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COVER LETTER

TO: Registration Section
Divisien of Corporations

Foncal LLC

SUBJECT: Loﬂs- 6%0*'

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and Fee(s) are submitted for filing,

Please retum all conespondence concerning this matter to the following:

?o.( “er Long

Naae of Person

Lor’\o\ Shot rFinencial

LLc

FirnmvCompany

1402 Mevritt Farw Dy

Address

Of lando FL  32R03

City/State and Zip Code

Porker lonad @ gMai.Comn

F-mail address: (1o be used for fusure annual report noufication)

For further information concerning this matier, please call.

Pa'(v"e'( Lcnﬁ aty qOL{ )

255 -

o4q7?

Name of Person Area Code

Fnclosed is o check fur the following amouni:

(R $25.00 Filing Fee 7 $30 00 Filing Fee &

Certificate of Status

(3 §55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee,
Cuertificate of Status &
Certified Copy

(additional copy 1 enclesed)

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

rl-(—) R T TR S
ARTICLES OF ORGANIZATION
OF HLED

Lona Shot Financial LLCMEFEB-3 P4 1:09

{Name of the Limited Liability Company as it now _appears on ou g i - R Y OF STATE
(A Flonda Limuted Liability Companyv) A ‘l- T i h(_l o T;4_| c
:”L A]; “‘::UE{'.'_-IL-!

The Anticles of Organization {or this Limited Liability Company were filed on O 8 /O 3 /20 2 } and assigned
L 2100034883

Flonda document number

This amendment is submitted to amend the following;

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

Lonqevi+ry CaPita) LLC

The new name mesi be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbieviation “1L.1.C,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

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

Name of New Registered Agent:

New Registered Office Address:

Fater Florickr street address

, Florida
Cuy Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, 1N, Or. if this document is
beiny filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

{f Changing Regmstered Agent, Signature of New Registered Agent




lf i"nl“l'l“ L) !\uthl" |I,L(I PCI.\O“‘S Hulh“l iI‘L(I o manage. enter th [“I{., Name, .ll‘l(l il(ldl( NS {If Lnl(h person l](ln“ El(l(l(.d
- o
Oor remio ‘Ld !l O our recor (1.\'.

MGR=Manaper
AMBR = Authorized Member

Title Name Address I'vpe of Action

AM BR Yovkev Long Q02 Merriry Quw Dy ClAdd

Or \0-“()0 . FL 32 go 5 ORemuve

R Change

CAdd

ORemove

CChange

CiAdd

ORemove

CChange

Cadd

ORemove

CChange

CiAdd

ORemove

OChange

Caadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (diach additional sheets. if necessary.)
This amenyment s 1o shickly Change +Hhe Bthie
J 2
Ot Yakev Lona from "CEO” to "AMBRY

Additional ly

r]

.ILOﬂq Shot Financiol LL(." will Now be.
I
Known o5 “Lonsavifj Capiral LLC

E. Effective date. if other than the date of filing: {optional)
{If an cficetive date 15 listed, the date must be specitic and cannot be prior io date of 1iling or more than 90 davs after ftling.) Pursuant 10 603.0207 (3Xb)
Note: [If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eftective date on the Depuartment of State’s reconds.

It the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier of? (b)  The 9Mh day aiter the
record is filed.

Dated jldn“fﬂfj 2']$+- ) 2022‘ '
G Loy

Signature ot a membker or authonzed represdhianve of n member

Pocwer Longy

Typed o painted name ol sighec

Filing Fee: $25.00



