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T6O: Repistration Section
Division of Corporations

LBMCD LLC
SUBGECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and feers) are subimitted for filing.

wr
wing:

Please retumn ald correspondence concerning this matter to the follown

HEIE P [ RN EN

LU RU

Name of Persan

Firm/Company

O170415T AVE N

Address

STPETERSBURG. FL 33709

Cin/State and Zip Code
LAMUNGLUBUZGMAIL.COM

E-mail address: (10 be aised fo fuinre aninial ropoit mailication)

For turther information concerning this matter, prease call:

P

LU BY 404

at ( )

e Rl
356-5811

Ninw ol Person Arci Codye

Loclosed is a check fur the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $53.00 Filing Fee &
Certiticate of Stutus Certitied Copy

taddivenal copy i< enclosed

Mailing Address:
Registration Section

\ Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

k_,—

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monrue Street, Sunte 810
Taillahassee, FL 32303

Telephane Nombuer

1 S6n.00 Filing Fee,
Centiticate of Status &
Certitied Copy

taddironal copy 15 enclosed)



TO

ARTICLES OF ORGANIZATION -
doREEARY LE el
OF JIVISIDN UF COR iUk TN

LIBMCD LLC 22 MAY 16 PHI12: O

(sl the Dimited Liahitity {Gnipsay 835 i 063w appesrs on sui rccards.)
(A Flonda Tuoned Tiability Company)

0472072022

The Articles ol Organization for this Limited Liability Company were filed on and asst

- . AR XY e
Florida document number L22000TE900.8

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name niust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation L L.C

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. il amcending the registered ageni and/or registered olTice address on our records. enier the name of the new re
agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Revistered Office Address:

Enter Flovida sireet address

. Florida
Cin Zipp Code

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

{1erehHy aeceept e appoiniment ay registercd agent aitd agree 1o aot s capacine, § further agree 1o compiv w
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am familiar wirth an,
aceept the oMigaions of my position as regisiered agent as provided for in Chapter 605, 1.5, Or. if this documen,
heing filed to merely reflect a change in the registered office address. [ herehy confirm dhat the imited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




or removed 1romnt our recoras:

MGR = Manager
AMBR = Authorized Member

Titke Name
MR RENT WADE MUCLENDON

Address

GLTOHIST AVE N

I'vpe ot A

i. Addd

ST PMETERSRURG FIL3I09

ORemin

U Chang.

Dr\tlki
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LIChange
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(IFan effecove date is listed. the date must be specific and cimnot be prior to date of Aling or more than 90 duys after filing.) Pursuant wo 603,02
Nnto:

[l e Sncerted o thie Bloel doce ot ioeer by -u\:\l;r“ﬂ'\iw statulory Iiling a‘rn}ur;rmn.-nm U ddste veddi ong b laeryad
Lt dte rnserted i thie Bloct GQoaes nol anect the aonicahie statulor rogurore e Thes audbe sendbannt e Drutod

document’s effective date on the Deparument of State’s records.

I PRy PO | s et bt ey

recard 15 fled.

, MAY 11 amnz2
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T nd T o
Sionatnre at o memmher o anthonzed renrecentative od s memher

Typed or printed name of signee



