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COVER LETTER

’ . .
' i
TO: Registration Scection
Division of Corporations
. — =
SUBJECT: LoMATOWC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
Loz Mooy Torces
\

Nanw of Person

Firm/Comipany

E‘(C‘)\ Ducdoe KZO\ ey
Address ;’\‘2

Jeavce  wo 2020 D i
(.'izy/.%'l/n_l_c\and Zip Code’

\WCmax0 5D 0 Thotmail com

t-mal address: (to be usedT0r nture annual report notticution)

< Rd L1 K0y 123
i

3y
LO:

For further infurmation concerning this matter, please eall
Cai- 4324

al ( 3—05 }
Davtime Telephone Number

Loz T0cceS
Arca Code

Name of Person

7 S60.00 Filing Fee,

Enclosed is a check for the fottowing amount:
1L s 2500 Filing Fee 2 520.00 Filing Fee & i1 83500 Filing Fee &
Certificate of Status Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
tadditional copy 1s enclosed)

Miiling Address: Street Address:
Registraiion Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallabassee. FL 32303

.0, Box 6327
Tallahassee. FLL 32314



' . S ARTICLES OF AMENDMEN']
TO

ARTICLES OF ORGANIZATION
OF

LudBToLLC

(Name of the Limited Liability Compuany as it now appears on our records.)
(A Flonda Limited Tiabiliy Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on A4 ‘ O 5} 2024

Florida document number L Q.’\OO q ? q 33)"-{

This wmendment is submitted to amend the following:

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

LomMmpt(Q  LLC,

The new name must be distinguishable and contzin the words “Limiied Liability Company.” the designation “LLCT or the abbreviation "1.1.(

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

LOFS 1 ¢ AON| 1 20¢

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

the name of the new reeistered

B. If amending the registered agent and/or registered office address on our records, enter

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reonstered Office Address:
Fnier Florida street address

. Florida
Zip Codv

City

New Registered Agent’s Sienature, if chanuing Registered Avent:

! herehy aceepr the appoiniment as regisiered agent and agree o et by dhis capacine. 1 further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my dwics, and [ am familicr witl and
accept the oblications of my position as registered agent as provided for in Chaprer 603, 1S, Or, it this document is
being jiled to merely reflect a change in the registered office address, L hereby contirm that the limited liability

compam has been notified inwriting of this change.

If Chunging Registered Ageat. Signature of New Regivtered Agemt



I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from olr records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T adil

ORemove
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OaAdd

AT Re o
= 1Remowve
)

~2

= .
S
=OChang:
-

]

it
ECIJ\Qgi_‘

At

L

2

' Lomin
rn ~JC Remove

CChange

OAdd

ORemove

OChange

ClaAdd

ORemuve

TIChange

DAdd

ORemove

LiChange




D. Hamending any other information. enter change(s) here: (dtrach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing:
(If an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant w 6050207 (3)h)

Note: i the daie imsened in this block does not et the applicable statutory filing reguirements, this date will not be disted as the
docwmment’s effective date on the Department of State’s records,

The 9th day after the

H the record specities a delaved effective date, but not an effective time, at [2:01 am. on the carlicr of: (b)

record is filed.

AV- A - 2A _ |
— T —
-L;;g /%%W//F’LL/L'Z /

Signawure ol a membef §r awhorived represénative of a member

Dated

Loz Macy  Toces

Tvped or printed n*mc of xignee




