N2V 000 3%24 1%

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[JPckwe  [Jwar [ mar

(Business Entity Name)

(Cocument Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

&Nxéiw

Office Use Only

T

100373640711

0

Yy

S22 =000

{1

4L 0]

|

TN =
Cmo R
L2 v e
A M 1
e .
e, TN e
[ PR X (%] y
rrv J—
T oo
-1y -
e O
e o
=




COVER LETTER

T Repistration Section
Division of Corpuerations

SUBJECT: /7 V\/ LOQ 1871CS L

Name of Limited LiaKility Company

The enclosed Articles of Amendment and tee(s) are submitted tor liling.

Please returen all correspondence concerning this matter (o the following:

;lo/}—d—;f Loy ar

Namie of Persefl

%X’V\/ LogrSTTCS LLC

!-‘irm/Compﬁ}'

792 NUW  LET e

Address

7 4rnesZ el 3233/ 9

Citv/State and Zip Code

Lyon [958 @ 4 floo. Carn

E-mail addfss: (to be used for future anifial report notification)

For lurther information concerning this matter, please cali:

;’Lﬂ’éu’?&—f/ {07} ;“(9{?/) 6/373 -7¢/ 2

/
Narne of Person 4 Area Code

Daytime Telephone Number

LEnclosed is a check tor the following amount:

%SES.U() Filing Fee 0O £30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enchused) Certified Copy

(additional copy is enclnsed)

Mailing Address:
Registration Section
vision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



FILED
ARTICLES OF AMENDMENT

TO 2021 SEP 23 PH 9: 00
ARTICLES OF ORGANIZATION  coepotany oF 57

OF TALLAHAGREE. P e

4R W Legisrics cec

(Name of the Limited Linbility Compddy as it now appears vn our records.)
- F Aabtlity Company)

The Articles of Organization for this Limied Liability Company were Giled on 3{/’16’ Ié‘dz/ and assigned
Florida document number L2/ 00038 2 V7.7

This amendment is submitted w amend the tolowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1.1.C™ or the abbreviation ~[L[.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Otfice Address:

fomter Floride stroet adidresy

. Florida
Ciry Zip Code

New Registered Agent's Signature, if chunging Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o 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 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603. F.S. Or. If this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mﬂ ﬂ?Obf/‘/ M. [’)/0” dAdd
ORemove
OlChange

MGE  Wargew S /-!Von ADD  NAame i

CRemonve

OChange

/Zé’b{"lé S. L{)/m CAdd

Aemove  Name o

CChange

OAdd

ORemove

OChange

CiAdd

CORemove

O Change

OlAdd

CJRemove

OChasye




D. If amending any other information, enter change(s) here: (Atrach addivional sheets, if necessary.)

el S Removy  SookirF S, Lyor
and ﬂgﬁ/ﬂ[v Y s, Warzer S L,Vm

E. Effective date, if other than the date of filing: (optional)
(I an effective date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 days aller liling.) Pusuant w 605.0207 (3Kh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment s effective date on the Department of State’s records.

I1he record specifies a delaved effective date. but not un effective time. at 12:01 a.m. on the earlier ot (b} The 9Mh day afler the
record is filed.

Dated yﬁ/%‘f}’”ﬁfl/ /4’_ 202/

/ Signature of a member or authorized representative of a member

fubtif N Ly

Typed or printed nand: of signee




