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TO: Registration Section

Division of Corporationy

THE LUCED LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Comspany

The enclosed Articles of Amendment and feefs) are submitted tor filing

Please retarn all correspendence concerning this matter Lo she tollowing

LOVETTE LXBSON

Page 2/3

({(H22000419379 3}))

Nare al 'erson

Firm/Company

17350 STATE HWY 229 ST 220

HOUSTON. TX 77064

Address

EFILLE 23 4@ INCEFILE COM

Cryrstate and Zip Code

Fomand address e be nsed Tor tofure anmal repart natiheanion)
For further information conceriing this matter. please call:

LOVETTE DOBSON

Nare uf Person

l

NNSIA 2R E
at )

Enclosed s a cheek for the fallowing amoant:

m3IS00 Filing Fec O S30.00 Fiting Fee &

Certiticate of Stius

Muiting Address:
Ruegistration Section
Divigion of Corporations
MO, Box 6327
Tallahassee. FL 32344

Area Code Dastime Telephone Number

3 §53.00 Fihng Fee &

Coentlicd Copy

raddizional copy is anclonedy

T Sn0 00 Filing Fee,
Certtficate of Status &
Cernfled Copy

faddstional capy 1w enehosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sueet, Suite 310
Taltahassee, FL 32305

(((H22000419379 3)))
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ARTICLES OF AMENDMENT w0, (((H22000419375 3))
TO P RPN
ARTICLES OF ORGANIZATION 4"20[ e
OF ¢ /&

THE LUCEQ LL.C

t~ume f the Limieed Linbility Company as it now appears on our records,)
(A rlonda Limnted Labthty Company)

e . - . . N . L. . e . - W/ AR i
The Articles of Organization for this Linited Liabibity Company were filed on o716/ 0~ amd assigned

E.22000405493

Florda dociament number

This amendiment is subinted 1w waend the following:

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

The new nume must be distingaishabie and conton the wards “Limned Lisbility Compiny,”™ the desigaation “LLC™ or the abbrevinion i L

knter new principal offices address. if applicabte: =121 NWAL PHTERRACE AP 1L

(Principal office address MUST BE ASTREET ADDRESS)

PEMBROKE PINES | FIL 33024

‘ ‘ L N R TER R ACE AT 1
Enter new muailing address, if applicable: 2121 NWORTH TERRACE APT 141

(Mailing address MAY BE APOST QOFFICE BOX)

PEMBROKE PINES (F1L 33022

B. IMumending the registered agent and/or registered otfice addross on our records, enter the name of the tew registered
avent and/or the new registered office address here:

Name of New Registered Agent

New Revistered Oihice Address: F131NWOOTH TERRACE APT 14

Enter Flormdu street address
33004

PEMBROKE PINES Florida
Cray A Lo

New Heaistered Agent’s Sionature, if changing Kegistered Apgent:

{ lierehs accept the appointment s registeved aygent and ageee to act in this capacine. § fiather agree to comply witl ihe
preovisions of il staties relative io the propor aad complete performance of my duties, and §am familios wich amd
aecept the oblivadons of mv position oy registered agent ax provided for in Chaprer 605 F.80 Q. i this docwment is
heing fited to merel: reflect a change in the registered office address, Thereby confirn that the linited fiabiline
company has been notified in writing of this change.

I Changing Registered Agent, Sivnuture of New Kevistered Agent

{{{H22000419379 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each penon being sdded
or removed from our records: ({{H22000419379 3)))

MGR = Manager
AMBR = Authorzed dMember

Tie Naine Address Tvpe of Action
AMBR MAYLIN FORTE U210 SWOOOTH TERRACE AT 141,
Ak

PEMBROKE PINES  FL 33024

CRemove

o Chinsge

AMBR DUNTA DIE LA HORRA 2121 NWOATH TERRACE APT {41
Ciadd

PEMBRORKE PINES (FL 35024

Cillemovy

= (Change

JAdd

ORemaove

i1 hane

iadd

CiRemove

CiChinge

it

LIRemove

CIChange

Tladd

Renwwe

CChange

{(HZ22000419379 3)))
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D, Wamending any ather information, enter change(s) here: cdiact adiiironal shovts., i ru‘c;e.n‘.x"zd'_\'.? anc v

Pape 55
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E. Effective date. it other than the date of filing:

{optional)

OF an clective doje i Disted. the dine i e specitie and cannpot be prior Lo dine of 3hog o miore lan $0ds s atier ling s Puesiast i 5030207 (il
Note: 1 the date inserted in this block does net mivei the applicable sinutory Bling requirements. this date will not be listed as 1he

document’s clfective date on the Departiment of Stare’s recards,

W ihe record specilies a defaved effective date. but not an eiTeciive time. a1 12:00 a.m, on the earlier of: 1) The 50ih day alier the

record is filed,

. Precember |30 n
Dated

ol

. 3
Welin -

Sioniture ol Aoemhber

Manlin Forie

authar el FIRreseabn e ol a nwmber

s ped e printed siume of signee

Filing Fee: 52500
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