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COYER LETTER
TO:  Registration Sectica
Division of Corporations
LMDM 3480 L.LC -
SUBJECT: : . .
7 Namxe ofUnﬁud_Ulbillrndhwy :
The coclosed Artictes of Amendinent and foe(s) arc submitted for filing,
Please return ail corespondence em:cumng this matter to the following:
7 Kis R Fleurinard
’ "Nare of Persen
Fleurinord Law PLLC
= ) Firmm/Company
20900 30th Avenye Suiic 200
Aventura, FL 33180
City/Stats and Zip Cods
. " mkeonyers24@gmail.com
F-crail address: (1o be med for e anneal report sodbation)
For further information concerning this matter, please call:
Maric Kegler Conyers T {7&6 2210650
' . ’ ) at 3
Neme of Persan Arey Code Daytire Telephone Number
Enclosed is & check for the following amount:
M £25.00 Filing Fee 03 $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Stams &
{ndditioca] copy i eocloscd) Certificd Copy
{additinral copy is cackrsed)
Registration Section Registration Section
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 312314 2415 N. Monroe Street, Suite §10

Talighassee, FL 32303
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ARTICLES OF AMENDMENT-
TO
ARTICLES OF QRGANIZATION
OF
LMDM 3480 LLC
The Articles of Organization for this Limited Liability Company were filed an APTL 3 2073 and assigned

Florida document nurmber 123000164096

This amendment is submitted to amend the following:

A. If amending name, gater th name of the limft

Thbe gew name must be distinguishable and contain the words *“Limited Lisbility Company,” the designation “LLC™ or the abbrevision TLC”

Enter new principa) offices nddress, if applicable: 2

{Principal office address MUSTBEA STREET ADDRESS) )

=

Enter new maflng eddress, If applicable: _

ailing address MAY BE A OFFICEB =
of the new registered

B. 1f amending the reglstered agent and/or vegistered office address op our records, enter the name

agent and/or the new registered office address here:

Name of Ngw Regigtered Agent:

New Registered Offjcs Address:
Enter Florida street eddress
_, Florida
Ciy Zip Code
istered Agent’s Signature, {f changin Replster ent:

agree lo act in this capacity. | further agree 1o comply with the
te performance of my duties, and { am familiar with and
provided for in Chapter 605, F.S. Or. if this document is

1 hereby confirm that the limited ligbility

! hereby accept the appointment as registered agent and
provisions of all statutes refative to the proper and comple
accept the obligarions of my pasition as registered agent as
being filed to merety reflect a change in the registered office address,
company has been notified in writing of this change.

1 Changing Reglitered Ageat, Signaturs of Now Regiytered Agent

Pagel of 3
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If smending Authorized Person(s) suthorized to manage, gofer the title, name, and sddress of cach peryon belag added
or remgyed from our records:

MGR = Maoager
AMBR = Agthorized Member

AMBR LMDM Enterpriscs, LLC 7901 4th Street N STE 300 - '
Add

5t, Peteresbug, FL 13702
SRemove

) Change

AMBR Maric Kegler Conyers 1901 4th Strect N STE 300 Sacd

St Petcresbug, FL 33702
DRemove

£Change

7901 4th Street N STE 300
AMBR Leroy Conyens B Add

5 Poteresbug, FL 33702
e ORemove

OChange

BAdd

{lRemove

OChange

DaAdd

ORemoyve

O Change

OAdd

ORemove

£1Crange
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D. If amending any other information, enter change(s) here: (Artach additional sheits, if necexsary,)

E. Effective date, if other than the date of filing: (opdon.al)
(Ifmc&th':dﬂ:i.tHmd.d:edmtmﬂbe:pedﬁ:nidmutb_:prhmdncnfﬂbgmmlk@%dqa;ﬁqﬁlms.)hmtbé:ﬂimm@)
Note; ifthe date inscried in this block docs not meet the applicable statutocy filing requirements, this date will not be listed a3 the
dociment’s effective date on the Department of State’s records.,

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

Decernber 15 2023

t
e ars K‘f’?é"‘/ i
Siguaturc of 4 member ¥ suthorized reprosmmnivg of 8 member

Marie Kegler Conyers

Typed or prnied name of mgnee
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Filing Fee: S25.00



