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COVER LETTER

TO:  Registration Section
Division of Corporations

LAYED BY LING LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fes(s) are submiticd fir filing.

Please return all comespondence conceining this inziter Lo the following:

COLON, PALILAE

Name of Person

LAYED BY LING LLC

Firmy'Compary

12451 SOUTIT ORANGE BLOSSOM TRAILSUITE 102

Address

ORLANDOQ. FL 32837

Cirv/Sate end Zip Code
ACCOUNTANT@TANZONEFL.COM

E-mail address: (1o be used far famire annual repor notifization)
For furiher information conceming this matier, please cal’:

PAULA T COILON A07 SEE-31 3

aif ]
Name of Person Artx Code

Dastime Telephone Number

Enciosed is a check for the lollowing amoum:

= 525.00 Filing Fee ) £30.00 Filing Fee & 3 855.00 Filing Fee & 1 $60.00 Fiiing Fee,
Certificate of Status Certified Copy Certificaic of Status &
fadditigna! copy is enclosad’ Certified Copy

suddinonat copy 1§ enciosed)

Mailing Address: Strect Address:

Registration Sectinn Recgistration Sccilon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroc Streer, Suite 810

Tallahassee, Fi. 32303

Fram Tax Zons
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LAYED BY LING LLC

The Articles of Orgenization for this Limited Liability Company were filed on 0172372023
Florida documen: rumber -230000-41987

and assigned

I'h:s amendment is submitted 10 amend the following:

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

The new name must be disinguishable and contain the words “Limited Liakility Compans.” the designalion “LLC™ or the abbrevistion *L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOA)

AILLOE

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new re
agent and/or the new registered office address here:

gistered

e =

——

Name of New Reegistered Agent:

1 Re

New Rewmstered Oflice Address:

Encer Flgrida street cddress

. Flarida

New Registered Auent’s Signature, if changing

“ip Code
Registered Apent:

—_—hie e T T

! herebv accept the appointment as reyi

-

LY

red agent and agrec (o act in this capacity. { further agree to comply with the
provisions of ali statuies relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligafions of my position as vegistered augent as provided far in Chaprer 605, IS, O, if this documeni is

being filed to mervely reflect a change in ihe registered office address, | herehy conjirn that the limited liabilicy
compamy has been notiffed in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

From Tax Zone
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If amending Authorized Person(s) authorized to munage. enter the title. name. and address of each person being added
or remaved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PAULA ECOLON 12431 South Nrange Blowsomn Trail Suite 102
o . = Add

Orfando FL 32837
CiRemove

O Change

Tiadd

= Remove

CiChange

JAdd

O Remove

JChange

- Cadd

ORemove

_JChange

—add

JRemove

CIChange

—JAadd

ZRemone

CiChange
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D. If amending uny other information, enter change(s) here: (ditach additional cheets, i necessan:)
Please add the EIN 92-243715]

E. Effective date, if other than the date of filing:

(optionai)
(17 an effeciive date is lisied. the date must be specisic and cannot ke prier to dute of filing or more than 90 days after filing.} Pursusnt to 605.0207 (3)(b)

Note: If the date inserted in this block does not mect the spplicable statuzory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

M the reeord specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: tbY  The 90k dav after the
reeend is e,

MAY O . i03:
Dated
N ] . _;,’ ._!'~‘ -’_4.:". '.
A i die i h Tt S
AT S SRl
Signature of a member or authonzed representative of z member

LIMA, WALESKA

Frped o pnnted name of signes

Filing Fee: $25.00
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