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COVER LETTER

TO: Registration Section
Division of Corporations

LIOUID CARBON PROPERTIES LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and lee(s) are subminted for filing.

Please return all correspendence concerning this maiter io the foliowing:

Rachel Drude-Tomori. Esq.. LI.M.

Name of Person

L3erhin atten Ebling, PLLU

FimvCompany

525 1st Avenue North

f‘(d&:t.\‘-i h

St. Putersburg, Florida 33701

City/State and Zip Code

amont(@berlinpatien.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alejandro Mom 041 954-9591
— o oaf 1

Name of Person

Enclosed is & check for the following amount:

= 2500 Filing Fee 1 $30.06 Filing Fee &

Certificate of Statns

Muiling Address:
Registration Section
Mivision of Corporations
.0 Box 632
Tallahassee, FI1L 32314

Area Code Daylirnc‘ 'l'clcphonc_}:‘umbtr

1 $55.00 Filing Fee &
Cettified Copy

(additional copy is cnelosed)

C1 $60.00 Filing Fee,
Centificate of Stutus &
Cenified Copy
(additional copy is enclescd)

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monree Street, Sune 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION — o
- ==
OF o R
) —
T g
> TR " N !
LIQUID CARBON PROPERTIES LLC o .
{Name of the Limited Liabilitv Company as it now appears on our recards,) ;Aﬁ'- (o)
(A Flonda Eimitest v Company}) P —
- =
. ) S A e . lanuary 20, 2022 & e
The Articles of Orgamzanion for this Limited Liability Company were filed on 25577 €9 2742 _and r_r_sj:;Jgncd‘
. 22 193353 5T
Florida document number 22000039333 o
This amendment is submitied to amend the following:

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

I'he new name musi be <hstinguishable and contain the words “Limied Liability Company,” the designation “LLCY

or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal oftice address MMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE B(1\)

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

Name of New Rewstered Agent:

New Rewistered Office Address:

Lmer Florida street address

. Florida
Cine

New Revistered Acent’s Signature_ il chanving Revistered Avent:

Zip Code
T hereby accepr the appointment as registered agent and agree 1o act in this capacitv. § further agree (o comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and I am jamiliar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited {iability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent




’ ! '
H amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

aor removed from our records:

MGR = Manager
AMBR = Authurized Member

Tite Name Address Tape of Action
MOGTR ADAM RJOHNSON IRNGUHILMERTON RD
OAdd

CLEARWATER, FL. 33762

= Remove

OChange

MOGR CHELSEA HEAVENRIDCE 3800 Ulmenon Rd, Clearwater, FIL 3376
MAdd

3300 Ulmerton Rd, Clearwater, FIL 33762
mRemove

. —IChange

MGR LCP2 OF WYONMING LG 1309 Cofteen Avenue STE 1240
= A dd

Sheridan, Wyoming 82801
) CDRemove

C1Change
OaAdd
CIRemave
[ Change
[ 1Add
“JRemove
CIChange
JAdd

JRemove

JChange



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

E. Effcctive date, if other than the date of filing: (optional)
{if an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Putsuant to 605.0207 (3)b)
Note: 1f 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 Departmen of State’s records.

If the record specifics a delayed cffective date, but not an effective time, a1 12:01 a.m. on ihe earlier of: (h)  The 90 day afier the
record is filed.

:7:". N ~
— = ]
Dated 7-14 2022 —. 3
- T~ - o ’ - = E L
=
MEMBER: LUP2 OF WYOMING 1LLC % 5 —

’ Signaturc of a member or authorized representative af a member ; '_—_ S .

L=
. . . L =
Julic Johnson Weintraub, Manager of LCP2 OF WYOMING LLC ; T
—— S Y
Typed or printed name of signee == on
b 0~

Filing Fee: $25.00



