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COVER LETTER

Tey; Registration Section
Division of Corporations

serrect: _ L CA \*J\_QS'\' (A LwafecL 6.@_‘_\4\:\ L ONS

Niune of Limited Liabalite Company

The enclosed Articles of Aanendment and fee(sy are submitted for fling.

Please return ali correspondence conceming this mater 1o the tollowing:

\)Q\i 55 QA "/\D\oman -Stedhens

Name of Persan

La Mostaa (reck 58/\44:On§

Firm:-Compuny

Ser N aAsSqYth Ave

Address

Alachda + L 326I1S

CinveStuge and Zip O

IAMDSt QA wrec!caOQ mayl. Com

E-natil addiess: (o be dsed for future snnuad reper_fontication)

For further information concerning thes mater. please call:

Jelissa Roman —Sdephens o 218, 308-121Y

Namwe of Person Avea Code

Divtime Telephone Number

Eoclosed is a check for the folluwing amount;

T3 82500 Filing Fee ¥ 53000 Filing Fee & [ $33.00 #iling Fee & L1 S60.00 Filing Fee.
Certificate of Status Certitied Copy Cennilicate uf Status &
taddittonai vopy s enclosed) Certitied Copy

tadditional copy s encloseds

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporntions

P.O. Box 6327 The Cemtre of Tallahassee
Tallahassee. FL 32314 2415 N Monrae Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[LA_FlOSTRA WRECK SoLuTrons (L C

(Name of the Limited Liability Company as il now appears un our records.)
(A Flonda Limued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on () ]‘;Q_Qef_/‘;_‘_ ;2 G and assigned

Flonda document number L 2 2- O_OO L/ &'/6_ 3 9 ('/

This amendiment is submitted o amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbiliy Company.” the designanion “LLC™ on the abbreviaion “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 1 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
aeent and/or the new registered office address here:

Nime of New Registered Agent;

New Reaistered Othee Address:

Futer Florda strevt addees

. Florida
tuy 2 Cade

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to aet in this capacite, I jurther agree to comply awith the
provivions of all statutes relative to the proper and complete performance of my duties. and am familicr with and
aceept the oblisations of my position as registered agent as providved for in Chaprer 603 F.SOr_if this document i
heing filed to merely reflect a change in the registered office address, §hereby confivm that the dinited Liabifine
company has been netified inseriting of this change.

If Changing Registered Avent. Sivnature of New Regivdered Agent




if amending Authorized Person(sy authorized to mamiee. enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Name

Address GI }QM wl & S}__\’L{’h Tvpe of Action
: . _ ' Vel Jqchua
A Q_ Jel|55a Qom&ﬂik?h‘ms 326 15

A

ClRemuove

Sl F ’\\',L"-éﬁ?;j;"p‘,‘& LChange
AR Sebastian myon Skphens  “SFNST T el

_Remuove
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). If amending any sther information, enter changets) here: Cliach additional shevis, i necessury,)

E. Effective date, it other than the date of filing: O ¢to her |/ ?‘ L2022 (optinnal)
(I an eifecuve date is listed, the date must be specific and cannot he prior 1o date of filing of mare than 90 days wier tilingoy Pussuant w 0020207 (Sub)
Note: If the date inserted in this block does not meet the applicable statatory tiling requirements, ihis date will not be listed us the
document’s effective date on the Depaniment of State s records.

11 the record specities a detaved etfective date, but not an eflective tme. at 12:01 aan. on the carhier oft (b The 90t day atter the

record s tiled.

Dated {O - Q 7” 20 3;)- . .

( Signature of a member o aufnorized representative of o member

Telissa Romaw/ -S4¢phen s

Typed or printed name of signee

Filing Fee: S25.00



