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To:
Division of Corporations
Fax Humber (B50)617-6383

From:
account Name INCFILE.COM LLC

Account Number : 120220000070
Phone : (8B81462-3453

Fax Number : (877)919-2613

**Enter the email address tor this business entity to be used for future
annual report mailings. Enter only one emall address please.*~
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VER LETTER .
O I (4122000298353 3))
TO: Registration Section
Division of Corporations

L&R SPLECIALTIES LIMITED LIARILITY COMPANY
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence voncerning thas matter 1o the following:

LOVET 1S DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 4220

Address

HOUSTON.TX 77064

ChizyStne and Zip Code
CFILE 123 @ENCFILE.COM

Fomail address (10 be tsed for [otire anmil repart nosiiiearion)

Fur Anher injorniation concerning this maeter, please call;

LOVETTE DOBSON i BER-162-3453
at( )

Nume of Person Asca Code Davtime Telephone Number

Enclosed 1s a check Tor the following umount:

™| 525,00 Filing Feo [ 530,00 Filing Fee & (3 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Suus Certified Copy Ceaificate of Stitus &
(ddizonal copy i enclosed) Certfied CO[‘J)‘

(edditionn) copy i vnclosed)

Mailing Address: Street Address:

Registration Scetion Registration Sceuon

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FL 32303

((H22000298353 3M
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ARTICLES OF ORGANIZATION
OF

L&R SPECIALTIES LIMITED LIABILITY COMPANY
Same ol the Limited Liability COnpany 2s it now sppears on bur records. )
A Florida Taunmned Loty Company)

177137132 .
B/23/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[.22000096593

Florida document number
This amendment is submitted to amend the following:

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

The new name masl be distingaishable and conain the words “Limited Liability Company.” the designinon *LLC™ or the abbreviation ~L. 1L

136 Nw 72nd Ave Tower | Ste 453 #7353

Enter new principal offices address, it applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Miami, FLL 33126

L
th
‘s

1150 Nw 72nd Ave Tower 1 81e 4335 #7

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) Miami, 1. 3310

B. If amending the registered agent and/or registered office address on our records, enter the nanmig of thefdw registered
— T [

agent and/or the new registered office address here: ~3
17
m
-0 =
. . ' ML
Name of New Registered Apent: _— =T
o i >
kel Moo
New Reuistwered Office Address: 1 2 DT«
Enrer Flovidu street addrgss 5 :‘_" —~ C“‘
=i e
. Florida &1 4=

Aip Coede

Crey

New Registered Agent’s Sienature, if changing Kegistered Agent:

1 hereby aceept the appoiniment as registered agent and ugree lo cet in this capacity. 1 fusther agree to comply with the
provisions of all stattes relative to the proper und complete performance of my dutics, and [ am familice with and
wceept the oblizations of my position as registered agent as provided for in Chapter 603, F.8, Or. if this document is
being filed to merely reflect a change in the vegistered office address, herchy confirm that the timited lichility

companye has been notiticd i writing of this change,

IF Chupging Registered Agent, Signuture of New Registered Agent

(((H2Z000298353 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: {(H22000298333 3))

MGR = Manager
AMBR = Authorized Member

Tithe Ndme Address Type o Actiou
AMBR Lacva Bech 1130 Nw 72nd Ave Tower 1 Sic 455 #7533
OAdd
Miami, FL 33126
D Remove
= Change
AMBR Ruobert Jones PES0 Nw 72nd Ave Tower I Ste 455 #7353
Oadd
Miaan, FLL 33126
CRemove

= (Change

OAdd

ClRemove

MChange

1Al

ORemove

¢ hunge

O add

[LIRemove

OChange

[Jadd

TRemove

CiChange
{(((H22000295333 31
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D, If amending any other information, enter change(s) heve: colitcch acdditioneal sheeis. i necessan:

F. Effective date, if other than the date of filing: {optional)
tian elTective dat is Bated, the date must be specitie and cannot Be prior e Jise ol liling or mere tian 99 das~ alier 1iling.) Pursiant o 6050207 151h}
Nate: [1ihe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s etfective date on the Department of State's recunds,

If the recond specifies & delayed etfeetive date. but nor an eftective Gime, a1 12:01 a.n, on the carlier oft (b) The Quth day afier the
recerd is $ilued,

Augusi, 31 a2

Lages ek

Sienature ol a member or anthorized representative ol a membe

Dated

Faeva Beck

Toped or printed name of signey

({{H22000298333 11D
Filing Fee: 825600



