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COVER LETTER
TO: Registration Scction
Division of Corporations
LOCRIAN GROUP, L
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return afl carrespondence cogeerning this matier to the following:

Steve Jovert

Name of Person

LOCJIAN GROUP, LLC

I

7025 CRA46A #1071359

Address
Lakd Mary, F1. 32740

City/Stae and Zip Code
billing@ archer@archerelison.com

Firm/Company

li-manl address: (1o be used Jor future annuad report notification)

For further information concernfng this muster. please calt:

Sweve Covent B0 449-4095
at { )
Nane of Persop Area Code Daytime Telephune Number
tinclosed is a check for the folfowing amount:
m $25.00 Filing Fee $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &

{additional copy is enclosed) Cenified Copy
{additiona] copy 15 enclosed)

Mailing Address:
Registration Se
Division of Corporations
PO Box 6327
Tallahassee, FIJ 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street. Suite 810
Tullahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOCRIAN GROUP, LLC

{(Nae of the Limited Liability Company as it iow appears un our records.)
- » Company)

o . . RS PR T ; 11/01/2021 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

oo 1.2100Q472953
Florida document number

This amendment is submited o imcnd the following:
]

A, Ifamending name, enter the new name of the limited liability company here:

/

The avw name nwest be dislinguishablg[amd contain the words “Limited Liability Company.” the destgnation “LLCT or the abbreviation =1 LCT

Enter new principal offices :urlress, it applicable:

(Principal office address MUSY BE ASTRELET ADDRESS)

Enter new mailing address, if applicable:

(Maiting 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 revistered office address here:

Name of New Repistered Agent:

New Registered O!'ﬁcc Address:

Fnter Florida street address

. Flyrida
Citw Zip Codde

New Registered Agent's Sigature, if changing Repistered Apent:

Phereby aceept the appobitntent das registered agem and agree (o act br this capaciiv. [ further agree 1o comply with the
provisions of afl statutes relative to the proper and complete perfornance of my duties, and T am famidior with and
aceept the ablivations oflpiv position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed ro mercly reflect a change in the registered office address, D hereby confirm thar the limited Liability
company hay been notified in writing of tiis chanve.

If Changing Registered Agent, Signature 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 Member

Title Namy Address I'vpe of Action
MOR LOCRIAN COM PfNIES

O Add

T025 CRAOGA #7159, LAKE MARY L 312740

= Remove

ClChange

MGR LOCRIAN COMPANIES LLC TS CRAGA £1071359 LAKE MARY.FL 32746

. Add

ORemove

Ol Change

D:\dd

CiRemove

O Change

T Add

CRemove

O Change

ClAadd

ClRemaove

DO Change

[Jadd

ORemove

O Change




. Hamending any other informhtion, enter change(s) here: (detach additional sheets, if necessary.)

(optional)

E. Effective date, if other lh:th the date of filing:

(I an elleetive date is Hsted, the dafe must be specitic and cannat be prior to date of tiling or more thar 90 days after filing.) Pursaant 1w 6035.0207 (33h)
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 fhe Department of State’s records.
Tective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

If the record spectfies a delaved e

record 1s filed.

October. 7

Dated

N——Signature of a member or authorized representtive of a member

L =

STEVE COVERT

Typed or printed namy of signer

Filing Fee: $25.00




