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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/D&El\/“bb M %?:Q/\(;\'E(/ uJC/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all carrespondence concerning this matter to the following:

Ly Hproy

Name of Person

Lotazo  me Eredice (e

Fum/Company

Ly ’fuwmu) O Lane

Address

(et Cove  Sprues, L 30093

City/State ’md lukodn

Lorewro Ezeki el 1453@ gmanl (o,

E-mail address: (to be used Tor future aniudl report notification)

For further information concerning this matter, please call:

L ARRY HA DY (18, 895 - 372

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

\&525.00 Filing Fec (J $30.00 Filing Fec & [0 855,00 Filing Fee & 1 56000 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Siatus &
{zdditivnal copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303



RECEIVED

g8 AMil: L7
FLORIDA DEPARTMENT OF STATE 017 APR |
Division of Corporations CeRT U -“h”__
TALU‘H‘\S FE.FL
March 16, 2022

LARRY HARDY
3374 TRACELAND OAK LANE
GREEN COVE SPRINGS, FL 32043

SUBJECT: LORENZO AND EZEKIEL LLC
Ref. Number: L22000106600

We have received your document for LORENZO AND EZEKIEL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and ts being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 222A00006292

www.sunbiz.org

T™vician nf Coarnnratinne - P OY ROIY ABA927 ' Tallabhacenr Flarida 29314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

(A . - v ompanv) »‘ fu - “ ok
ST e D STATE

The Articles of Organization for this Limited Liability Company were filed on DJ\M‘)‘V ‘ ﬁzuo?}\ dnd assigned
Florida document number L&& o0V io 6(000

This amendment 1s submitted 1o amend the following:

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

The new name mus( be distinguishable and contain the words “Limited Liability Company.” the dcstgnauon ‘LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 33/, ‘{1 Qﬁ(/f Cﬁ W ()P(’){, /ﬁ NF
(Principal office address MUST BE A STREET ADDRESS) LEEW

cL 3&0\}3

Enter new mailing address, if 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 registerec

avent and/or the new registered office address here:

Name of New Registered Agent: lm&v H M&D\/
New Repistered Office Address: 3314 [ Rff(,l? (/Qi W ﬂﬁﬂ/ (,ANC

Enter Floridastreet address

ﬁ»ﬁff‘( CUV'Q S)UR-"W . Florida %0?0\)2

City Zip (3

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appoiniment us registered agent and agree 1o act in this capacity. { further agree to comply with th
provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change. 4

If Changing Reﬁ{st;rtd t, ‘uhnatur&ofbu\ Registered Apgent
AV




" if aivending 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

Title Name Address Tvpe of Action

pnet Lneed Haedy AN Tracled Qak lave  gow
Gneer(ove Sgaantd , EL33013 oo

Change

P(M —g’a\(,;y(_o 3/ PL"@\"EH(\ 174 W(KP.LMI\ Onk L&IJE %2 Add
(?‘LF-EN G vE SPHN A TL 3647 Oremov

OChange
bk Dmon ow i 15 TorEimny One LANE g
QQEC:N Gvf S;R)N§5/ p—' MﬁGRcmovc

O Change

ClAadd

CIRemove

OChange

OAdd

O Remove

OChange

Oadd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 (3)(b}
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

if the record specifics a delaved effective date, but not an effective time, at 12:04 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated hj‘}fi\ l

D
[

. dLaA

(

TN waturc'o\k mdgjber or authorized representative of a member

LAERY  HARDY

TFypedlor printed name of signee

l bl - i B . X T A W A Y



