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TO: Registration Section
Division of Corporations

LowkesHype LLEC
SUBJECT:

COVER LETTER :

Name of Limited Liability Company

The enclosed Ariicles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Filing MichaelD)

ZenBusiness Ine.

Name of Persan

336 E College Ave. s 301

Finn/Compans

Tallahassee. F1. 32301

Address

Fuliiliment@ zeebusiness.com

CatviState and Zap Cande

E-muit acilress: (1o be used (or Tuture annual report notilication)

For further information concerning this matter, please call:

Filing MichaellY ¢/fo ZenBusiness Ine.

ald

hE R JU3-6249

)

Name of Person

Enclosed is a check for the folfowing amount:

= 525,00 Filing Fee 7 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. FLL 32314

Area Code

P11 85500 Filing Fee &
Certified Copy

taddinonal copy s enclosed)

aviime Telephone Number

0 S60.00 Filing Fee.
Certilicate of Status &
Ceritied Copy

tadditionat copy 15 enclosed b

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet. Suite 810
Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LowkevHyvpe LLOC

tName of the Linsited Lisbility Company as it now appears on our records.)
¢A Flonda Lanned Tabihiy Companys

. . . L S . WOR202 :
The Articles of Organization tor this Limited Liability Company were filed on 10087201 and assigned

- RITe 0
Florida document number '-= 001586

This amendment is submitted o amend the following:

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

~
=
=
_ . - - 1
The new name miust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the ubhruvi::li%'l..l.ﬁ.:"
-". ™~ -
Enter new principal offices address, it applicable: S © : -
L R A TR . - T R
(Principal office uddress MUST BE A STREET ADDRENY) Pl - ey
ey . o e
- 'I". ;—
s o

Enter new muailing address. if applicable:

(Mailing adidresy MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Rewvistered Office Address:

FEnrer Florido sireer address

. Florida

Ciry Zip Coede

New Registered Agent’s Sicnature, if changing Registered Apent:

Fhereby accepr the appoiniment as regisiered agent and agree 1o act i this capacite. T further agree 1o compiv with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceepl the oblisations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. 1 heveby confirm thar the limited liabifin:
company lias heen notified in writing of this changze.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMBR Joseph Donald Roker 601 2151 Street
JAdd

Suile 3040
CRemove

Vero Beach, F1L 32960
®(hange

TAdd

CJRemove

CiChange

Cradd

CRemove

OiChange

Cadd

CRemove

ClChange

TIAdd

ORemove

ClChange

ClAdd

ORemuove

C1Change




D. I amending any other information, enter change(s) here: fAntach additional stiects, if necessary.)

Please note change above 15 both i member name apdate (addition of middie name) & Address update

E. Effective date, if other than the date of filing: {optional)
(I an etfective dite is Hated, the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant i 6050207 (3)0b)
Note: [fthe date inserted in this block does not meet the applicable stateiory filing requiremems, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record specities a delayed effective date, but not an eftective time, at 12:01 a.m. on the eartier of: {b) - The 9tth day after the
record is tiled.

March 13 2022
Daed .

/s/ Joseph Donald Roker

Sigrature vt a member or authonized representative of @ member

Juseph Donald Roker

I'vped or printed name of signee

Filing Fee: $25.00



