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ARTICLES OF AMENDMENT
: TO ‘
ARTICLES OF ORGANIZATION
OF

LUMARU CEARQLAIS, LI.C
Name of the Limited [Lighiktv Cam

any U5 iL now apnears on nyr reegrdy,
ashitity Company)

)

The Articles of Organization for this Limited Liability Company werc filed on arnd assigned
L2200032112)

Fiorida document number

This amendinent is submitted to amend the following,

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

The sew name must be distinguishable wid contain the words “Limited {Jubility Compuny.” the designalion *1.] L£" ur the shbrevition "1LILCT

Enter new principal offices address, if applicable:
(Principal affice address MUST RE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BDX)

B. If amcnding the registercd agent and/or registered office address oo our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered (ffice Address:

Erter Floride strecl address

. Florida

City

New Registered Apent's Signature, if chunging Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office aeledress, | hereby confirm that the limited liahility
company has been notified in writing of this chunge.

1f Changing Repistered Apent, Sighature of New Repistered Apent
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if amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person heing sdded
or removed from our records:

MGR = -Manuager
AMBRK = Authoriced Member

Title Nanmic Address Typc of Action
AP WILITAM M RUSCH JR. OWNE] £708 FISH BRANCII
JAdd
ZOLFO SPRINGS, FL 33890
o Renove
e OChunyge
MGR WILLIiAM M RUSCH JR. 4708 FISH BRANCH
™ Add
ZOLFO SPRINGS, FL 33890
TRemave
OChkange
Al NENNIS MURNTZ OWNER 4708 FISH BRANCH
OAdd
ZOLFQ SPRINGS, FL 3389G
= Rcmove
[JChange
MGR DENNIS MUNTZ 4708 FISH BRANCH
= Add
ZOLFO SPRINGS, FL 338%0
“JRemavc
TJ(hange
MGR DEBRA RUSCH 25500 SW 177 AV
DAdd
HOMESTEAD, FL 33030
= Remove
C1Chunge
AR NERRA RUSCH 28500 SW 177 AY
= Add
HOMESTLAD, FL 33030
CRemuve

CiChange
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L. If amending any other information, eater change(s) heres (Atiuch additionui sheets, if necessary.)

k.. Kffective date, if other than the date of [ling: (optional)
{12 an effective dase iy hated, the diie must by spevific and gannio b geior 15 gate of fing ac arore dian 50 Jdays alten titing ) Mmamnt 6G65.0207 (AKD)
Note: 1Fthe dule inserted in this block does not meet the applicable staratory filing requirements, shis dute wil not be listed as the
document's effective date on the Department of Starc's records.

1£ the record spceifies 2 delayedt effzetive dute, but ot nn etfective tme, ut 12:01 z.m. on the eartier oft {5) The S0th day after the
recon@ 2k filedd,

AUGUST 11 202
Daicd ¢ .

Signatere ur 4 Mol ar antorizal fepiisentative of a memeer

DERRA RUSCH

Toped G printert nann ol sipnee

Filing Fee: $25.00



