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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: LU S DOWAEK VLU

Name of Limited Liability Company

The cuclosed Anicles of Amendment and feets) are submiined for filing,

Please return afl correspondence concerning this matier to the following:

\<_O\re\x§~n MVOXer7

Nome of Person

\LuciErers daugnitr LLc

Frm/lompany

205 1 Byroadwau

Address J

O \\J\U\O\’S LE 32005

" Civ/State and Zip Code

Ly cibrers davaner \ @ amal o

-] aldress: (fo be used lor Tuttlye annual weport notfcation; z
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Zur =
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For further information concerning this matter, please call:

a0 }
Nume of Persm Area Code Daviime Telephone :\'umh-.:r'[ .
E:?(ﬁ'is acheck for the following amount \U:- ':g
/52300 Filing Fee 21 $30.00 Filing Fee & 71 $35.00 Fiting Fee & 71 $60.00 Filing Fec.,
Cenificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenificd CO[.)_\'
(mdditional copy is enclosed)
Muailing Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Divigion of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFI. 32303



ARTICLES OF AMENDMENT , ,
TO
ARTICLES OF ORGANIZATION
1013

Ly ciffers Davawitr Lic

{Name of the Limited Liability Company us it nuw appears of odr records )
(A Tlonda Tmited Linbility Company)

The Articles of Orgamization for this Limited Liabihity Company were filed on 0\ ’ 1 ’ 2023 and assigned
Florida document number qZ’ \2(0 5 70 D .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liality Company,” the designation “LLCT or the abbreviation ©L.1.C.7

tnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

oo S
Enter new mailing address, if applicable: - i
{Muiling address MAY BE A POST OFFICE B0OX) o T
e -
TR

agent and/or the new registered office address here:

Name of New Registered Agent: KQ { C \ Y‘ N k \YO‘_\’_C_Z
New Registered Office Address: 103 netl v e N

Fnter Florida street address

\.—th\Q‘V\ NCYCS . Florida 5%—] |

Ciy Zip Coxde

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

[ hereby accepe the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all stattites relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, ' hereby confirm thai the limited liabiliny
company has been netified in writing of this change.

WS e A —

If ing Redistered Agent, Signnture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

aBe  gregn My ater 103 neil fve mes
WGJ F‘\ 3)% 0‘-” TIRemove

—IChange

ClAdd

JRemove

TIChange

UAdd

> n_2BIRemove
- "~

3

T

- o

TChange

L
Cadd T
- N

. f
=it ~ _IRCmove

ik

TChange

ClAdd

JRemove

TChange

TJAdd

JRemove

IChange




D. If amending any other information, enter change(s) here: (diach additional sheets, 1f necessary:.)

(optional)

E. Effective date, if other than the date of filing: 0 \ I Ot [ 2.023
(16w eflective date i listexd. the date must be specitic and cannot Be prior to date of (ling o7 more Uhan 9 davs alter Gling.) Pupstant o 605 0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffeclive date on the Department of State’s records.
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tr the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carticr of: (b)  The Yith day after the
v =2

record is filed.
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pated O ! \\a! 202 3 /j .
reftature of o member or am(m,’rf.W'a member _ = !
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‘K iy n Mlvarey ‘

Typed of printed name of signee

[rear— T M sy gy



