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COVER LETTER

Registration Section
bivision of Corporations

LMA CASE LILC
CT:

Name of Limited Liability Company

closed Articles of Amendiment und fee(s) are submitted for filing,

return alt correspondence conceming this matier to the following:

K. dMauhew Renwz 11, Bsy.

Name of Person

Rentz L IFirm 1P.L.L.C

FrimvCompany

PO Box 460

Address

LaBelle, F1. 23975

City/Stae and Zip Code

ManRentz@RenzLawFirm com

-] address: (10 be used for futare anpual report notification)

wther information concerning this matter, please call:

Renty. 363 674-1935
at )
Name of Person Area Code IXavome Telephone Number
osed is a cheek for the following amouni:
FEpEEme | 54 $30.00 Filing Fee & 03 §55.00 Filing Fec & (3 $60.00 Filing Fec.
Certiftcae of Status Certified Copy Centificate of Sts &
Gdditional copy 1 enclosed} Certified Copy

tadditionat copy s enclosed}

Majling Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassece. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LMA CASE LLC

(A Flonda Limited Liabliy Company}

5.2022 -
August 3, and assigned

ticles of Organization for this Limited Liabihty Company were filed on

L2I000346328

document number
wndment is submitied 1o amend the following:

mending name, enter the new name ol the limited liability company here:

name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviavon “L.L.C.”

wew principal offices address. if applicable:

pul office address MUST BE A STREET ADDRESS)

ww nuiling address, if applicable:

g address MAY BlE A POST OFFICE BOX)

records, enter the name of the new registered

mending the registered agent and/or registered office address on our
md/or the new registered office address here:

Numwe of New Registered Awent:
~
New Registered Office Address: ~3
nter Florida strect address —
50T
. Florida ' e
Ciry Zip Code™ !
. — o F
s Pt

-—
.

end:

gistered Agent’s Signature, if changing Registered A
v accept the appointment as regisiered agent and agree o act in this capacity. | further agree o colply with the
ons of all staies relative to the proper and compteie performance of my dties, and Tam famitiar T840 and

the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docunent is
ited 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabiline

v has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reeivtered Agent



nding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
wved from our records:

= Manager
{ = Authorized Member

Name Address Tvpe of Action

LAM HOLDINGS LI.C 49 N Industrial Loop
OlAdd

LaBelle. F1L 33935
M kemove

CIChange

[. ACEVEDO HOLDINGS LLLC 49 N Industrial Loop
W Add

LaBelle. FIL 33935
ORemove

OChange

LMAM HOLDINGS 1L1.C 9 N Industrial Loop
W Add

LaBelle. FLL 33933
CRemove

Ol Change

O Add

DIRemove

OChange

Oadd

TRemove

DiChange

O Add

CORemove

UChange




mending any other information, enter change(s) here: (Awach additional sheets, if necessary. )

wtive date, if other than the date of filing: (optional)
effective date is listed, the date must be specific and canaot be prior w date of filing or more than 960 days after filing.) Pursuan to 6050207 (3)th)
o Hihe date inserted in this Block does not meet the applicable statutory filing requirenents, this date will not be listed as the

ument’s effective date on the Department of State’s records.

cord specifies a delayed effective date, but not an effective tme. at 12:01 aan. on the cardier of: (b} The 90th day afier the
i filed.

2d OC'{—U hf( }S }Db\a—

Z@PXO M L

Signature ol a member or authorized representative of a member

Lauro M. Acevedo

Typed or printed name of signee

Filing Fee: $25.00



