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CUVER LETTER

T Registration Seetion
Divisian of Corporations

LR REFERRALLLC
SUBJECT:

Name of Limied Liskdits Company

The enclosed Articles of Amendment and feetsr are submitied for filing,

Please return all correspondence coneerning this matter w the following:

CASEY CUMMINGS

Nanie of Person

ROSENBERG & CUNMMINGS PLIC

FirmCompany

RO2 NE 201TH AVE

Address

FORT LAUDERDALLE FILL 3336

it /State and Zap Code

CASEY @ ROSENBERGCEHINIMINGS COM

[i-rhanl seddress: 1t be used tor fulure annuad report rolification)

For further information concerning this matter, please call:

CASEY CUMMINGS 053 T649- 1 A4
ate )

Name al Person Arca Code

Dastime Telephone Number

Enclosed is o check for the following amount:

= SIS0 Filing Fee L $20.00 Filing Fee & {0 85300 Filing Fee & O $60.00 Filing Fee.
Cenificate ol Staius Certitied Cuopy Certificate of Status &
tadditional copy i enchosedn Certitied (,‘UP_\’

tadditional copy is enclosed)

Mailing Address: Street AddressT7F
Registration Section Registration Sceetion
Division of Corporations Division of Corporations

IP.0). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suiie 810
Tallahassee, L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I.LFR REFERRALTIC

I Name of the Limited Liability Company as il now ippears on owr recovds, |
(A Florwda Temted Liabilies Companyy

Fhe Articles of Organizaton for this Limited Liability Company were filed on Uitk 2021
o 21000351937
Florida document number = 1000431957

and assigned
This amendment 1s submitted to amend the following:

A. [famending name, enter the new name of the limited Jiability company here:

he new name mist be distinguishable and coatain the words “Limited Liahilitey Company.” the desigaation =“LECT or the abbreviat
Enter new principal offices address, it applicable:

e LT

ot ™ 72?.
>0 T T

v ;:_ sl ‘

(Principal office adidress MUST BE A STREET ADDRIESS) fe j, Lot
S
{L_?l ¥ _r:‘ anr’

Enter new mailing address, if applicable: —:‘f’s s

[
{Muailing address MAY BE A POST QFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records., enter the name of the new registered
agenl and/or the new repistered office address here:

Nane of New Rewistered Aovent:

New Registered Ofice Addiess:

Faner Florida sereet adidress

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Ay Codde
[herebyv aceept the appointment as registerced agent and agree 1o act in this capacitv. | furdier agree to compivwith the
provisions of all stutes relative 1o the proper and complete pecformance of my duties. and Iam fanilior with and

accept the obligations of my position as registered agent as provided for in Chapier 603 F.8 Or, if this document is
heing tiled 1o merelv reflect a change in the registered office address, Therehy confirm the the limited Liahifine
company has heen notifivd nwreiting of this change.

I Changing Registered Agent, Signitture of SNew Registered Agent
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1 HTICIUINE ABUIOCTZCU CECSOIS ] UTIOPIZCH 10 nnyge, ente
or removed from our records:

r the title, naume, and address of cach person being added
MGR = Manager
AMBR = Authorized Member
Title Niame Address Tyvpe of Action
MGR CAMILA RIVERA
CAadd
= Remove
CiChange
HKR ROGER READER
JAdd
- Remove
~3
o B
;-,J“C') .:-_ ey
Z.on EolChange
_'""T‘. "-_;_"_, v
=1 R
MGR ERIC BEANE =T e
v mAJd ‘{";‘5
VAT :?: > :j
A DL i
TN = :
nn ot [_J_Bunm\'c
OChange
OAdd
{ORemove

CIChange

O add

CiRemove

OChange

O Add

CIRemove

OChange
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B. If amending any other information, enter change(s) here: rdrach additional sheeis, if necessary,)

v
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F. Effcctive date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

F5an effective date is listed. the date must be speeific and cannot be prior 1o date ot fiting or more than S day s adier fling. s Pursuant to 6030207 (3 0hy
Note: the date inserted in this block does natmeet the applicable statutary filing requirements, this date will not be lisied as the

reeord is tled.

12/27/2023
Dated

[t the record specities a delayved effeenve date, but not an etfective time, an 12:07 wom. on the carlier of: (b)Y The Dith day after the

DocuSmned by .
-
IR
Vs
Voo
TR T LY

Signature of o member ot aushorized representative of a member

Camila Rivera

Ty pedor printed name ol signee




