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COVER LETTER

!
TO: Registration Section
Division of Corporations

SUBJECT: J : P:) Loen , Lt C

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for fihng.

Please return all correspondence concerning this matter 1o the following:

Tlovwn Ct/\.‘av .

Name of Person

FirnvCompany

4o\l ¢ Les Oles Q}ud Jduite

Address

Cord Lavderdale , FL 3330\

City/State and Zip Code

Ne. Jbaood @ gmail. com

Tomait adaress: (1o be used tor future annual report nonhitication)

For further information concerning this mater, please call:

i\Jd\/w\ ( iore LIS, ¥ o0

130-S8 b

Name of Person Ares Code Davtime Telephone Namber
Enclosed is 2 cheek for the following amount: /
3 $25.00 Filing Fee £ $20.00 Filing Fee & O $35.00 Filing Fee & ¥ $60.00 Filing Fee,
Certificaic of Status Certified Copy Centificaie of Status &
tadditional copy is wncosed) Certified Copy

(wdditional copy is enclosed)

Mailing Address: ' Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee., FL 32514 2413 N. Monroe Street, Sutte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' Tt

J_ % ()O(D n,LLC WI2005 -3 2410: 36

(Name of the Limited Liability Company s it now zsippears on our records,)

i Florida Limited Tability Companyl ]
2212022

and assigned

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

Florida document number L_ 2/ LD QO \ /S S{:?' ) /g

This amendment 15 submitted to amend the lollowing:

Ao If amending name, enter the new name of the lintited liability company here:

The new name must be distinguishable and conzain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L E.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing address MAY BE | 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 Registered Ageny; /—\ d I/LVl /] M ULV
S~ =

New Reurstered Office Address:

Enter Floridu street address

. Florida
Citv Zip Code

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

[ herebyv accept the appuintment as regisiered agent and agree to act in this capacine. | jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office wldress, | hereby confirm thar the fimited liability

company has been notified inwriting of this chunge.
/\W"%/V\ —

IT Chang ‘E Registered Agent, Signature of New Regivtered Agent




It.amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
, ur removed trom our records:

MGR = Munager
ANIBR = Authorized Member

Title Name Address Typeof Action

Amdid '\\ia‘\f\n (:l/n'av; ey ¢ otay Gley Bivd ST i‘}%gg@

A
ot Lavolivd ald FL 335350

OJRemove

JChange
Loy & teg Otey Brvel , 14 1307550

Mo " ghn ( havs Cory Uik ccdalt FL. 33500 mea
[\ )

TRemove

CChange

Oadd

JReinosy

C1Change

Tadd

T Remove

Change

) Add

TORemove

OChunge

TIAdd

CJRemove




D. 1f amending any other information, enter change(s) here: (Anach additional shees, if necessary.)

E. Eftective date, if other than the date of filing: {optional)
(s effective date is listed, the date must be specitic and cannot be prior to dute of Hiling or more than 90 days after fiting.) Pursuant 10 605.0207 (1y(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

i the record specitics a delayed cffective date, bui not an effective time, at 12:01 aum. on the carlicrof: (b) - The 9th day after the
record 1s tiled.

s B3| 2022

Stgnature of a nemBer or authortzed representative of a member

shwn F ,\/\\‘O\V'\
S

F=Ped or printed nume of signee




