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COVER LETTER

Registration Scetion
Division of Corporations

LATOM DIETROIT LLLC
Loy

Nuine of Limited Liability Company

closed Articles of Amendment and fee(s) are submitted for filing.

returm all correspondence concerning this matter to the following:

K. Muatthew Renty 11 Esy.

Name of Person

Rentz Law Firm PULLL.C

FimvCompany

P.O. Boy 460

Address

LubBelle, Fl. 33975

City/State and Zip Code

MauRentze RenzLawkFirm.cum

E-mail address: (to be used for tuture annual report natification)

rther information concerning this matter, please call:

Rents 363 674-1925
at ( }

Name of Person Area Code Daytime Telephone Number

sed is o check for the following amount:

25.00 Filing Fee gSBU.()() Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenilied CUI)}'

fadditionitl copy is encloved)

Maling Address: Street Address;

Registration Scction Registiation Scction

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LMOI DETROIT LLC

{Namqe of the Limidted Liahility Company its it now_appears on our recyrds.)
{A Florida Limied Liabiliiy Company)

. - . . N . L. R iy - 207 .
ticles of Organization for this Limited Liability Company were filed on Sugust 112022 and assigned

L22000253896

document number

wndment is submitted 10 amend the following:

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

name must be distinguizhable and contain the words “Limited Liahility Company,” the designation *1.1.C™ or the abbreviation “L.L.C.”

1ew principal offices address, il applicable:

nul office address MUST Bl: 4 STREET ADDRESS)

iew mailing address, if applicable:

o address MAY BE A POST OFFICE BOX)

nending the registered agent and/or registered office address on our records. enter the name of the new repgistered
nd/or the new registered office address here:

Nane of New Rewistered Avent:

New Rewisiered Ottice Address;

Fomier Florida streef address

_ ~
- - —
. Florida - ~
Ciry 7:?) Coade -
N A . P -
_ ) ‘3 )
ristered Agent’s Signature, if changing Repistered Agent: - ——
1 —

vaceept the appoimiment as registered agent and agree o act in this capaciiv. 1 further agree to comply with the

s of all statuies refative 1o the proper and complote performance of miv duties, and { am familiar withuund rﬂl
the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is* -
Hed to merely reflect a change in the registered office address, 1 hereby confirm that the limited labilisy -

w has heen notificd in writing of this change.

If Changing Registered Agent. Sicnature of New Registered Agent




qnding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
10ved from our records:

= Manager
R = Authorized Member

Name Address Type of Action
LMAM HOLDINGS LI.C 49 N Industrial Loop
W Add

LaBelke, FLL 33935
ORemove

CiChange

CAadd

CIRemave

O Change

O Add

O Remove

O Change

DCadd

CiRemove

OChange

O add

[(ORemove

O Change

O Add

T Remuve

O Change




mending any other information, enter change(s) here: (Auach uddiional sheeis, if necessar)

wctive date. if other than the date of filing: (optional)
effective date is listed. the dae must be specific and cannot be prior o date of filing or mere than 99 days after tiling.) Pursuant to 605.0207 (3)(b)
¢: Hthe date inseried in this block does not meet the applicable statutory hling requirements. this date will not be listed as the

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

sord specifies a delaved effective date. bug not an effective tine, at £2:001 @, on the earlier oft (by - The 90th dav after the
Miled.

o October 25 0

/g}ufa %/ b~

Signature of a member ot authonized tepresentative of a member

Laura M. Acevedo

Typed or printed name of signee

Filing Fee: §25.00



