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COVER LETTER

T): Registration Section
Division of Corpurations

5]
-
-

o

FeT: MLOGLC

Name of Limiled T.iubilil_\-' Company

The enclosed Articles of Ameadment and feeis) are submitted for filing,

Pleose retarn all correspondence concerning this matter 10 the lolowing:

Michael Lynch

Nime of Person

Fam/Compuny

1039 Westbury Way
Address

Heathrow, ¥LL. 327396

City/Staic and Zip Code

m_e _Lynch@hommail.com

* E-mail address: (10 be used for Tuture snnusl report notilicalion)

Fat further infermation concerming this maticr, please cail:

Michael Lynch ad2 ) $70-2713

Naume of Person Arca Code Daytinw Telephone Ninnher

Enclosed is a check for the following ameunr:

= $25.00 Filing Fee (2] $30.00 Filing Fee & {1} $55.00 Filing Fee & [ 560.00 Filing Fee,
Cenificaw of Siatus Centilicd Copy Ceniticate of Stntes &
fadfitintal copy is enclosed | Certified Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporasions

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suoite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT 2ly
i M o~ Vo
TO D <)
' ‘ ARTICLES OF ORGANIZATIGN, ,
OF S 16 A
SCcpe-, e gy
Talt A niir
KILO. LLC 1L~—“-ri’.-155:':' :
The Artictes of Grganization for this Limited Liability Company were filed on _‘\prij '2 ??23 . __ and assigned

Florida document number 23000173595

This amendment is submited w0 amend the following:

Ao I amanding name, enter the aew name of the limited liability company here:

The sew nieme smust be distinguishable and conjain the words “Limited Liability Company,” the designation “LLC o the ablires iztion "L L.C ™

Eater new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) __

Enter new mailing address, if applicable: . e —

(Mailing address MAY BE A POST QFFICE BOX) L

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent andfor the new repistered office address here:

Name of New Registered Agent: Michaet Lynch

New Repistered Office Addiess: 1038 Westbury Way

Enger Florida streer add ess

Heathrow _Florida 33746

Ciiy i Code

New Bepistered Apen’s Signature, if changing Registered Apent:

! heveby wecept the uppointent as registered agent end agree to aci in this capacin. ! further agree 1w compiy with the
provisions of all siatutes refative to the proper and complete performance of my duties. and 1 um familiar with and
weeept the obligations of my position s registered agent us provided for in Chuprer 605, F.S. Or, if this document is
heing filed 1o merely refleet a change in the regisiered office address. 1 hereby confirm that the limited liakilin:

comgreny has heen notified bnowriting of this change. -

Yy, Ny s /_y,w;/r -

fi. nanging Registered Agent, SigHture of New Hepisrered Agent




If amending Authorized Person{s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = "Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MGR Eglr_ina Walton o Cadd
1550 8. JetYerson St. MoitiEeM?l. 3?_3_‘i-‘3_ ~__ mRemove
e o _ __ . OChange
Mﬂ _ "li_iihaﬂ!:ynch L _lO}‘?_\f’estEgry \_\’ay. I-Ieadlrc_)w. FL. 32746 = Add
—_—a— O Remove
OChange
MGR .Yang5u Ren o 5_530 Ferndale Street. San Dicpo, CA 92126 ) & Adc
_ ORemove

{JChange

Cadd

OJRemove

CChange

OAdd

_ CRemove

(OChange

iAdd

_ ___ ClRemove

. OChange




. an?cnding any other information. enter change(s) here: (Aitach additional sheets, if necessen

E. Effective date, if other than the date of filing: {(uptional)
(Ifan eNective dute i< Tisted., the date must be specitic and cannut be privr to date of filing or inere than 94 days after liting. ) Purxuan to 6050207 (3)(k)
Note: Ifthe date insened in this block ducs not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate's records.

[f the record specifies a delayed cllective date, but not an effective ume, at 12200 o.n. on the carlier of: (b)  The Y0th day after the
record is Hled.

Darec - é){/b/‘z‘?

4
r
a _ ~Menaee L A C L
ST T SigimGie oy member or saibunizbd representative ol member

—_— . M,

co Lo

- (FTRNTIETF TTINN

Filing Fee: $25.00



