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COVER LETTER

TO: Registration Section
Division of Corporations

LW G ProbDuCrs LLC

Name ol Limised Liahithy Congany

MOD £

SURJECT:

Mhe enelosed Articles ol Amendment and feeis) are subimined for filing
Please veturn all correspondence concerning this matter 1o the following

HERACS A PeerDOMO

Nime of Person

Naber~  LIeWe  PRODOCTS LU

FitnyCompany

6900 RAY DR #9¢
Address R,"
~
MuarL Beacu, FL. 3314) i
Citn/Stne and Zip Codv w
MOAU’V\\.\\I;\V\Q) W@ omail covn T
E-mail address: (10 be uged for tute snual tepoct nolitication) -~
L%
(9%}

Far further informaiion concerning this mater, please call

HegmesS FPerOOMNO . 18 20\-4N4Y¥
Area Cile Davtime Telephone Number

Name ol Person

S60.00 Filing Fee,
Certiticate of Stuus &

Enclosed is u check tor the following amount:
1 S35.00 Filing Fee &

%25.”() Filing I'ee 1 S30.60 Filing lee &
Certiticate of Stutus Certitied Copy
cadditional copy i enclosed Cernfied (,'Hp_\‘
Cadditional copy is enclosed)

ALailing Address: Street Address:
Registration Section Registration Section
Divistion of Corporations Division of Corporations
The Centre of Tallahussee
2413 N. Monroe Street, Suite 810

PO Box 6327

Tallahassee. FL 32314
Talluhassee. FI2 32303



| ‘ ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
or

MObERN  LiywWG  Prodycts L(

(ame ol ihe Limited Liabjlity Company as LAY Bppeirs on our records.)
(A Flonda Limaged Liabiline Company)

Fhe Articles of Organization for this Limited Liability Company were filed on JUM & 27 o2 and ass1gned

Florida documeni number L?l AN ?%35 1S

This amendment is subnitted 10 amend ihe following:

A, I wmending name, enter the new name of the limited liability company here:

The new narsne must e distinguishable and contain ihe words “Limited Liabiliny Company.” the designation “LLC™ or the sbhreviation =11

Fater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
.Y i

e

Y [
™M
Inter new mailing address, it applicable: __1:',
{Mailing address MAY BE A POST OFFICE BOX) «
-
2x

3 -

-

B. Y amending the registered agent and/or registered office address on our records, enter the name of lhca‘ﬁw registered

avent and/or the new registered office address here:

Name ol New Regtstered Avent:

New Rewistered Office Address:
Foateer Florida strevt adidress

. Florida
Zip Code

Cire

New Revistered Asent’s Sivnature, il chuneiibe Revistered Agent:
fherchv accept the appoiniment as registered agent wid agree o act in s copaciiv, 1 further agree o comply seith thy
provisions of all statutes reloative 1o the proper and compleie pevtormance of my diies. and | (Hn_fl’”_”f'/f"f“‘ with (“M.
cccept the ablications of my posivion as regisiered agent as provided for in Chaprer 605 F.S0 Or if this document (s
heing filed v merelv reflect a change in ihe registered office address. herehy contirnn thae the limited liabifioy:

campany s heen nosified inowriting of this cleoige.



I amending Authorized Personis) authorized tu manage, enter the e, name, and address of cach person beine added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
ARBIZ  JUAN RMANDEL GARCA oAVARRA 220 P

1TTVZAINNGO —BUENOY AtRE S Iemone

A 126 eN TingAa \_‘1 \ d‘ T hange

CJAdd

IRemwnve

CIC hange

T Al

LS T

JRemuove

Tl hange

TIadd

HRemove

T hange

Jadd

TJRemove

Ohange




Do W amending any oter information. enter changets) here: tuach additional sheets, of necessary.

THd £l 435 22

he

L & 022 (optional)

E. Effective date, if other than the date of filing:
(Iran eflective date s listed. the date must be specitic and cumol be prior o date of fibng or mare than 90 davs atier [ing) Pursuant o 6433 0207 {3k

MNote: [T the dute inserted in this block does not meet the applicable statnory fling reguirements, this date will not be listed ag the
document’s eltective date on the Department of State’s reconds,
The 9fth day alter the

It the record specities o delaved elfeenve date, but not an effectve tine, a1 12201 . on the carlien of: th)

record s nled,

Dated

9/6 /22 |

I mcmé/cr or nmﬁhwz\g(i represeniabve af o member
A PERDOMND

Tvped or printed name ol signee

Signatoe

Hewkmes

Filing Fee: 325.00



