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TO: Registration Section
Division of Carporations

SUBJECT:

COVERLETTER

ési %6 LCJUA?Q Z—LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this matier 1o the following:

(‘{C{,/—Jod/ WO:) .'-CC\

Name of Person

Lfﬁé Lovade LLC

F iml/Compzm_\/

DY 35 é;cwct-&/') Cirele A ptts

Address

S &m\,}.—»{m FL D424

Citv/Sate and Zip Code

delsan - Wa,’"c_d\. (O‘O@Wr/. cchn

E-mtfil address: (1o be used for future annual repolt notification)

For funher infonmation concerning this matter, please call:

676//6{}.&) WOE\;C W

a Y3, €97 - (107

Namie ol Person

Enclosed is a check for the following amount:

3 $25.00 Filing Fee J $30.00 Filing Fec &

Cenificate of Status

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

Arca Code Davtime Telephone Number

II/$60.UU Filing Fee.

Certificate of Staus &

Centificd Copy
(additional copy- is enclosed)

£1 $35.00 Filing Fee &
Certified Copy

{sdditionai copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



, ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF QRGANIZATION
OF

6£'G.'Low\ge, (,LC

The Articles of Organization for this Limited Liability Company were filed on /; 3 /20 23 and assigned
Florida document number _ & & 30000 9//7’57 i

This amendment is submitted to amend the following;

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

G A& romge  tic

The new name matst be distinguishable and contain the words “Limited Liahility Compans

- the designation “LLC™ or the abbreviation *1..1.C.”

Enter new principal offices address, if applicable: Q4 35 ﬁo-fc/ef\ﬁ I r'rc/f

APE 6 sovesols F1. 3G 3

{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

1435 Growders (irele
(Mailing address MAY BE A POST OFFICE BOX) Apl ¢ Seceih L3423

. If amending the registered agent and/or registered office address on our records, enter the name ‘of tt:e;gew registered
qgent and/or the new registered office address here:

Soom T
R
W "’, :J- r..
Name of New Rewistered Agent; &)C / S oA WOJ f €O 'n‘ < rvl
VTS - H]
. %o f pe— L e
New Regaistercd Office Address: D°‘{ 39 C:!Nf{-‘l-vb (irc /C /ﬂkﬁt {; e bt

Enter Florida sireet caudelress

SOV O fn . Florida ﬂﬂ‘c/j_qj

Cine

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appeiniment as registered agent and agree 10 act in this capacitv. { further agree 1o comph: with the
provisions of all stainies relative 1o the proper and complete performance of my duties, and I am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 6035, IS, Or. if this document is

d) !

heing filed 1o merely reflect a change in the regisicred office address. I hereby confirm that the limited liabilin
company has been notified in writing of this change.

£

If Changing Registered Agent, Signature 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

: J)/f Glianna 9 Plalica T YK G Lo Clrc{e Qﬁé TJAdd

DAl ‘:L SU L/S Eémom

S Change

_ﬂ_ﬁ__. U/)er/bq’u & Mo, Ir Y3 Govdon el Q%LL DAdd

SOTM DJ-’N F L —3‘/9 ‘*{\5 @4\0\'(‘

OChange

Tladd

JRemove

T1Change

TlAdd

CIRemove

T1Change

JAdd

CIRcmove

T1Change

TlAdd

CRemiove

IChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: / /‘) 3 /;-@R?) (optional)
(I an efTecuve date is Hsted, the date must be specilic and cannot be prior 1o date of filing or more than 90 davs atter filing. ) Puraumt 1o 6U35.0207 (3(b)
Note: If the date inserted in this biock does not ineet the applicable statutory filing requiremens, this date will not be listed as the
document’'s cffective date on the Depaniment of Staic’s recornds.

I the record specifics a delaved effective date. but not an cffective time. at 1201 a.m. on the cartier of: (b)  The Y0th day afier the
record is filed.

Dated / /"> 3 /309#3 . \3"“&95“’\

Signature of a member or authonzed representative of a member

@e/gop Wo ',.!c .

Tvped or printed name of signec




