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COVER LETTER

TO: Registration Sectien
Division of Corporations

\

SUBJECT: Lakc Wopd e55 s & WdSk:'nﬂ and r'Mp/Dve men TS

Name of Limited Liability Company

The enclosed Anicles of Amendmem and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Charles S+rickland

Narmie of Person

Lo l<t wropd pieiswe wmShing  and [ mplve muts
FirmyCompany v

15955 waterlne rd Beaderhn FL 34212

Address

Bradeaton | FL 34212z

City/State and Zip Code

CSiharke {32 Dagmadl . com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

ChorleS Ghackelwd 941, 274 - 2124

Mame of Person Arca Code Navtime Telephone Number
Ly,l 15 a check for the following amount:
$25.00 Viling Fee 1 830,00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Statuy Centilied Copy Certificate of Status &
(edditionaul copy is enclosed) Cenified Copy

(addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ART[L{ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Labe wosd  pressace W9 hing

: an ] (o ‘f's
(2ame ol the Limited TIahiilly Company as 1t naw & ﬁ‘!—muﬁq &
ondi Limited Lizhility Company}

. . " end 'mft e
The Articles of Organization for this Limited Liability Company were filed anLak‘ wred [Ressu et a:z assigned
Florida document number_4 2 =~ 3¢HH0 35

This amendment is submitted to amend the following:

' ’,

. . ' T . -
A If amending name,' enter the new nuiné of the limited linhility company here:
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’:f&?’:ﬁ" & s ; \\:.: % Q U-Okﬂ‘hxrn Poo[ 5 L L C
The new name m isti

ability Company,” the designation “LLC™ or the sbbreviation “L.1. cr

LB

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new malling address, il applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)
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B. Il amending the registered agent and/or registered office address on our records, enter the name of

new repisterc
agent andfor the new registered office address here:

%

14
vl
£0:

Name of New Registered Agent:

Mew Registered Office Addresy: ™

Enter Florida sireet address

, Florida
City Zip Code

New Registercd Agent’s Sipnature, if ¢hanping Regristered Agent:

1 hereby accept the appointuient as reg'fﬁéréd agent and agree to act in this capacity. [ further agree fo com,.ply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am ﬁ?md.mr with and _
accept the obligations of my position as registered agent as pravided for in Chapter 605, F£.5. Or:. nf this _doc"u‘menr is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Apent, Signature of New Reglstered Apent




D. If amending any other informmion, enter change(s) here:

{Attach additionat sheets, if necessary.}

. Effective date, il other than the date of filing: (optional)

{Ifan effective date is listed, the date must be spexific and cannot be prios to date of filing or more than 90 days ofter filing.) Pursuant to 605.0207 (3Xb)
Moter fthe date inserted in this block does not meet the applicable stawtory filing tequircmeants, this date will not be lsted as the
document’s effective date on the Department of State's records. .

If the record specifies a delayed ciTective date, but not an effective time, at t2:0! a.m. on the carlier of: (b} The S0th day after the
record is filed.

Dated Jaawary 17 2024

Chante:

Signature of o member ar authorized represeniative of 5 nicmber

Charles Stecklana

Typed or panied name of signce

Filing Fee: $25.00




