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T1): Revistration Section
Division o Corparations

Prv 1O
SURTECT:

COVER LETTER

Nanwe of Lyttt Loblits Comprany

The enclosed Articles of Amendment and teersy are sabmined for thing.

Please return all coreapomdence coneermng this matier o the following:

Jesse Hult

Preo LLC

N of Person

6330 Blue Leat [

Fam Coampuny

Jackaonville, FIL 32244

Adddiess

Uity Sene and Zip Cnde

L=t T adedre s, o be used sor Tatuee annual veport notidicaion )

For fugsther information conceriing this matter, please call:

Jesse hatt 417 4025210
U !
N ol Person Area Uade s e Telephone Sl
Fociosed is o check for the following amount:
B 52500 Filing Fee — 83000 Filing Fee & SRS 00 Filing Fee & Z Sebhuoo Filing Fee,
Certificate of Stos Certiticd Copy Certificite of Staus X
caddittonal copy s enelasede Cernhied (.t\p'\'

Mailine Address:
Reulsiration Sceciton
Division o Corporitions
I'0), Box 06327

Tutlahassee, I 3231

Gaalth it cops s eneheseadt

Strevt Address:

Ruegistration Section

Division ot Corporations

The Centre of Fallahassee

2 N Monroe Street. Suite 810

Tallahassee. FEL 32303



ARTICLES OF AMENDMENT
TO
ES OF ORGANIZATION

ARTICL,
OF

Pro LLLC
tName ol the Linited Eiabilits Cotnpaeny os it now appears on our reeords.
v Florda Lanmeed Taabilny Company)

O425°2023

and assigned

Ihe Artictes of Organization tor this Limited Liahility Company were filed on

23000203361

Florwda document numbes

'z amendment s submitted to amend the tollowing

I amending mune, enter the new name of the limited liability company here
e new tanne must be distingershable and contam the words “Linired Lobili Compan,” the designaiion "LECT or the abbrevianon w0
Enter new principal oftices address, il applicable
(Principal office address MUST BE ANTREET ADDRESS)
—
bm ™y
I -~
Enter new mitiling addreess, if applicable 3
m é-_.“ Ty
(Muiling addvess MAY BE A POST OFFICE BOX) abE_= .
- —— A —_
< W -
=% T
B. Wamending the registered agent and/or registered ollice address on oor records, enter the n; um\Dth nwy re lnt’rud
ﬂJ i
aventand/or the new registered office address here: == =
I on
= >
Numye of New Remstered Agent
New Reaistered Oiliee Address
Fover Flewnda sirect address
o R _ . Florida
(in Z-'j‘ Conder

il chanving Registered Avent;

New Hevistered Avent’s Sivnatury
L herebyv accept the appedmiment as resistered ageni and azvee to act in dies capacioe,  furilier agree o comple with the
provisions of all staiges velative 1o the proper and complene performones of iy duties, and §eam familiar seith anid
aceept the obdivations ot my position as registered aeent as provided for in Chapier 6031 80 Or, it this docament is
being fited to merelv reflect u change in the regisicred office address, Therehs contien that the limited liahiline

’ .
company hos hecn nocfiod inwriting of ihis chang,

I Changing Registered Aven sigmatore of New Registered Apent



If :mendine Authorized Person(s) authorized te manavce, enter the title, nanee, and address of cach person being added

or rentoved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMOGIR Viktor V7 Lyzhechko Toe T Nabe L, Jacksonviile, F1L 322018
C RN

“IRenns e

JICinge

Fadd

JRemwesve

Ihange

TIAd

TiRennne

T g

I Addd

ZiRemove

:('h;m-__'c

_Iadd

_IRemove

Hhange

__ jf\d(]

ClRenune

Change




1.

enter changeis) heres cbrrach additiomad shecers i necessary)

[Camending any other infarmation,

Ve
SR RRAENY |

add EIN number 9
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{eptioaal)

F. Fflective date. if other than the date of filine:
HHan erective date s Disted. the date nuast be speeific and cannet be prs e date o ilog or mees than 90 day s afier fling.y Pursuant 1o 603 0207 ( 2iby)
Nuie: T the date inserted in this bleck does not meet the applivable statwsory fiting requizrements, this date will not be Hsted as the

dovemeni’s eftective date o the Depariimeni of Stae's reconds,

I the tecond specitios u delaved etfective date, bun not an efteenve tine, at 12200 i onthe ewrlicr of: (b The vinh dav atier the

record is 1iled,

cwaca= 06 /_(1_1_ /_QO}S .

X Ly VA=

signature ol a nwniber ot auihong sl icpresensatin e ot o meniber

Jesse Hutl

Filing Fee: S25.00



