(D D000 340347

{Requestor's Name)

{Address)
{Address)
(CityfStatefZip/Phone #)

[] prckup [] WAIT [] mar

(Business Entity Name)

{Document Number)

d Copies Ceitificates of Status

ial Instructions to Filing Officer

Office Use Only

A. RIVERS
JAN 23 2023

AR

100397026901

L/ 22 -0 T--12A

| 6030

e
]

£G:0

|

——

|

L !
H

[ e 1

#3420, 1)

*




COVER LETTER

Registration Scction
Division of Corporations

LM CALIFORNIA LIC
ECT:

Name of Luniled Liability Company

nelosed Articles of Amendment and fee(sh are submitted for filing.

¢ return all correspondence concerning this matter 1o the following:

K. Matthew Reatz 1, Esy.

ame of Person

Remyz Law Firm PULLLC

Fim/Company

P.O. Box 460

Address

LaBelle, F1L 33975

Citw!State and Zip Code

MattKentz@ RemalawFiem.com

E-mail address: (1o be usee for future annual report notification)

further information concerning this mater. please call:

t Rentz 8603 HT7d-1933

at ( ]

wame of Pervon Area Code Dayume Telephone Number

losed 15 a cheek Tor the following amount:

$25.00 Filing Fee X $30.00 Fihng Fee &

Certificate of Status

(J $33.00 Filing Fee &
Ceniled Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate ol Status &
Certified Copy
{additional copy i enclosed)

Mailing_ Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tullahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

LM CALIFORNIA LLC

(Namg of the Limited Liability Company ay it now appears on gur records,)
(A Flonda Limied Lrabahiv Compzny)

. . . . - . .. . ey . - B kiR

Articles of Organization for this Limited Liability Company were filed on AUgust 02, 2022
10003 ¢

da document number 122000340349

and assigned

amiendnwend is submitted 0 amend the following:

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

iew natne must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LA.C.”
ar new principal offices address, if applicable:

neipal affice address MUST BE A STREET ADDRESS)

cr new mailing address, il applicable:

tifing uddress MAY BE A POST QF FICE BOX}

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ntand/or the new repistered office address here:

Name of New Regastered Agent:

New Revistered Qifiee Address:

Enter Florida sireet address

-~
[x=]
™~

. >
[

. Flurida
Ciny

w Revistered Aveat’s Sienature

if changin

Zip Code.” o

in Cox e, r.

: Registered Apent: - . -i
—— -

erchy accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to complhe with-the

avisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and

cept the obligations of my: position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

ing filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited HiahilTly
mpany has been notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




ending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
moved from our records:

t=Manager
‘R = Authorized Mcember

Name Address Tvpe of Action
LMAM HOLDINGS LLLC 49 N Industrial Loop
B Add

LaBelie. F1. 33935
CIRemove

O Change

OAadd

CRemove

OChange

Oadd

CJRemove

O Change

CIAadd

ORemuove

TiChange

DiAdd

CRemove

O Change

Ol Add

ORemove

CIChange




amending anyv other information, enter change(s) here: (Anach additional shects, if necessary.)

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

an effective date is listed. the date imust be specific and cannot be prior 1o date of ftling or more than %) davs afler filing,} Pursuani 10 605.0207 (3)()
ote: Hthe dae inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the
ovament’s effective date on the Deparument of State’s records.

record specities a delayed elfective daie, but notan effeciive tme, at 12:01 wan. on the carlier of: (b)) The $ith day atier the
Lis filed.

ated O C-]'D\O € ( %5 . ?‘OQJ'

Lo ﬂg/ L

Signature of a member or authornized represeniative of a member

Lauro M. Acevedu

Typed or printed name of signee

Filing Fee: 525.00



