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COVER LETTER -

TO: Registration Section
Division of Corporations *

LUCENS STORE LILC
SUBJECT:

L v (((H22Q00365520 3)))

Name of Limdted Liability Company

The enclosed Articles of Amendment and feels) are submiited for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Finm/Company

17350 STATLE HWY 249, 220

Addroas

HOUSTON.TX 770064

CityrState and Zip Code
CFILE I 234 @ENCTILE.COM

Fomail mldre<s: (10 be tsed Tor futare anmial repoed polifcation)

For further imfonmation concerning this matter. please cali:

LOVETTE DOBSON

l HER.A062-3153
atd }

Niame vt Person

Enclosed is u check for the following amount:

W $25.00 Filing Fee £ 530.00 Filing Fee &

Centificate of Status

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

Arca Code Daytime Telephone Number

£1S55.00 Filing Fee &

(3 S00.00 Filing Fee,
Centified Copy

Certificate of Status &
Certified Copy

{additional copy i> enclosed)

(dditional cupy is enclosed)

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tallahassee, FILL 32303

(((H22000365520 3)))

Page: 2/5



Page. U5

10/26/2022 08:34 22 COT
. ' ARTICLES OF AMENDMENT (((H22000365520 3)))
TO
ARTICLES OF ORGANIZATION
OF

LUCENS STORE LLC

{Name of the Limited Liability Company s it now appears on our records. )
1A Flonda Limuted Luability Company}

( aliiie] .
09/16/2022 and assigned

The Anicles of Oreanization lor this Limited Liability Company were filed on
L.22000205483

Florida document number

This amendment is submitted to amend the followmg:

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

THE LUCEO LLC
The new name must be distinguishable and congain the words “Limited Liabitity Company.” the designation " LLEC™ or the abbreviasion =1L

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
fMailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office addiress here:
RN ~a
e E
— La -]
. : : . N e
Name of New Repistered Agent: T R
s —t -
. - LN Ty Y
New Regiswied Office Address: Lol on fmZe -
Fater Florida street address ' rs E =
I o ) &=
o) = <
Florida _— - =
> R =5 -

= Aip Uode
Faop

]

~ ~

Cay

New Registered Agent’s Signature, if changing Registered Agent
{ hereby accept the appoimment as regisiered agent and agree (o act in this capacity. ! further agree 1o comply with ihe
provisions of all staties relative to the proper and complete performance of my duties, and T am Seomilivr with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document s

being filed to merely reflect a change in the registered office address, Dhereby confirm that the timited liubilioy

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repristered Agent

({(H22000365520 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: (({(H22000365520 3)))

MGR = Manager
AMBR = Authorized Member

Title NAme Adidress Type of Action

O Add

CRemove

O Chunge

Cladd

DORemove

CiChange

D.-\dd

ORemove

Change

[_| Adld

ORemenve

ClChange

Cadd

CIRemove

CIChange

1A

JRemove

CiChange

(({H22000365520 3)))
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Page
B (((H22000365520 3))}

D. If amending any other information, enter change(s) herer Cliach additional seets, i Hecessar

L. Effective date, if other than the date of filing: {optional)
U1 an elToetiv e it is Bisted, the diste mast be specitic and cannol he prior o die of Tiling or mwre than 9 day s alter filing b Puesgams o bl
Note: If the date insericd in this block docs not meet the applicable siatutory {iling requirements. this date witl not be lisied as the
document’s elfective date on the Department of State’s records.

130207 3%

li the record specities a deluy ed elicetive date, but not un elfective time. at 12:01 @, on the carlier ol: (bY  The 90th day after the

record is tiled.

Oxclober. 25th 2022
Dated Sy

\EL\H Jt MW

Sigature ol a wenibell O authorized representalive ofa menber

Mandin Forte

Tryped e printed pame ol signey

Filing Fee: S25,00 (((H22000385520 3)))
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