreviation ~L.1,.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 re
agent and/or the new registered office address here:

Name of New Rewistered Avent;

New Registered Office Address:

Fater Florida street address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply w
provisions of all statutes relative 1o the proper and complete performance of my duiics. and Iam fanmifiar with .
accept the ohligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if this documer,
heing filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of A

M S"’\(J\fib'li\r‘\‘:\ P\C"\(l(‘({{) g‘\bb t‘\t“ Odu\’\’ 9’{’ L—\rddd

f"\‘lf\\f\é’()‘\cx, 1 2415 ORemon

TChang

Mg ﬂ lAJ"nS QiLL\ﬁrdu Sk 5 Hl!“ DG\-’\J\’ ¢ & JAdd

P\‘;(\AEG\& (L3NS CIRemov

Bélan il

CTAdd

[ Remowve

DChange

{JAdd

CRemove

O Change

iJAdd

CiRemove

IChange

TiAdd

JRemove

OChange




D. If amending any other information. enter change(s) here: rdtiach additional sheets, if necessary.

E. Effective date, if other than the date of filing: ’l/| 7 {'2021 (optionzl)
{11 an effective date 1 listed. the date must be specitic and cannat be privr to didte of filing or more than 90 days after filing.) Pursuant 1w H03.0
Mote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: {b) The 90th day after t
record is filed.
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Sigrlaiure of a member or suthorized representative of o member

Dated

[uis p.uhardo

Typed or printed mune ol signee

rrag . v e o IR 4%



