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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LUVTHIS, LLC
¥ t

fA Flonsds Lisnted Lishiigy

.ompany’l

The Articles of Organization for this Limued Liability Company were filed on 05/09/23

Florida document number 123000228724

This amendment is submitied w amend the following:

A. If amending name, enter the new name of the limited Liability company here:

and ussigned

Enter new mailing address, if applicable:

Mailing address MAY BE A

B. If amending the registered agent and/or rvegistered office address on our ru‘nrds,‘-enqa' the
= :?1,

repiste agent and/or the pew regist

New Regisiered Office Address:

ST OFFICE BOX

* oo the ahbeeviation “LLC

ngple of the new

office add g =
= -
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Enter Florida street address T =
C o Y
. Floridd > '35 _ @

: Zip Cudz

City

New Registered Agent's Signature, if changing Registered Apent:

I hereby accepr the uppointment as registered agent and agree o ace in this capacity. ! ferther agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fomilior with and
aceept the obligations of my pasition us registered ageni ay provided for in Chapter 605, F.S. Or, if this document is
heing filed ta merely veflect a change in the registered nffice addvess, [ hereby confiem that the limited lability

campeny s hoen notified i vriting of this change.

If Chonging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR ... Catherine Carbonell ..15509 Miami Lakeway N#206 B3 A
Miami Lakes, FL 33014 0 Remove
O Change

O Agd

O Remove

O Chinge

0 Add

) Remove

[J Change

O Add

O Remonve

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change
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U. if amending any other nformalion. enter change(s) here: Liwach addinomal siwes, [ neceasadly. i

Please update business purpose to:
HANDYMAN, PROPERTY MANAGEMENT & REAL ESTATE MAINTENANCE

b. Effective dute, il ctdier than the date of fiting: N/A (uptiond)

a0 eec e e e Bt Bre duieopred e rersbe ioned canmot e i Geadate wd kg on wee i S b fikenz 3 Pt s lo 1At 707 L 3k
Noge; 10 diste spserted an B iock does et mseet tie applicabhe atuars Bling foguimarenls, ihi~ daty wilt mas be disted as the
document s effeqiive date onhe Depanment of Stare’s 1econds.

If the record specifies a deiayed efective date, but not an effective tima, at 12:01 a m, on tne earler of
{b} The GOth day after the record s filed.
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