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Registration Sectien
Division of Corporations

LM ARKANSAS LILC
ECT:

COVER LETTER

Name of Limited Liability Company

nelosed Articles of Amendinent and fee(s ) are submitted for filing.

= retum all correspondencee conceming this matter to the following:

K. Mutthew Reniz 11, Esqg.

Rentz Law Firm PLLL.C

Name of Persan

PO Box 460

FirmvCompany

LaBelle. FL. 33975

Address

Citv/State and Zip Code

MattRentz@RentzlawFirm com

E-mail address: (1o be used for future annual report notificanon)

urther information concerning this matter, please call:

Renz

863 H74-1935
ai [ )

Name of Person

osed iy 4 cheek for the following amount:

S23.00 Filing Fee

A $30.00 Filing Fee &
ertificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Area Code BDayvtime Telephone Number

3 $55.00 Filing Fee &
Cerutied Copy

(additional copy is enelosed}

T $60.00 Filing Fee,
Certiticate of Status &
Certificd Copy

(additional copy is enclosed)

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassece. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM ARKANSAS LILC

{Namyg of the Limited Liability Company as it now appears on gur records.)
(A Flonda Lumted Lialality Campany}

\ 32,2022 :
August 02, and assigned

ricles o Qrganization for this Limited Liability Company were tiled on

1 (i()ClIIT'IL‘l][ ﬂlllﬂh{:l’ 122000340337

mendnient is submitied to amend the following:

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

v name must be distingeishable and contain the words “Limited Liability Company.”™ the designation “ELC™ or the abbreviation <L.L.C.”

new principal offices address, if applicable:

ipal office address MUST BE A STREET ADDRESS)

new mailing address. if applicable:

iy address MAY BE A POST OFFICE BOX)

imending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

Naine of New Registered Apent:

New Remistered Otfhice Address:

Enrer Florida street addross

. Florida .
Zip Cody’

Ciny

0 2402

eceistered Avent’s Sionatore, if chanoing Registered Avent:

T

by accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the p—

fons of all statutes relative 1o the proper and complete performance of my duties. and [am famifiarivith and
“the obligations of niy position as registered agent as provided for in Chapter 605, IS, Or, if this document is
filed 1o merely reflect a change in the registered office address, 1 heveby confirm that the limited liability

vy s been notified inowriting of this change.

i
1
i

o

If Changing Registered Agent, Signature of New Repistered Agemt

[}

-

o



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

= Manager
R = Authorized Member

MName Address Type of Action
LMAM HOLDINGS LLC SO N Incostrial T.oop
B Add

LaBelle, F1L 33935
T Remove

OChange

O Add

CRemuove

O Change

DJadd

CiRemove

L Change

O Add

ORemove

O Change

OAadd

CiRemoyve

O Change

O Add

OlRemaove

LI Change




imending any other information, enter change(s) here: (Adrach additional sheees. if necessar.)

ective date. if other than the date of filing: {optional)

v effective date is listed. the date must be specific and cannot be prior to date of filing or muere than 90 dayvs alier filing,) Parsuant to 6030207 (3)b)
te: ifthe date inserted in this block does not meet the applicable stutory [hing requirements. this date will not be listed as the
ument’s effective date on the Deparunent of State’s records.

cord specifies o delayed effective date, but notan effective time, at 12:00 a.m. on the carticr oft (b)) The 90th day afler the
5 filed.

od OL'HO'C( +5 o MR

Signatuie ol a member o1 authonzed represeatative of a member

Lauwro dL Acevedo

Typed or printed name of signee

Filing Fee: $25.00



