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COVER LETTER

T Registration Section
ihvision of Corpuraiions

LUSCIONUS LOANS LU

SULIECT:

N of Limiwd Linbitity Company

The enciosed Articles of Amedinent amt feets) wme subniined for fiimg,

Please relun Wi correspomience concerning this maner Lo the folivwing:

Cheyenne Mencley

Nantwe of Persaon
Legulrovnicon:, Inc.

I:ilnd.(-.f-u'm;nm)
161 N Brand Bivd Tk B

e e it 4" AT AR titm s ot ety am ST M % -

Address

Cilemdbe, CA 912003

Cluy/ Stuie and Zip Code

alec @t mancheskire.com

Toattin AUdrc~: Lo DE Used o heuse angual reponi pulificanon)

For further tnfurmasion conceining this matier, please call:

Cheyvenne Moseley A00
c e - ari__ L
Samoe o Peeson Arca Crle

FILORRR

Dastioe Telephone Numbey

Enclosed is & choek for the Yollowing amount:

£ $35.00 Fiting Fee (553000 Filing Fee &

Certilteate of Status

e 355.00 Filing Fee &
Certitied Copy

0O 6000 Filing e,
Cetilcute of Sty &
Cartifiesd Copy
(adatisinanal cupry w eacloscd}

Caddatiomal ey 1 encheed)

MATLING ADDRISS:
Registration Scolion
Dhviston of Cotporstions
i2.0). Bo 6127
Tallahassee, Fil 32314

STREFT/COURIER ADRDRESS:
Kegistraiion Seetion

Ihvision of Corporations

Clilion Builiing

2661 Faerutive Center Cirele
Talluhwssee, Fi, 32304

From: Rajiv Srivast
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ARTICLES OF AMENDMENT ,L.“/, ,
10

ARTICLES OF ORGANIZA'TION Y. -
Ol i
e e,
LUSCIOUS LOANS LEC Sedie ] i
{(Npme of Tite Tf:}'mi'df:;’iﬁﬁ'{?&ﬁﬁﬁ{r&?ﬂm'?p s 0N our recordsy T .

14 Farnta Lomed Linhihily Company}

. I v - O1/L302025 i sseisned
The Adtiches of Organization fur this Lingdted Ligbiity Company were Gled on e G SR

12300003271

Florda docoment maber

Thix mnendment is submitted 1o amend the following:

A, I amending name, enter the sew nae of the limited Liabilily company here:

Hueal My Leans 1.4.C

The now name mist be distoguishable and contaia Qe words “Limited Lanbilty Company.™ the designation "1LLCT of the abbreviation bk TV DL O

Enter uew principal ofices address, if applicabic:

{Principgl office address MUST BIS A NTREET AEHIRFSS)

Inter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BUX)

B. I smending the registered agent andior registered office address an our eecords, cater the name ol _the _new
registered apent andfor the new registered oflice address here:

Nune of New Rewmstored Agent:

New Regisered Office Address: - -

Enger Flaride sivent address

. Florida .
Ly "Iﬂ ol

New Hegistered Agent’s Sipnature, il chavging Registered Agent:

{ herebys cecept the appeiniment as vegistered agent and agree o wet in this capaciy. ! furiher agree o compiy with the
provisions of all staniles relative to the proper amd complete performance of my dutics, and 1 am _f}uﬁni."im’ wilt c‘l.'id.
accept the chbligations of my position as registered agent as provided for in Chapter &5, F.8 Ov if this :.J(J.':‘l!f?t("nf ix
being filed 1o merely reflect a chunge in the registered office address, L hereby confinm that the limited liability
company hes been natified in writing of Uiy change.

Lf Changing Repgistered Agent, Signatrre of New Repistered A peat’

Page L ol 3
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If amending Authorized Person(s) authorized to manuge, enter the title, name, 2nd address of cacl person_being added
or remosed [rom vur records:

MGR = Manager
AMBYR = Authorired Member

n T
Title Name Adidress Yype of Avtion

0 Acd

et e = ___@R::nmvw( \
o e
‘-;-’_ . Cg_' (
= Bl Ghange .
T "(' f ‘{:\'
[, u V% E
3 Remeve
e e o O Change
- - i ae—— L_l .-\(M
_ O Remowve
- . B Change
D Add
S I  Remeve

o O Chanpe

Cl Add

___ B Remove

3 Change

E] Adld

{3 Remove

O Change

Page 20 3
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i Fram
. If amending any other information, enter change(s) heres {(Anack additional sheets, if necessery.)

. Rapv Srivasi

1
t"’\"“ I‘g

—

. Lffective date, if other than the date of filing:

U elfective dite is Ested, the date nrast be speci(ic and gt he prior o dae of filing or aon: than O duys afuer filing.} Persuantio A)S 0707 (3XE)
dosument’s effective dale on ihe Department of State's reconds,
(")

{optional)
Note: I the date inseated in this bloch dews ol meet the applicable statutory filing requirements, this date will not be listed as

the
if the record specifies & detaved effective date, but not an eftective time, at 12:Q1 o.m. on the vaitier of:
The anth day afrer the recerd s fited,

'l":( R

(-
Bated '{

-

L K]
- L/’—//(— Py LR L
s i :ﬁ/

)

e o T
PSRN LN

STenature of a member or suthonzed wepresentaive of 4 sember
Aduasrnder-Mancheski

A

Jas

Jl\':"(v Z.t.- .r'lf_)'-{-‘r‘_

Typed o prted nanie of Sipnoe

Poape J ol 3

Filing Fee: $353.40



