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COVER LETTER

TO: Registration Section
Division of Corporations

Lndsay SLP ULC

Name ol Limited Liability Conguny

SUBJECT:

The coclosed Anicles of Amendment and fee(s) are subinitted for filing.

Please return ail correspondence concerning this matter o the (ollowing:
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Nume of Person

Lindsagy SLP 1 C
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For further infornation concerning this nuitter. please call:

Loy D'wnanJ a Sl ) W OV O

Name of Person Atei Code Prvtime Telephone Nwmber

Enclosed is a check for 1he followiag amount:

]{25.”{1 Filing Fee

Z1 83000 Filing Fee &
Cemificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFLL 32314

1 S60on Filing Fee,
Cenificate of Status &
Centified Copy

Crdulitional copy is enclosed)

T $55.00 Filing Fee &
Centified Copy

{additional copy is enchred)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite §10
Taltahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{ndsay S1¢ we
{(Nume of the Limited Liabilitv Company as it now appear on our records.
1A Tlonda Tnotted Tiabihity Compuny)

The Articles of Organization for this Eaunited Liabilitv Company were filed on \ | 2o 2023 and assigned
Florida document number | £ 2000387155

This amendment is submitted to amend the following:

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

The nesw pame must be distinguishable and contun the words ~Lunied Liabtliny Company.” the designagion 1.1 or the abbreviation ~1.1,.C.7

Enter new principal offices address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
acent and/or the new reeistered office address here:

Name of New Registered Asent:

New Rewistered Office Address:

Fonter Florida street addross

. Florida
Cinve Zip Cealde

New Registered Agent’s Signature, if changine Revistered Agent:

{ herehy aceept the appointment as regisiered agent and agree o act in s capacine. | further agree 1o complv with the
provisions of afl swtes relative 1o the proper and complete performance of v duties, and T am familiar with and
accept the obligations of my position as vegisicred agene as provided for in Chapter 603178 Or. if this document is
beng filed 1o merely reflect a change in the regisiered office address, hereby confirm thae the limited liabilin
compaiy has been notifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending_Authorized Person(s) avthorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authornized Member

Title Name

MGE Clen Dowond

AP t\ﬂdsa.q[ Dizwmond

Address

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

E. Effective date, if other than the date of filing: W2ol2023 {optional)
(1 an etfective date s listed, Ure date must be specitic and cannot be prior to date of iling or more than % davs atler Bling. ) Pursisat to 603 0207 (3Y(h)

Note: Il the date inseried in this block docs not meet the applicable statwtory filing requircments. this date will not be listed as the
dociment’s effective dale on the Departiment of State’s records.
[I"the record specifics a delaved effective dime. but not an effective time, w1201 o o the carlier ol () The Y0t day alter the

rccord s filed.
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