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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LPST  (ontrach nq LLC

Name of Limited Liability G.u}npany

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

Please return all correspondence concerning this matter to the following:

}&d,ajﬂ_’ Soost

Name of Person

FirmCompany

/599 fmrose. gﬁ%

Address

/gf% Orange. £l 32125

tJ City/Siate and Zip Code

ﬁSOO?z{ 7L @ gmacd. o

E-mail address: {10 be used0r future annual repon notilication)

For further information conceming this matter., please call:

/)CLU(CI Sovst 1124, 5706- 0984

Name of Person Area Code Davlime Telephone Numbcer

Enclosed is a check for the following amoum:

iSlS.(}O Filing Fec 3 $30.00 Filing Fec & 7 $55.00 Filing Fec & 7 $60.00 Filing Fec.,
Cenificate of Suatus Cenified Copy Centificate of Sunus &
{additionai copy is cnclosed) Certificd Copy

(addutional copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S '

OF FILED

.)Erp v

Of/ gl/ ""‘FSIATF
The Articles of Organization for this Limited Liability Company were filed on { (aJ S £5amlnssigned
Florida decument number L QQOOOO 29 3 30

This amendment 1 submitied to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, of 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 Rewistercd Agent:

New Registered Office Address:

Enter Florida streer acddress

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agrec to aet in this capacity. I further agree o comply with the
provisions of all starutes relarive 1o the proper and complete performance of my duties. and I am _familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, .8, Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thart the limited liability
company has been notified in writing of this change.



[If ameading 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

i d

Name Address Type of Action

4 Daniel Seost 1899 Frimrose pofc\a St
Qrt OY‘O—Y\CSL FL 3;—l‘-;)-8 CRemove

il

m

A

=

C1Clunge

1Add

_Remove

T Change

JAdd

CIRcmove

Change

TiAdd

C'Remove

i Change

—.Add

ZRemove

—_Change

TTAdd

O Remove

L Change




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

lDCLn|€l SOOSJC, !OG/O @mv\ersh‘p S
anveed  Outhorized member

E. Effective date, if other than the date of filing: (optionali)
tIMan efMective date is listed. the date must be specific and camot be prior Lo date of filing or more than 90 days after fling.) Pursuant o 6050207 (3)(b)

Nate: 1f the date inseried in this block does not mecet the applicable statutory filing requircments. this date will not be listed us the
document’s effective datc on the Departmem of State's records.

I the record specifics a delaved effective date. but not an effective time. 4t 12:01 a.m. on the earlicr of: (b} The 90th day afier the
recerd is filed.

pacd C2 /) OF /2022

Signature of & member o1 authorized represemative of%u'lbcr

/‘g&éa Jowt Panrel Sout

Typed or printed name of signee




