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COVER LETTER

T Registration Sectiomw
Division of Corporations

Liusntla Ldvemcler SR LLA

Name of Limited Liabiliny Company

SURJECT:

Tl enclosed Articles of Amendment and fee(s) are submitied for Hiling.

Please return all correspondence concerning this matter to the tollowing:

J CNN Lﬂ/{ 67 P((&Z‘J A

Name of Person

avendee  <Ro_ LUt

FirmvCompany

2014 TA(H!n&iTJ€STU(

Aladentn CL 24208
/ Q(;frr:rrln‘ @

City/State and Zip Code
fi-mail address: (1o be u“d tor future annual report nulmumyd

210 @ outlook -com

oK.Con

For further informatian concerning this mater, please calk:

Jennbue bz

Name ol Person

557 -§565

Paytime Telephone Number

«AEY,

Atea Code

Enciosed 1s a cheek for the following amount:

7\ 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

[ §35.00 Fittng Fee &
Certified Capy

1tadditional copy s enclosedt

[0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lovender Spw L

(Name ol the Lithited 1iability Company as it now appears on our records.)
(A Flonida Limued Eabithty Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L 2 5 C’ OO Z 208 IB

I'his amendnient is submited o amend the following:

b2 | 2021
=1

and assigned

/\’./lfammuling name. enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limited Liabahty Company.” the designation “LLE or the sbbreviation L1 O

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

(%=1

[ WA
r.
t 8T . . ™
Nanwe of New Registered Agent: I
New Regisicred Otfice Address: =
fomier Florida street address i
- - C“
. Fiorida o
f,'fu"'l' Z-’}‘J Crnder
New Registered Agent's Signature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree wo act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relaiive w the praper and complete performance of mv duties, and | am familiar with and
uceept the obligations of my position as registered agent as provided for in Chapier 605 I8 Or, i this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. gnter the title. name, and address of each person_being added
or removed from our records:

MGR = MNanager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

m@fl- /Pd’aﬁ G?Prﬁ?fﬂ N5 ﬁ,{m.h@ T;Jes E(( )(Md
Biodenton TL 242K i

C1Change

I Add

TRemove

CChange

TlAadd

ORemuove

OChange

JAdd

CiRemove

O Change

OAdd

CIRemove

CIChange

Cladd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Anach additiondd sheets, if necessary.)

ﬂd&m.@_ﬁgﬁw& (naeziee Qs paﬂg’nﬁrﬂ of LLC,

F. Fffective date. if other than the date of filing: Q//)? f/g 025 (optional)

t1f an ciieetive date is listed, the date must be specific and cannot beprior d:}fc of filing or mere than 90 days atter filing.) Pursuani w 603.0207 (3ib)
Note: [f the date inserted in this block dees not meet the apphicable’statutory filing requirements. this date will not be listed as the
document’s effective date on twe Departiment of State™s records.

If the record specifies a delaved etfective date, bet not an effective time, at 12:01 aun. on the carlier oft (by - The 90th day atier the

record is tiled.

e / A / P03
Osncfe o —

y Stunature of @ member or authonzed representative of a member

JenmeCK 67%2/#%

Typed or printed name of signee

Filing Fee: $25.40)



