Te: Page: 10f 5 2023-12-18 21:18:38 GMT

L 2300ETIS7

18882828585

From: Kia Flaurinord

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000430333 3)))

O A T R

H230004303333A8CY
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will gencrate another cover sheet.

3
To: o
Division of Corporations '
Fax Number : (85@)617-6383
From: -
Account Name : FLEURINORD LAW PLLC
Account Number : 120220000158 ot
Phone . (888)904-2297 —
Fax Number : (888)282-8595 7
—
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

LMDM 1354 LLC

cr) 1
P [Certificate of Status _|| 0 E
Y {Certificd Copy [ o :

- Py . . | . S

e R e [Page Count EL“__” 04 E
;::V @ |[Estimated Charge _ i s25.00 |
C (o)
Eu..:l- . ?:-: t
e @ CF

iy,

Electronic Filing Menu Corporate Filing Menu Help



Pags: 2of 5 2023-12-18 21:18:38 GMT 18882828595
H230004303333
. COVER LETTER
TO: Reglstration Section
Divislon of Corporations
LMDM 1354 LLC
SUBJECT:

N;n;n'éfLimh:d LiaHﬁ!ndm'

The enclosed Articies of Amendment and fee(s) are submiticd for filing.

Please return al} correspondence concerning this matter to the following:

Kia R F‘Icurinu‘rd
Name e'of Persen” -~
Fleurinord Law PLLC _
. . _ -
20300 30th Avenue Suite 200
' Address

Aventura, FL 33180

CityrState and Zip Code
mkcmymﬂé@gmul com

E-mail address: (r.obcv.ied for fbnn'cannua] rq:nn nmiﬁnum‘)

For further informarion concerning this matter, please cal:

786 2230650

Marnie thicr Cogyens

[ 14

Nare of Person

finclosed is 2 check for the following amount:
B $25.00 Filing Fee {1'$30.00 Filing Fee & D $55.00 Filing Fec &

—J .
Aren Code Daytitne Telephone Number

O $60.00 Filing Fee,

Cextificare of Status Certified Copy Cenificate of Status &
“(sdditional copy i enckead) ‘Certificd Copy.
{additional copy bs coclosed)
allin _ Street Address:
Registretion Secnon ' Registration Section
Division of Coxporatmns Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

From: Kia Fleurinord
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ARTICLES OF AMENDMENT
t’ TO
«
ARTICLES OF ORGANIZATION
OF

LMDM 1354 LLC

March 31, 2021

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 23000162987

This amendment is submitted to amend the following:
A. 1f amending name, enter the new name of the limlited Hability company hece:

The new narme et be distinguishebis and contain e wonds “Limited u.abilily Company,” tbe_d::i;mn'cn “LLC™ or the abbreviztion ';E.'_!..C_‘

Enter oew principal offices address, (f applicable: '
{Principal office eddress MUST BE A STREET ADDRESS) ot

Enter new mafling address, if sppiicable:

5 ER

B. If amending the registered agent and/or registered office address on our records, enter the nayme of the new registered
apent and/or the new registered office address here:

Name Regi enl:

New Registered Office Address:

Enier Florida streat oddress
, Florida
Ciy Zip Coda

‘s Slenatu hanging Reglstered Agent:

1 hereby accept the appolintmeni as registered agent and agree 1o act in this capacivy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company har been notlfied in writing of this change.

I Chenglay Reghitered Agent, Signstpre of New Reghtored Agent
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If amendlng Autherized Person{s) anthorized to mannge, enler the Yidle, name. and addgess of ench person being sdded
of removed from our recordsy:

MGR= Manager
AMBR = Authorized Member
Iite Name Addresy Lype of Axgion
AMBR LMDM Entetprises, LLC 7901 4th Street N 3TE 300 DAdd
SL Peteresbug, FL 33702
BRemove
OChange
AMBR Marie Keglcr'Canym 7901 4th Strect N STE 300 Sadd
St Peteresbug, FL 33702
DORemove
OChenge
7901 4th Soect N STE 300
AMBR Leroy Conyrrs ) i Add
St Petcresbug, FL 33702
ORemove
CChenge
Oadd
ORemove
CChange
Oadd
ORemove
OChange
OAdd
CIRemove

{JChange
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D. If amending any other laformation, enter chaoge(s) herer fAnach additionnl sheets, {f necessary,)

E. Effective date, if other than the date of filing: i (optioaal)
.[u_-m:ﬁdv:dx::i:l&m‘.‘.mcdnbmﬁtbes'pc:iﬁcm!mmbcptiormdmafﬁlhgm_medu?mdqalﬂ;rﬁhngjl"wmzmqoa_mgxb)
Nolg; If the date inserted in this block does not meet the sppiicable stanitory filing requiremnents, this date will not be listod s the
document’s effective date an the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ehrifer of:
(b} The 90th day after the record Is filed,

Decemnber 15 20231
Dated _ ’

“Wania—

Sigrature of & meher or abthonzed mﬂmwwe offmmb:r

Marie Kegler Conyen

Typed or printed name of signes
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