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COVER LETTER

Registration Section
Division of Corporations

LMA EAST CW LLC
CrT:

Name of Limited Liability Company

dosed Anicles of Amendment and feels) are submitted for filing,

wtum all correspondence vonceming this matter w the following:

K. Muithew Remz . Esq.

Remz Law Fum PELLLL.C

Name of 'erson

PO Boy 460

Firm {Company

LaBele 110 33975

Address

City/State and Zip Code

MatnRentz@RentzLawFirm.com

-zl address: (1o be used for future annuad repoert notfication)

her information concerning this matter, please call:

‘Tz

863
HIN| )

674-1935

Name of Person

d is a check for the following wmount:

00 Filmg Fee 54 $30.00 Filing Fee &

certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephane Number

01 835,00 Filing Fee &
Certified Copy

Grdditional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

taddational copy i enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite 810
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

LMA EASTCW LILC

(Namyg

Aicles of Organization for this Limited Liability Company were filed on

August 5, 2022
2300034633
1 document number 122000346336

and assigned

nendinent is submitted to amend the following:

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

Sname must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ ar the abbreviation V1 L.C7”

new principal offices address. if applicable:

ipul office address MUST BE A STREET ADDRESS)

new mailing address, if applicable;

ng address MAY BiZ A POST QFFICE BOX)

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

registered
- 3
. —3
3
~3
. —_— s
Name of New Rewistered Agent: = ' l
- ———
. 1 r
Noew Rewmstered Otfice Address: —
Enter Florida sirect address . :“‘:'1'
. Florida . . )
- =
City Zip Codo ™
. [
wistered Agent's Sienature, if chaneing Revistered Avent: -

W accept the appoiniment as regisiered agent and agree to act in this capacite, § further agree w comply with the
ons of all stattees refative wo the proper and comptee pevformance of my duties, and Iam fumifjor with and
the obligations of my position as registered agent ay provided for in Chapter 6035, FF.S. Or_ if this document is

Hed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liahitite
nv has been notifivd in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
wved from onr records:

= Manager
2= Authorized Member

Name Address Tvpe of Action
LAM HOLDINGS LILC 49 N Industrial Loop
O Add

LaBelle. FLL 33935
W Remove

LJChange

L ACEVEDO HOLDINGS LLC 49 N Industrial Loop
W Add

LaBelle, F1. 33935
CIRemove

O Change

LMAM HOLDINGS LILC 49 N industrial Loop
.r\dd

LaBelie, L. 339353
CRemove

Ll Change

ChAdd

ORemove

CChange

Cladd

ClRemave

O Change

CaAdd

Oitemove

O Change




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

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

1effective date i listed, 1the date imust he specilic and cannol be prior w date of filing or maore than 94 days after filing.) Pursuani w 6050207 (3)b)
te: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
anment’s effective date on the Department of State’™s records.

cord specifies o defayved elfective date, but not an effective time, at 12:070 aan, on the carlier of: (b)
s filed.

/—@uﬂo %é\jw /

Signature of' a member or authorized representative of a member

The 9t day atier the

Lauro M. Acevedo

Typed or printed name of signee

Filing Fee: $25.00



