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COVER LETTER

Registration Section
Division of Corporations

LAM ELM LLC
IBJECT:

Name of Limied Liability Company

‘he enclosed Articies of Amendment and fee(s) are submitted for ftling.

Please returmn all correspondence conceming this matter 1 the tollowing:

K. Matthew Reniz HE Esy.

wame uf Person

Reotz Law Firm PLL.C

FirmeCompany

.00, Box d6D)

Addiess

[.aBelle, FL 33975

Citv/Siate and Zip Code

MantRentz@RentzlawFirm.com

-mint address: (1o be used for uture annaal report notiication)

For further informuion concerning this matter, please calk:

Mot Rentz 863 674-1935
at { }
Name ol Person Arca Cande Davtime Telephone Nurnber
Enclosed is a check for the following amount:
B 52500 Filing fee T S30.00 Filing Fee & 85500 Filing Fee & 1 $60.00 Filing Fee,
Centificate ol Status Certified Copy Certificate of Status &
Grddizional copy 1 enelosed) Certified C()p_\'

tadditional copy is enclosed)

Mailing Address:
Registraiion Scetion
Division of Corporations
P.O. Box 6327
Talkahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Sutke 810
TaHahassce. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LAMELMLILC

(Namge of the Limited Linbility Company ay it ngw_appears on gur records. )
(A Flonda Limited Liabilny Company)

sust 5.2022
August 3. and assigned

1 Articles of Qrganizadon tor this Limited Liability Company were filed on

122000346304

lorida document numbe
“his amendment is submitied to amend the following:

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

" the designation “LLCT or the abbreviation “L.L.C

The new name must be distinguishable and comain the words “Limited Liability Company

Enter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namge of the new registered

avent and/or the new registered offlice address here

Name of New Registered Agent:

New Registered Office Address:
Fater Flovide serect adidross

‘.1 [ =]

. - (g1

. Florida ' ~3

.. —,r ~ T

City Zip Codde —
" . . : ) T

il changing Registered Azent: - -3
r ———

-

New Registered Agent’s Signature,
L hereby accept the appoiniment as registered agent and agree o act i this capacine, § further agree 1o compty with the
N o iy . .y N ® ‘_!

provisions of all statwies relative 1o the proper and complete performance of my duties, and 1 am fumifiar withsand
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this doc mnem r\

heing fifed to merely reflect a change in the registered office address, 1 hereby confivm that the limited lmhrhn
. ]
o

company has been notificd inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

rmoved from our records:

R = AMlanager
IBR = Authorized Member

ile Name

GR LAM HOLDINGS 1LC
MGR L ACEVEDO HOLIDINGS LLC
MGR LAMAM HOLDINGS 1LLC

Address

49 N industrial Loop

I'vpe of Action

Tadd

LuBeife, FL 33935

WRemove

O Change

49 N Industrial Loop

B Add

LaBelle. F1L 33635

ORemove

CChange

49 N Industrial Foop

WA

Latielle. FLL 33935

CHeemove

DI Change

Ol Add

O Remove

U Change

O Add

ORemove

OChange

Oadd

ORemove

OChange




'f amending any other information, enter change(s) here: (Anrach additionad sheers, if necessan:

E. Effective date. if other than the date of filing: (optional)
{If an elfective date is sted, the ditie imust be specific and cannot be prior 1o date of Qiling or more than 90 days after Hiling.) Pursuant 1o 6035.0207 (3)(b)
Note: [fihe dise inserted in this block does not meet the applicable statutory filing requiremens. this date witl not be lisied as the
document’s effective date on the Department ol State’'s records.

If the revord specities a delayed effective date, bus not an effective time, al 12:01 aum. on the carlier of; (b)Y The 90th day after the
record is filed.

Dated 0 C '\'D\() er 3-_6

Wﬁ.%w

Signature ol @ member or awthonzed representative of a member

Lauro M. Acevedo

Typred or printed name of signee

Filing Fee: 825,00



