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ARTICLES OF AMENDMENT  vikiif 4
TO 207 |
ARTICLES OF ORGANIZATION M0V 30 gy,
OF '

oA

LIPG ENTERPRISES, LLC

Name of the 1.imited Liability Compa now corgds
‘Tortda Limited Liabality Company

107252021 and assigned

The Articles of Organization for this Limited Liability Comnpuny were filed on

Florida document mmnber L21000463710

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The ncw name must be distinguishable and contain the words “Limited Liabilizy Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
ice address MUST BE A STREET ADDRESS

Fnter new mailing address, if applicable:
(Mailing address MAY BRE A POST OFFICE R()X)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida nreet address

, Flarida
Cirp Zip Code

New Repistered Apeunt’s Signature, if changing Repistered Agent:

I hereby accept the appoimment as regisicred agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registercd Agent, Slgnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Action

—

MGR CASEY M. GRUFFP 7615 QAK GROVE CIRCLE
T add

LAKE WORTH, FL 33447
ORemove

= Change

OAdd

CRemove

OChange

Oaad

[JRemove

OChange

(OAdd

CRemaove

OChange

[CAdd

ORemove

ClChange

(JAdd

TRemave

OChange
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D, if amending auy ather Informatlan, euter change(s) heres (Attaeh additional sheers, jf necessery.)

F. Effective date. it other than the dateof filing: H-18- 1ol {optianal)
(If 301 e fective daiz 13 listerd, the date must be specific and cansut be prioe to date of filng arinare mm:: A oy :E\:.: iz} P?n‘:.:aa: ‘o 6.65.0263 (430
Note; [Tihe date inseried in this block does not meet the applicable statutory filing requiremeats, this date will aot be listzd a9 the
document’s eflective datc ou the Department ol Stale’s rezoids.

I{ the recoed specifies o delayzd elfective date, bt not #n = Tective time, 1t 12:01 a.m, on the cartier ol () The %0th day after the
record is filed.

Dated i =235 . 98 }‘.._
C@EJ //ib..-,h,.»

Tignawre afa mc;jbcr of suchorkel rapresentlive of o member

CASEY M. GRUPP Cagey b’“f’i"

Topud or printe) nums Hagie

Fillng Fec: $23.00

from: Yanet.
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