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TO: Registration Section
Division of Corporations

LATIMER & ASSOCIATES LILC
SUBJECT:

2022-72-21 113540 PST

COVER LETTER

Nume of Lisited Liabiiiy Company

The enclosed Articles of Amendment and fee(s) are webiminned (or Hling.

Please return alk correspondence concerning this masier w the tollowing:

Cheyvenine Moseley

Legalzoom.cam. loc.

Name of Person

101 N Brand Blvd 11th F

Fiem:Company

Glendale, CA 91203

Address

donlatimer 30 amail.com

CiaeStae and Zip Code

Eomanl address: o b used Tor iwtare annual reposi notification)

Far further infurmition conceritimg this matter. please call®

Chevenne Moacley

&y 7730888
il | }

LepalZoom.com, Inc.

Name of Peron

Enchosed is « check for the tollowing amount:

O 82300 Filling Fee 0 530.00 Filing Fee &

Certiftcate of Status

MALLING ADDRESS:
Registration Scction
Bivision of Corporations
P.O. Box 6327
Tablahassee, T 323

Ancn Codde Daxtime Telephone Numbeer

B S33.06 Fiting Fee &
Cenitied Copy
taddinonal copy i< encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

206| Eaccutive Center Cirele
Tallahassee, FE 323401

O $6¢40.00 Filing Fue,
Certificate of Status &
Ceruficd Copy
vaddmienal cops i encdosed)

Frem: Svivia Par
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Page 40

ARTICLES OF AMENDMENT
TO RV

ARTICLES OF ORGANIZATION 29220_ R
OF

LATIMER & ASSOCIATES 11O

| 442172022

The Articles of Organization tor this Limied Liability Company werge ited an
1.220004%69660

and assigned

Flonda document number

This wmendment is submited o amend the 1ollowing:

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

The new i must e distingoishabie sl contain die werds “Linuted Liatihis Company ) the designation “LLC ™ or the ablreviation "L L.C 7

Enter new principal nffices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESYS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
revistered agent sndfor the new registered office address here:

Name of New Repistered Avent:

New Revistered (lice Address:

Fntee Floride sbreei addioes

. Florida
Ly Zip Code

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

{ herebyv accept the appoeiment as registerod agent and apree to act i this capaciy. d furthier agree (o comply with the
premistons of all statrtes relanve (o the proper and <omplete performanee of my duties, and Dam famitiar with amnd
aceept the ablgutions of my posdi as regisiored agent as proveded foroar Chaprer 6030080 O if tns docament i
hemg fled o merely refleer a eliange withe regraered office address, Dhereby confiem that the imued liabiliiy
company figts heer notifiod woweimg of dus clicnge,

If Changing Repistered Awent, Sicmiyre of New [Registered Agend

Page 10f3
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2-12-23 11 350 PST

LagaiZocm com, Inc.

Frem Sylvia P

i amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

Maoager

AMBR = Authorized Member

=

itl

=

AMBR

AMBR

Name

LATING DONALD L

Donald L. Latmer

Address

Type of Action

0 add

S638 BRIDGEWATER IR
NEW PORT RICHEY . Fi. 34633

B Remove

O Change

5648 BRIDGEWATER DR
NEW PORT RICHEY , FILL 34633

B oAdd

O Remanve

O Change

O Aadd

O Remove

0 Change

O Add

O Remove

8 Change

0 Add

O Kemowve

0 Change

O Add

O Remave

0 Change

Page 20f3



To Page: 8of & 2022-12-21 11:35:43 PST LegalZoom.com, ing. From Svivia P

D. 1f amending aay other information, enter change(s) here: (iiiach additionel sheets, if necessary.)
Adding Article V: y Ny

Ve f fl‘l:. ‘," .')
ST L

:{; -~

i oy

232_ 5](1:-,. I i .
<! 4”//:27

The Future effective date of formation is 01/01/2023

E. Effective dute, if other thun the date of filing: {optional)
(1 an eflective daze 1s Lisied, the Jale must be spec:Ge and cannot be prior 10 dale of filing or more than 90 days after filing.) Purseant o €05 0207 (IXb)
Note: il the date insened in this block does not mect the 2ppheable stawtory fhing requirements, this date will no1 be listed as the
document’s effective daie on the Depariment of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{8} The Q0th day after the record is hled.

pes Ve Cemiper V3, 022
Dnesa Lo ota

Signulure of a member ot authonized representatis 2 of 3 member

Donald L. Latimer

Cyped or prinied nane of signee

Page 3 of 3
Filing Fee: $25.00



