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COVER LETTER

KHegistration Scection
Division of Corporations

LMA CW PLAYZA LLC
ECT:

Name of Limited Liability Company

closed Anieles of Amendment and fee{s) are submitted lor filing.

retum all correspondence conceming this matier to the following:

K. Mithew Remz (0L Esq.

Name of Person

Rentz Law Firm P 1..C

Firm:Company

O, Bos At

Address

LaBelle, FLL 33975

Ciiw/State and Zip Code

MauRenz@RenzLawFirm.com

1-matl address: (to be ased for future annual report notitication

rther information concerning this matter. please call:

entys 363 674-1935
aty )

Name ol Person Arca Code Davtime Telephone Number

el is o check tor the following amount:

'5.00 Filing Fee T;(SSU.UU Filmg Fee & (3 £55.00 Filing Fee & O $60.00 Filing Fee.
Ceruticate of Status Certified Copy Cenificate of Sats &
{additional copy is enclosed) Centified Copy

(lditiomad copy 1 enclosed}

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

I’.O. Box 6327 The Cenire of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Sirect. Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LMA CW PLAYZA LLC

{Namg of the Limitgd Linbidity Company as it now apgeass on our records.)
iA Flonda Limited Liabihiry Company)

. . . . . L. . s - v s L R
ticles of Qrganizaten {or this Linnted Liability Company were filed on August 3, 2022

22000346332

and assigned

document number l

nendment is submitted 1o amend the tollowing:

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

name must be disiinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.™

1ew principal offices address, if applicable:

pal office address MUST BE A STREET ADMIRESS)

1ew mailing address, if applicable:

g address MAY BE A POST OFFICE BON)

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

Name of New Regisiered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

¢0de

gistercd Aeent’s Signature, if changing Registered Apgent: e

vaccept the appoimnient as registered agent and agree 1o act in this capacity. 1 further agreé to comply with the
ons of all statutes relative to the proper and complete performance of my duties. and {am familiar H—'f;fh and :
the obligarions of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this doetiment is
Hed to merely reflect a change in the registered office address, | hereby confirny tha the limited liabiliy: 7773
v has been notified in writing of this change. =" ik
. -

s a

o
ud

If Changing Registered Agent, Signature of New Registered Agent




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

= Manager
! = Authorized Member

Nanwe Address Type of Action
LAM HOLDINGS 1LLC 49 N Industrial Loop
add

LaBelle, FLL 33035
HRemove

OChange

L. ACEVEDO HOLDINGS LLL.C 49 N Indusirial Loop
_ W Add
LuBelle, FLL 33033
ORemove
O Change
LMAM HOLDINGS LILC S9N Industrial Loop
— B Add
LaBelle, FL. 33935
COIRemove
DiChange
Oadd

ClRemove

COIChange

D.r\d(l

O Remove

O Change

Ol Add

ClRemove

OChange




mending any other information, enter change(sy here: (Anach additional shees, if necessary.)

:wtive date, il other than the date of filing: (optional)

elTective date is Disted, the date must be specific and cannot be prior o date of [ling or more than 90 days atter fling.} Pursuant 10 6035 0207 ()
€ [fthe date inserted in this block does not meet the apphicable statutory filing requirements. this daie will not be listed as the
ument’s effecuve date on the Department of Stase’s records.

rord specifies a delaved effecttve dite, bui not an eftfective time, at 12:01 a.m. on the earlier ol (b) - The 90ith dav after the
Atled.

/W MW /

Signatare of a member or authoerized representative of a member

|.auro M. Acevedo

Tvped or printed name of signee

Filing Fee: 525.00



