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COVER LETTER

TO: Registration Section
Division of Corporations

stpseet: e, Cars, wl

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter t the following:

Loona  Yawenaran

Name of Person

Firm:Company

225 (Low QouiSw airive

Address

Oovang P 39787

Cav/Stte and Zip Code

Thelateco ﬁ%@ v ou\ - C Oy

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

For further information concerning this matter, please call:

Leonn YOV CnGie G a Lo ) w22-99071

Nuame of Person Area Code Davtime Telephone Number

Enctosed is a check tor the following amount:

M525.00 Filing Fue 3 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
taddiional cupy s enclosed) Cerufivd Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luse Carvs, LLC

{Name of the Limited Liability Company ay it now appears on sur records. )
{A Flonda Limuted Lrability Company)

The Articles of Organization tor this Limited Liabitity Company were filed on MC\Lj Q™ 2023 and assigned
Florida document number L2202 FAT1NS

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal otfices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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T e -
25 €
Enter new mailing address. if applicable: = -
Bny o '
(Mailing address MAY BE 4 POST OFFICE BOX) AR s
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B. If amending the registered agent and/or registered office address on our records, enter the name®f the fWw registered
agent and/or the new registered office address here: '
Name of New Registered Auent: Leona  Kanwcharan
New Registered Oftice Address:

123 Lorgovsia Drine

Ernter Florida streer address

O\ onad Florida_ 39181
Cirv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

L herehy accepi the appointment ax registerced agent and agree ro act in this capacin. { further agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my duties, and T am familiar with and

accept the obligutions of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabilite
company has been notificd inwriting of this change.

;?U)\a_ / d\c\wcw\“

If Changing ch‘n?lcred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam¢e

AMgR (Welpeal %msgkjwc;cv\

Address

AU wived ciNer tTun

Type of Action

CAdd

Clec mond FL IHTEN

(é Rcmovc)

—Change

T Add

HRemove

_IChange

TAdd

DRemove

TChange

CiAdd

CIRemove

Z Change

ZAdd

CIRemove

ZChange

JAdd

JRemove

CiChange




D. If amending any other information, enter change(s) here: (Awach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{15 an eilective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 davs after filing.) Pursvant w 605.0207 (3)b)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this dawe will not be listed as the
document’s effective date on the Department of State’'s records.

[T the record spectiies ¢ delayed eltective date. but not an etfeciive time, a3 12:01 a.m. on the curtier of (by  The 9Uth day afier the
record s filed.

Dated \.}U"L:\] qu\ . 2023

fM&BL&hmw\)

Signature ol a menber or authonzed representatise of a member

Leomna Yo Onaran

Typed or princed nome of signee




