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COVER LETTER
TO:  Reglstration Soction
Divislon of Corporations
SUBJRCT:; Lelurswood LLC
Name of Limited Linblllty Company
The sucicsed Articles of Amondmant and fec(s) are subimitiod for flling.
Plesso ratum alt correspordence sonveming this matter to the following:
Jorome §, Levin
Nams of Penton
Lovin Law LC
PlmvConpany
1444 121 Streel WA
Addrenn
Saraaguw, FL 34238
Cliy/Swte ind Zip Cods
linds @levinmediation.oom
B-mall acdresn: io be waed for Trure ennval report notMeatlon}
Por further information concerning thls mstter, please cail:
Jerome §. Lavin ol ¢ 341 y 943 3300
Nama of Perton Asaa Code Daytine Tetephone Numbar
Brolosed ia & check for the followlng amount:
W §25.00 Fillng Fes 7 $30.00 Pitlng Fee & {3 $55.00 Piling Fes & O $60.00 Fillng Pes,
Cortiftonts of Statua Centificd Capy Canifieate of Status &

{s8ditlona] copy Is snalosed) Corlifled Copy
{sdditicnd] sopy ir anclorsd)

Majline Addree Strest Addrew;

Registration Section Registrution Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tullahasuss
Tallahassee, FL 32314 2415 N. Monroe Straet, Suite 810

Tallahesase, PL 32303

H22000241003 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lajsurswood LLC

and asnignod

The Articlor of Organization for this Limited Liabllity Company were flled on Auguit 18, 2021

Florida dooumsnt number 121000370846

This amendiment 1 submittod to amend the followlng;

A. Ifameading nome, ggter the new name of thy limiced Ligblllty compaov here:

The new name muat be distinguishable and contain the wards "Limlied Linbility Company,” the desiguaiion "LLC" er the adbraviatlen “w.L.C."

Enter new principal offices addreas, if applicables

(Bringipal office addrass MUST BE A STREET ADDRESS)

Enter now malllug address, If applicable;

(Meiling adiress MAY BE A EOST OFFICE BOX)

nam

B. If amending the reglstered agent and/or roglstered offlos address on our records,

en r ! - I

- &=
Namo of New Registcred Agent - =

)

New Registered Qffice Address:

&ntar Plorida sires! addren 3_3

, Florlda - @

Zip Code -

o

Clor

Bow Reziatared Agens’s Slonatre, If ehanging Baghtered Arant
I hereby accept the appointment as registared agent and agres (c act in this capacity. [ further agrae to comply with the

provisiony of all statutes relative to the proper and complata parformance of my duties, and I am JSamiliar with and
accept tha obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed to mersly reflect a change in the regisiered office address, [ hereby confirm that the limited lability

company has bean notified in writing of this changa.

1t Changlug Reglatered Agont, Signature of Nvw Reglaterod Agont

H22000241003 3
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1f amending Authorizod Person(s) authorized to manage, tlo, nam

RLISMoYed from our recordy:

MGR= Manager
AMBR = Authorized Member

Ll Napms Addres Tvpe of Actlon

MOR Doggett, Desiren 786 South Qrangs Ave. (JAdd

Sarsota, FL 34236 W Remove

G Changs

JAdd

DRemovse

ZChange

DAdd

DRemeve

OChange

DAdd

ORemove

O Change

8Add

CRemove

CChange

JAdd

ORemove

OChange

H22000241003 3
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D. If amending any other luformation, entor change(s) heres (4itach additional sheets, if necessgry.)

E, Effective date, If other than the date of fillng: {(optional)
{If uns effectivo date 1n llsted, the date must be specifie and sannct be pricr to date of flling or more then 90 days after fling.) Pursuent to §04.0207 )M

Nota: If the date Insarted [n this bloak doss not meet the applicabla statutery filing requirements, thin dats will not be listed as the
document’s offogtive dats an the Department of State's records.

If the record speciflen  delayed offoctive date, but not an effective tme, 8t 12:01 k.m. an the saciler oft (b) The Y0th day after the
record {s fled.

Dated July 15__ Ja /]_ , o0

I8 T oT L member o acthorized raprosentative of b member

Jerome 8, Lovin

Typed or printed narse of oighas

Flling Fee: $25.00 H22000241009 3




