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. , COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: /)]QCL *\-L\ Trweﬁmlhs LLC

Name of Limited 1 mhl||l\ Compans

The enclused Articles of Amendment and fee(s) are submitted for Rling.

Please return all correspondence concerning this mittter t the following:

Sesstcn Somh

Nume ol Person

e InNeade LT

I fmiC ompany

|4 Br&dumd Voo

Adhdress

Or\p,pc\o EL D2y

Citv/Stide and Zip Codye

Thea ) da aveswiines ©Q nrm\ . oM

Sl auddress: (o he usid for fuwture annual report noufication)

For further information cencerning this matter. please call:

Jesoea Smdh w321, 94Ys-874)

Name of Person Area Code Dastime Telephone Number
Enclosed is a cheek for the lb\lly’ing amount:
2 823.00 ¥iling Fee Y $30.00 Filing Fee & 3 355,00 Filing Fee & 1 360.00 Filing e,

Certificaie of Status Centifted Copy Certificate of Status &

tadditional copy s enclosed) Certified Copy
taddhiional copy i encliseds

Mailing Address: Street Address:
Registration Section

Division of Corporations Division of Corporations
I’ (). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24713 N Monroe Street. Suite 810
Talluhassee. F1L 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heally Tavesmdihs ULC

iName of the Limited Liability Company as it now appexrs on our records.)
o Florroa Limnted Tidihity Conspany )

The Articles of Organization for this Limited Liability Company were tiled on ~ ] 177 ] 202 and assigned
A A / i El

Florida document number L= AB0002422 @3

This amendment is submitted to amend the following:

AL If amending nume, enter the new name of the limited labilitv company here:

Lonesmithg  Lel

The new nanie musl hg distinguishuble and contiun e wards 71 ited Lis hilits Cenapans,” thie designation ~“LLC or the apbrevimion “L.L.C.T

Enter new principal offices address, if applicable: M2 W ‘m%ﬁc\ ’Ré
(Principal office address MUST BE A STREET ADDRESS) 2ad Fleoa 48 AVIYY
(Br\ﬁ:ddo’ FL Daaog

Fnter new mailing address. if applicable: 7 '&\o LO\:-‘JQ, (\L\JP\(‘Q& QC\
(Mailing address MAY BE A POST OFFICE BOX] 20d Fleoa. F ANIYY

QF\AI\‘JC\ID’ FL 33209

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

Name of New Registered Agent:

New Registered Office Address: i
Fater Floveda steeer adedross -__ _' r;
< 2 I
. Flonda .- s
ity Ta /Jpélde ;_
e’
New Registered Apent's Signature, if changing Registered Agent: o % m

I hereby accept the appointment as registered agent and agree to act in this capacity. { further ugffe mQQ;m,nh"ﬁrh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 amriaimiligr with and
aceept the obligations of my position us regisiered agent as provide o for in Chaprer 603, F.5. Or, if !!H\gm wment s
being jiled 1o merely reflect a change in the regisier ed office address. [ hereby confirm that the limited fiahility:
compam: has been Hn({/wd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG Cnad A Sooa 19e01_Pregl 000 Trea ale

O Change

CIAdd

O Remove

Change

OAdd

ORemuove

OChange

OAadd

JRemove

OChange

IAdd

ORemove

CChange

IAdd

ORemove

CiChange




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

F. Effective date. if other than the date of filing: \ ) 1 J 2—0'2-“\ (optional)
T an effective date i listed. the date must be speettic and cannot be price 1o date of ling ve more than 90 das s atter 1Hing.) Pursuant o 6050207 ath)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specities a delaved etfective date. but notan effective time.at 12:017 am. on the carlier oft (b} The Whh day after the

record is filed.

Dated Febr‘aaﬂ_a IR 2024

Stgratdre of a member or autharzed rcb;rﬁcm:ui\'i- ot i member

/SQ%.\CP\ %mA*\m

Tvped or printed name af signee




