L.22000 161X

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  [] warr (] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
J. HORNE
FEB 2 3 2024

Office Use Only

UILAANRRAR I

500423424645

(7 2101 e l2d MR
iz r
— o~
T. )
r 3
e €13
o ol
(Wa) .
P !
IR DR
[ - S -
ey =
i
= on

1}
'




COVER LETTER

T Registration Section
Division of Corporations ' -

SUBIECT: / AK‘/;?L/‘M/ /_/@MES [—LC

Nomwe of | imited Liahiliy Company

e eoclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

MmaRIQ ¢ M DRO

Name of Persan

Sea Glass Froperty Flgmd

Fiem{Company

53/ luvcerne HAue ;QS’?

Address

Lo e war%& Peacl L 33% o

C!‘[S.TLI}V\'SC)Q SS@RW@[(‘CDM

famaid address: (1o be Lmd tor fature annual report sonhcation)

For furthér infurmation concerning this matter. please call:

Crolshng Moo W Stl, 2if-16oY

Name of Person

Aren Code Davtime Telephone NMumber
Fuclosed is i check for the following amount:
\/S'_-‘S.H(l Fling Fee 00 S30000 Filing Foe & JIS35.00 Filing Fee & COSAD.00 Filing Fev,
’ Ceritficute of Status Cenitied Copy Cortiticate ol Status &
paddstional copy s ecloseds Certificd Copy
Gaulditronal copy s enclined)
Mailing Address: Street Address:

Registration Section
Division of Corporations
PAOL Box 6327 The Centre of Tablahussee
Taliuhassee, FL 323104 2415 N Monroe Street, Sute 810

. Tallubassee, FL 32303

Registranon Scetton
Division of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF K, i
& \9 '
' -.‘," ,f,,.'
f.akshani Homes LEC ‘j’f'. . //.'4
B (Name of the Limited Liabiity Company s it now_appears on our records.) R &

(A Handa Dimited by Comipaiis

025202

-’l“
The Articles of Orgamization tor this Lioited Liability Company were filed on and assigned

E22000 196704

tlorida document number

‘vhis amendrent 1s submitted to amend the following:

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

LAKSHM| AGENCY [ LC

e tew same st be disdnguishable and contain e words “Linsited Liabihity Compane,” e designition LU or the abhreviation “0.L.C.”

Footer new principal offices address, if applicable:

(Principul office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

{Muaiiing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
aaen! and/or the new registered office address here:

Nane of New Registered Avent:

New Registered Office Address:

Fonter Flovida strver address

. Florida
iy it Conder

New Revistered Apent’s Signature, if changing Resistered Avent;

Lhereby aecept ithe appoiniment as registered agent and agree to act in this capecity. { further agree to caompiv with the
provistons of all statwes relative 1o the proper and complete performance of my duties, and 1 am familior with aied
vovept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this docunieni is
hoin filed 1o nerely reflect a change in the registered office address, 1 hereby contirm that the fimired liahilin:
comeiy ias been nodificd inaweiting of this chenge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

LiAdd

CIRemove

ClChange

OAdd

CRemove

JChange

OAdd

O Remove

OChange

Ciadd

_ DRemove

IChange

_ JdAdd

CIRemove

O hange

Aadd

CJRemove

. C1Changy




D. If amending any other information, enter changes) here: (Anach additional sheets, ifnecessary.

k. Effective date, if other than the date of filing: {optional)
i1 an effective date is Bsted. the daw must be specitic and cannot he prios wdate of diling or more tan 90 days atier (iling.) Pursuant o 605.0207 {2i(h)
Note: Hthe date inserted in this block does nor meet the applicable sistitory flhing reasiramente this date witl not be listed o the
ducument’s efiective date on the Department of State’s records.

Iihe record specilivs a delayed effeetive date, but notan effeetive time, ar 12:01 aann on the carlicr of () The 90th duy atier the
record is fled.
.

<]y

Daed

<l Boro o

Signature of aynember or autherized tepresentative of 7 meminr

r—

SOFIA HONENS

Pyped or prinded maume of Sence




