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COVER LETTER

TO: Registration Section
Division of Corporations

LyuNS PZAC& L

Name of Limited Liability Company

SUBJECT:

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

Please return ull correspondence conceming this matter to the following:

[(/Je//r:c_, Z— yD/U_S'
Name of Person

Lyow place Lo

Fim/Company

FE . Tlse Reed Stneet

Address

TacKSenviile (L F220%"

City/S1ate and Zip Code

debh s 7656 (@ bellsout h. ned -

E-ruenl address: (to be useld for future annual ceport notification)

For further information concerning this matter, please call:

}/f/,"//,'c, »/;ycmr W v 395 dio°

Name of Person Area Conde Daytime Telephone Number

Enclosed is a check tor the following amount:

21 §25.00 Filing Fee [J 830,00 Filing Fee & 1 555.00 Filing Fee & [ 360.00 Filing Fee,
Cenificate of Status Centified Copy Certificute of Sutus &
{additional copy is enclosed) Certified Copy

(addinonal copy is enchosed)

Street Address:

Registration Sectinn

ivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

N\
Muiling Address:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallshassee, FL. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ryARME

Lyon S PlACe LLe.

{Name of the Limited Liabitity Company as it now sppears on our records.)
{A TTorida leliehmhllli)' Campany}

% 22, -
The Articles ol Organization for this Limited Liability Company were filed on OZ/ /ZG and assigned

Florida document number L 22000077 Co 9 2

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new uane must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC or the abbrevistion “L.L.C”

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

Enter new mailing address. il applicabtle:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, eoter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Registered Agent;

New Repristered Office Address:

Enter Floride sirect uddress

. Florida
Cine 7y Code

New Repistered Apent'y Sipnature, if changing Repistered Agent:

f hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes refative 1o the proper and compleie performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has been notified in writing of this change.

[f Changing Repistered Apent, Slgnatare of New Repistered 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 Mcember

Title Name Address Tvpe of Action
MG Willie Lyows 76 58 Feed ST, -

jﬂ—(_ K‘SU N V" e "/}— CIRemove
@ J 1200 " C1Change
Mér. RacH EL Lyows 7656 Reed Street

e KSontv e fL

fTRemove

33305 -

[C1Change

C1Aadd

TiRemove

DOChange

[CAdd

JRemove

ClChange

OaAdd

TORemove

[OChange

1Add

DRemove

EIChange




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

E. Effcctive date, if other than the date of filing: ¢ 3/¢¥ / 2022 - (optional)
{1£ an effective date is listed. the date must be specific and cannol be prios to date of fifing or more thin 90 days afier filing.) Pursuant & 6050207 (3)th)
Note: [Mhe date inserted in this bleck docs not mect the applicable statutory filing requiremems. this daic will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specities a deloved effective date, but not an effective time, at 12:01 a.mn. un the carlier of: (b)  The 90th day after the
record is filed.

Dated 03/ 0 é/ . Z” .

Signaturc ot u membér erfiuthunzed representative o a member

Wf; //J't’. é}/ON’S

Typed or printed name of stgnee

Filing Fee: $25.00



