A 000236490

(Requestor's Name)

(Addiess)

{Address)

(City/Statel/Zip/Phone #)

[]rckur  []war [] mar

(Business Entity Name)

(Document Number)

Cenified Copies

Ceriificates of Status

Special Insiructions to Filing Officer:

Office Use Cnly

A. RIVERS

AUG 2 7 2023

HIHAEEAMALAN

600412942106

JIRRE R A e IR R

e &Rl

af Sl

1

[}
1
L
-
[3
}
v

-
- ot 4
aZ

1

ARSI &)



COVER LETTER

TO: Registration Section
Division of Corporations

sumsect: L OAP C,\e’a(\\m\g ER CES, LLC

Name of Lidited 1. wability (_ompdn\

The enclosed Articles of Amendment and tee(s) are submitted (or tiling,

Please return all correspondence cancering this mateer to the following:

L@(\o\ AR \AVC& C—L/\’\.‘\ aone

Name of Person

FimyCompany

\(ﬁ"\ Lo Iq\)ﬂn::(\df:—

Address

MNed Mlad FL 22750

Cin/State and /lp Code

’\’O(\x‘q‘\c)( C A2 NN OO (O™

E-mail address: (10 be used Tor future annual reportnotifeation)

For turther information concerning this maner. please call:

- . o
- \ ~ )
Veoa o co2h WAy B4 SR
Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing, Fee & M $60.00 Filing Fee.
Certiticue of Staus Centitied Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAP Chcaning SERyces LL(
(Name of the Limited l:mhilil*’ (Iomguny #s it now appears on our records.)
(A Flonda {amited Liabiity Company)

The Articles ot Organtzation for this Limited Liabitity Company were filed on ‘-‘\ \—\\ 20 LS and assigned
Florida document number 2300 023 GL*C{(O

This amendment 1s submitted to amend the tfollowing:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.”™ the designation =11.C™ ur the abbreviation L.1.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the géw _registere
[ u;l -

agent and/or the new registered office address here: UN Pt
.-r:‘“ F’_ al"
_; :-.‘. .'_,r) T
. . e - -
Name of New Registered Agent: 3T T
es B Y
. - T —_
New Registered Office Address: v \
fomter Ploride sireet address - "
L h
SN 2
. Florida -
ity Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registerced agent and agree 1o act in this capacitv. 1 further agree 1o complyv with th
praovisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing 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, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR. Blaiadiie Fuac V026 VicToia Wolle DS o

B © uAp\\l }I:_L g 27154 ORkemove

IChange

MQ \J \\r\(; 6;\'3‘ t:\of 6\1\2—(\ Z—% \ -T:l "\h ) PL.:L\(,E G}’/‘(d-d

QP\D& C,\ \CD =\ C)‘ ?L-— 4,270 ORemove

OChange

LlAdd

ClRemove

OChange

OlAdd

(JRemove

OChanpe

OAdd

ORremove

OIChange

OAdd

ClRemove

{JChange




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

E. Effective date, if other than the date of filing: {optional)
(15 an effective date is listed, the date must be spectlic and cannol be prior to date of Liling or more than 90 davs alier filing.) Purswant 1o 605.0207 (3D
Note: Hthe date inserted in this block does not meet the applicable stanttory filing requirements. this date will not be Tisted us the
document’s effective date on the Department of State’s records.

I the record specilies s defayed effective date. but not an effective tme, at 1201 a.m. on the carlivr of: (b)Y - The 90th day atter the
record is filed.

Dated \_1\ 22 L2023

- Signature of a member or authonzed representative of a member

—r %”\\ '\\A‘Cc\f\\tar\ €

Tvped or printed name of signee




