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v - COVER LETTER

T Registration Section
Division of Corporations T ‘

supgeer: LITLLNy FENAANCE L. .C-

Name of Limited Liabtlite Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

BEATTY [3EAD

Name of Person

L] Y Financ @ Lic

Firm/Campany

300 10TH STREET] S 344

Address
SAENT PETERSBUR & Fr 33705
CityState and Zip Code

Rred 2 ity Snance . com

E-nhabaddress: (0 be used for future annual report notilication)

For further information concerning this matter, please calh:

Brad ™M Zectty wg4di, SIS~ 7373

Name of Person 0 Area Code Daviime Telephone Number

Enclosed is a check for the i'n!i?wing amouni:

L $23.00 Filing Fee $30.00 Filing Fee & £J §33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centiticate of Status &
tudditional copy is enclosed) Certified Copy

taddinonal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



' - ... . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION —

OF FiLED

§ erm S

2021 NOY 24 AH 9:55

- —r - -— . .
LTLLY FINMNANCE hL.i.C. o _
(Nante of the Limited Liahility Company as it now appears on our records) - CIRE [T U8 S5017
(A Tlorida Limited Tiabiliy Company) Il S HSSSET, ey

The Articles of Organization for this Limited Liability Company were filed on [l 202 and assigned

Florida document number Al OO H 7& | < 7

This amendment is submitted 1o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <L.L.CT

Enter new principal offices address, if applicable: 300 \0TH STREE] <

(Principal office address MUST BE A STREET ADDRESS) 24¢
SAINT PETERSBUKG-, FL. 33705

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or 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 Repistored Agent:

New Registered Oftice Addiess:

Foter Floridu street address

. Florida
Cinv Zip Cexle

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability
company has been notified in writing of this change.

if Changing Registered Agent. Sipnature of New Registered Agent




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 Mcmber

Title Name Address Type of Action

AP ARMAND JUSELL- (33 HYACIVTH DE Dhde

C0QPUS CHRTSTL T4 7543wk

O Change

OAdd

CIRemove

D Change

CJAdd

O Remove

O Change

CJAdd

CJRemove

EiChange

O Add

D Remove

(O Change

OAdd

OORemove

OChange




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

W@ o e Oﬂ[u[f remuwho\ gmg m@mf,bef‘ Eronmm
L,Euctfﬁnuv]ce LLC , [ossel df)‘rmm'dj ol othe,

}f\pof‘mwﬁtm SN *}‘L’us Q!;Q/)q /-‘_S & CO/Y“G’T{'
J

»

and  Frue thunl Yo [ o

a

E. Effective date, if other than the date of filing: // //’/ 202/ (optional)
(I an ettective dute is listed. the date must he specilic and cannol hc‘fwrior to datte of Gling or more than 90 days after filing. ) Pursuant w 603.0207 (3x(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the cartier of: (b)  The 90th day after the
record is filed.

Dated [ ‘j‘ll 202\

Zzec, N W\ (D st {3{“;

Signature of a member or authorized representative of a member

2o W \?)(jcf}'%\/‘

Typed vr printed namc/wl'signcc




