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COVER LETTER

Registration Section
Division of Corporations

LM 2 SWLILC
O

Name of Limited Liability Company

wlosed Articles of Amendment and fee(s) are subntitted for filing.

ceturn all correspondence conceming this matier to the following:

K. Matthew Rentz 1E Esqg.

Name of Person

Rentz Law Firm P.LL..C

Firm/Company

P.0O. Box 400

Address

LaBelle . FLL 31975

City/State and Zip Code

ManReniz@Rentzlawkirm.com

L-mmail address: {to be used for future annual report notification)

further information concerning this matter. please call:

1 Rentz

S63 6741035
al }

Name of Person

Josed s @ check for the following amoeunt:

825,00 Filing Fee ?{S.‘»0.0() Filing Fee &

Certificate of Status

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FFL 32314

Arca Code Davtime Telephone Number

0O $55.00 Filing Fee &
Centified Copy

fadditional copy is enclosed)

O $60.00 Filing Fee,
Certificaie of Stawus &
Centified Copy

{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

ZATION

LM 24 SWILILC

(A Flornda Linited Liabiliy Companyy

. . . . .. . - ., - A LITES 7MY
rticles of Organization for this Limited Liability Company were filed on AUgust02. 2022

b 3 AN
a document number 122000340259

and assigned

anendment s submitted to amend the following

amending name, enter the new name of the limited liability company_here:

w name must be distimguishable and contain the words “Limited Liabibity Company

the desigration “LLL™ or the abbreviation "L.L.C."
new principal offices address, if applicable

cipal office uddress MUST BIZ A STREET ADDRESS)

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new regisicred
and/or the new recistered office address here

Namie_of New Registered Agent:

New Registered Office Address:

- [ vt ]
- ~>
Emter Floride street gddress __-.: -"1;"'\
(] t
- - - = ——
. Florida . pasreem
Ciry iy Code 1= ¢
Registered Agents Signature, if echanging Registered Agent

— vt
E: -
el accept the appolntment as regisiered agent and agree (o act in this capacine. | further agree to comply with the
isions of all statutes relative o the proper and complete performance of my dutics, and I am familiar with-and
pt the oblivations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, r_/thh document is

=
w filed to merely veflect a change in ihe regisiered office address, I hereby confirm that the limired liability
- . .0 ¢ i fr H ey

P

amy: has been notified in writing of this change

I Changing Registered Agent, Signature of New Repistered Azent




anding Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
noved from our records:

= Muanager
R = Authorized Member

Name Address Tvpe of Actian
LAMARM HOLDINGS LL1.C 49 N Industrial Loop
B Acddd

LaBelle, FL. 33938
D Remove

CChange

OAdd

CiRemove

O Change

O Add

CRemuve

OChange

DI Add

ORemove

COChange

O Add

O Remove

CiChange

O Add

ClRemove

OcChange




umending any other information, enter change(s) here: dnaci additional sheets, if necessarn)

ective date, if other than the date of filing: (optional)

veffective dare i< listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(h)
te: Ithe date inseried in this block does not meer the applicable stawtery filing requirements, this dae will not be listed as the
ument’s effective date on the Departiment of Suae’s records.

card specitics a delaved effective date, but not an effective time, at 12:01 . on the carlicr of: (by - The 90th day atier the
s filed.

w_Octper 35 . _#0do—
/(p/m p@il/t/

Signature of a member or authorized representative of & member

Laure M. Acevedo

Typed w printed name ol sighee

Filing Fee: $25.00



