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COVER LETTER

T Registration Section
INvision of Corporations

LUCKY NO. 11, 1L1LC
SUBJECT:

Page: 1016 1011142021 2:41 PM

Name of Litnited | iability Company

The cnclosed Articles of Amendment and fee{s) are subminted for filing.

Please retum all correspondence coneerning this master to the following:

Kristy E. Anmnada. lisq.

Name ot Person

Olive Judd, AL

Fiem/Company

2426 East Las Olas Boulevard

Address

Fort Lauderdale, 1, 33301

City/Siate and Zip Code

karmada@iuolivejudd.com

ot addiess: (10 be used Tor future snoual report noufication)

For further inforination concerning this matter, please call:

Kiisty E. Annada 954 334-2230
at( )

Nume of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & (7 $55.00 Filing Fee & {3 $60.00 Filing ¥ee,

Certificate of Status Certitied Copy
{addinonal copy 15 enclased)

Certificate of Status &
Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Menroc Street, Suite 810

Tallahassee, IF1. 32303
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ARTICLES OF AMENDMEN rE g
TO zz — 1
ARTICLES OF ORGANIZATION %_ﬂnf‘( - 'im
OF Mo o
-t =
U
o T
LUCKY NO. i1, LLC ;UE
Name of the Limited Liability Company as it now appeirs on sur records.} =10 o
(A ability Company) =

The Articles of Organization for this Limited Liability Company were filed on 08/13/2021
Florida document number =21 000363716

and assigned
This amendment is submitted to amend the {ollowing;

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

‘The new name must be distinguishable and contain the words “Limised Linbility Company.” the designation "LLC™ or the abbreviatian “LELC."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, f applicable:

2803 E. Oakland Park Blvd #1447
(Muiling address MAY BE A POST OF FICE BOX)

Fort Lauderdale. F1. 33300

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

Name of New Registered Apenl:

New Revistered Office Address:

Enter Floridia street address

. Florida
Citv

New Repistered Agents Signature. if changing LRegistered Agent:

Ziz Code
I hereby accept the appoimment us registered agent and agree to act in this capacity. I fiurther agree 1o comply with the
provisions of ol sictutes relutive o the proper and cc

omiplete performance of my duties, and 1 am familiar with and
uccept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or, if this document i

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited fiability
compuny hus been notified in writing of this change.

1f Changing Registered Agent, Signature of New Itegistered Agent

(((H21000379392 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Titl

o

Name Address Tvpe of Action

Oadd

MRemaove

OChange

JAdd

DRemove

CChange

T1Add

ORemove

{JChange

Add

CORemove

CIChange

{JAdd

ORemove

(JChange

T Add

CRemove

ClChange

{((H2 1000379392 3)))
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From: Olive | Judd.'P.A.

D. If amending any other information, enter chungu(s) here: (Attach additionead sheers, if necessary.)

(optional)
ling ot more than 90 days afier tiling.) Pursuant 1o 603.0207 (3Kk)

ting requiremenis, this date will not be listed as the

I.. Effective date, if other than the date of filing:
(1T an effective date is listed, the date must be specitic and cannot be prior to dale of 1t

Note: 17 the date inserted in this biock does not meet the applicable statutory fi

document’s effective date on the Department of State’s records.
T'he 90th day after the

I the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)

record is fijed.

=

[
I
)

35S
)

QOctober 1

e Signature of  mgmber vy riee Tesentative ot a member

Jeffrey W. Petro
Typed or printed name of signee

=
i

Dated

d3

4

10100y
HHY 11 120 120
| =

701407
Jlvis
a1

{((H21000379392 3}])
Filing Fee: $25.00



