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TO: Registration Section

Division of Corporations

SUBJECT: LG LS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Pleasc returm all correspondence conceming this nutter to the following:

DARSHAN  KACRNAWAT

Name of Person

L6hsy L LC

Finn/Company

209 CoNGRESS ST,

Address

SERSEY C LTy, NI 07307
Citv/State and Zip Code
loke e px?_q.\(\&"}: @ f‘\\v\e\\\ - (2w

I-mnil adgfess: (to e used o Yuture annual report notification)
For further information concerning this matier. please call:

DARSHAN kAR NAWAT

105, 27143865
Name of Person Area Code

Davtinwe Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee £ $30.00 Filing Fee &

U1 $33.00 Filing Fee & 21 $60.00 Filing Fee.
Centilicate of Status Centified Copy Certificate of Status &
{additional copy is enclosed)

Centified Copy

(edditional copy is anclosad)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on C5H / % / 2027 and assigned
Florida document number _L 22000 22 QR34

This amendment 1s submitted to amcend the following:

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

LIVEUP L

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatdon “1L.1..C."

Enter new principal offices address, if applicabte:

(Principal office address MUST BE A STREET ADDRESS)

' ;: v ‘- -
Enter new mailing address, if applicable: . .
(Mailing address MAY BE A POST OFFICE BOX) Ty
3 -
el

) o
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 Agent:

New Registered Office Address:

Fmter Florida street adedress

. Flonda
Clity Zip Code

New Registered Agent’s Signatu re, if changing Registered Agent;

I herchy accept the appoimtment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stainies relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, IS Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name

AMRR DA Qg‘r\Pq\l oA AAT
WAR ASHISH (AT
MER ANOKHT  OaTel

Address

CELS ENMERPLD LAKE DR,

MIRANMAR , L

< - e
235043

REMoNeE

7301 4Th &1 o 2T€ 200

ST. PETERSRURG T, 3BTn

So Y.

Type of Action

TJAdd
TRemove
HChangc
CJAdd
'E'Rﬁovc
OChange
WAdd
CRemove
CIChange
L;'J Add
- -

1
-

iz Ll UG

Cﬂ'lO\'F

CI():flumgc
>
TIAdd
“1Remove
TIChange
JAdd

CJRemove

OChange



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

—~~

o S
(S

E. Effective date, if other than the date of filing:

{optional)
(I an efMective date is listed. the date must be specific and cannot be prior to dote of {iling or more than %0 davs after tiling. ) Pursiant to 6035 0207 (3)(b)
Note: If the date inscrted in this block does not mect the applicable statutory Nling requirements, this date will not be listed as the
document’s cffective datc on the Department of Stiate’s records.

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The YOth dav aficr the
record is Niled.

Dated O T JoLy 2022

Dl\\lk’_ ot s C"t
NEatnabr T

Signature of & member or authonzed representative of a member

DALCHAN A RN ASNIAT

Tvped or pninted name of signey




