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COVER LLETTER

TO: Registrition Scction
Drivision of Corporations

LASIO PROFESSIONAL PRODUCTS LLC
SUBJECT:

Name ot Limited Laabitiny Company

The enclosed Articles of Amcndiment wnd teegs) are submitted for filing.

Please requrn all correspondence concerning this matrer to the foflowing:

Richard Sierra, Fsq.

Name ot Person

Richard Sierra & Associales, PA

FumCompany

0501 Congress Ave, #2430

Adddreas

Boca Raon, i, 33487

Ciy State and Zip Code

intor@businesslawy er.biz

-] address: (o be used for tuture apnual ceport notiticatson

For turther inforntion concerming this matter, please call:

Richard Sierne Esq.

EAR] 737-1919
at | )

Name of Peeson

Enclosed is a cheek for the 1ollowing 2iouni:

= $23.00 Filing Fev T 530,00 Filing Fee &

Certificate o Sttus

Mauailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassee. FLL 32314

Arei Code vtime Telephione Number

C1 855,00 Filing Fee &
Certificd Copy

taduhgional copy s enclesed)

= S Filing Fee,
Cettificate of Status &
Centitied Copy

Gahdinnemal copy s enchsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroge Street. Suite S1()
Talkahassee, V1 33303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO!\F H E: D
OF = e
STJUL U M g8
LASIO PROFESSIONAL PRODUCTS LEAS

\Name of the Limited Liability Company g it now_appears<
A Flonda Lmted Taabilhy Coampany)

Aty U STATE
LLAHASSEE. FL

June 6. 2022

The Articles of Organization for this Limited Liabilivy Campany were tiled on and assigned

E220002591 34

Florida document number

Thiz amendiment s submitted o amend the following:

A, [ amending name. enter the new name ol the limited liability company hiere:

The new mame must be distinguishable and vontein the words “Limited Babiliye Company,”™ the designateon “LLCT or the abbrevianon ©1LCT

Enter new principal offices address. il applicable:

{Principal office address MIUST BE A STREET ADDRESS)

Fater new mailing address, iCapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered acent 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 Avent:

New Repistered Otfice Addeess:

Ewser Flovida sireet adidress

. Florida
it 2 Codder

New Resistered Avent's Sienatury, if changing Registered Agscent:

D hereby accept the appointment as registered agent and agree 1o act i this capaciiv, D iuethier agree io comply wid the
provisions of all staes relative to the proper and complere performance of my dutios: and L am famitior with and
accept the obligations of my position as registered agent ay provided for in Chapter 603 1.5 Or. i this docament is
being fited 1o merely reflect a change in the regisiored office wddress, Thereby confiem that the fimived Tiahiline
campany has heen netificd inwriting of this chanye,

H 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 from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address

Tyvpe of Action

CAdd

TR emove

IChange

TIAdd

ORemmve

CiChange

TJAd

TRemove

O Change

':] f\dd

ClRemwve

CiChange

dadd

TJRemeve

TIChange

ThAadd

Cikemove

ClChangy



D. I amending any other information, enter change(s) here: (Anach additional sheets, i necessar

EIN # 831521766

A July §. 2022
E. Effective date, if other than the date of filing: _ 7 (uptional)
T an ettective date i3 listed, the dawe must be specitic and cannot be prior o date of 1iling or moee than 90 days atter Gling) Pusswant w 603 D207 {3y
Note: I tkse date inserted in this block does not meet the applicable stautory Gling regquirements, this date will noet be fiated ax the
document’s effective date on the Departmient of Staie s records.

I the record speeities @ dedaved effective date, bui not an eitective tme, 3t 12:01 wane on the earlier o () The 90th deev atter the

record Is filed.

Julv 8 022
Dated .

.,;'«f';"'_

Signature ot o member or autharized representative ot a member

Nuadme N Ruammos

Tvped ar printed mme of signee

Filing Fee: 825,00



