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ARTICLES OF AMENDMENT B ET
TO o 7.
, - o o
ARTICLES OF ORGANIZATION » Coe
gk
OF % %9
s Z=
LEMAIR SBRVICES LLC * <
- T
(Na t Inpitity Com,) Tigords - '
otige Lim. L 1ol PNy
The Articles of Urganization for this Limited Liability Company were filed on 08/25/2021 and assigned
Florida document number L21000380736

This amendment is submived 10 amend the following:

‘A. If amendiog natae, enter the new namg of the Bmited Habliity comppay here:

LBAMIR SERVICES LLC
The ncw name quyt be distinguishable sod contain e words “Limited Llability Corepany,”™ the designation “LLC" or the sbbreviadon “L.L.C."

Enter aew principal offices address, if applicable:
Principal o 11 T BE A STREE DRES.

Enter uew mailing addrens, If applicable:

(Malling address MAY BE A POST QFFICE BOX)
B. If amending the reglstered agent and/or reglstered office address on our records, coter the name of the pew registered
aent and/oc the new registered office address here:

Nm&iﬁm&gslﬂmd_m:

New Registered Offioo Address:
Enter Florlda sireet oddress
, Florida
Cuy Zip Code
New Roglrtersd Agont’s Signatgre. ([ changjor Rogistered Agent:

1 hereby accep! the appointment as rogistered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, [f this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited hability
company has been notifled in writing of this change.

If Changing Reglaterod Agent, Slgnature of Naw Reglatered Agent

H21000256757 3
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If samending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added

ad r ras;

MGR«» Manager :
AMBR = Authorized Member

Title Name Agddresy Lype of Actign

DAdd

ORemove

OcChange

Oadd

ORemove

OChange

DAdd

CRomove

OChange

OAdd

ORemove

O Change

Dadd

[JRemove

OChange

DO Add

[ORemove

[(IChange

F21000356757 3
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D. 1f amending uny other Information, euler change(s) here: (Atrach additional sheets, |f necessary.)
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E. FEifective dats, if other than the date of flling: {optional)
{Lf un effeotive dxto in Tistad, Ure date muat be mpocifie and osanod by prior t date of flling or mera than 90 duys after filing.) Pursuont to 605.0207 (3)(b)
Note; If the douwe inserted in this block does not meet the appliosble wtatutory fHing requircments, this datc will not be 1sted ms (he
document’s effective date on the Deparment of State’s records.

If the record speoifies s celayed effective date, but not an effective tme, at 12:01 a.m. on the carlier of. () The 90th day after the

record 14 filed,

Scpteraber |4 2021

_ Dated . .
T e

BTgnature of & member a1 suthoniacd repreaentiifve of & member

Aeca ¥ W, [, anm<

Typed of prinfed name of slgnas

Flling Fie; $25.00
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