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COVER LETTER

TO: Registration Section ’
s e - ~ .,
Division of Corporations

-

LAVISIHTLE LIVIN LILC
SURIECT:

s of Limited Labiliny Company

The enclosed Artickes of Amendmuent and eets) are sebnuited Tor fiiing,

Please retern all correspondence concerning this matier 1o the ollowing:

LOVETTE DOBSON

Nuame of Peisoen

Firm:Company

[ 7330 STATE HWY 249 8TE 220

~n
)
cl
Addreas o
HOUSTON, TN 77064 o e
' i .
CiveState and Zip Code o
T
LFILE1224@INCTILE.COM i - o
FomanDiddress: aohe wed for futime anniead ieport notiiicatan) 0 -
--- s J']
For further information concermimg this marier, please call il ~
LOVETTE DOBSON ! NENIAZ SR
al{ )
Name of Penson Arca Code [rvtioe Telephane Number
Enclosed is a check for the following amount:
m 52500 Filing Fee L1 830.00 Filing Fee & {1 833.00 Filing Fee & 2 30000 Filing Fee.
Certificate of Stins Cortified Copy Cenificate of Suus &

Lichditienal copy s eavloaedy Cerufied Copy

fudediimal copy weencloeed)

Mailing Address: Street Address:
Registration Section Regristrution Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2403 N Monroe Sweet, Suite 310
Tallahassee, FIL 32303

(({H24000098958 3)))
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ARTICLES OF AMENDMENT W y8955 37j)
TO
ARTICLES OF ORGANIZATION
OF

LAVISHLE LIVIN LIC

e of the Limited T lability Company as 1 now appears on our records,
(A TTonda Timeed Tty Comgprny)

- . - . . " B . . oy . IRt RN .
The Artictes of Organizaiion for this Limited Liamlity Company were fied on B0 and assigned

e L230DNANATA
Flonda document number : ! Al

This amendment is sibintted 1o amend the Tollowny:

A I amending name, eoter the new name of the Hmited liabilicy company here:

Enter new principul offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS) ' "_".

| S
Enter new mailing address. if applicable: 2416 Great Hatbor Dr T
(Mailing address MAY BE A POST OFFICE BOX) Kissimmee, FL. 34730 TR

B. Ifamending the registered agent and/or registered office

address on our records, enter the name of the new registered
agent and/or the new revisterced oflfice address here:

Name of New Registered Agent

New Regastered Office Address:

Foger Flovida street adfdeeas

L Florida

Canv Zip Uende

New Repistered Apent’s Signature, it changing Registered Agent:

provisions of all sttwies relacive to e proper and complete perjormunce of my duties. and Tam fumifiae with and
aceept the obligaions of nyv position as registered agent ax provided for i Chapter 603 F.S O i this document s

heing fited to merelv retlect o change in the regisiered office address, [ hereky confinm that dhie limied Gabilin:
company ey been noified inwriiing of this change.,

[ hevehy aeeept the appaintment ax registered agent and agree (o act iz tis capacitv, { further ugree o comply with the

I Chanzinge Registered Agent, Signdtuee of New Registered Apent

(({(HZ24000088958 3)))
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If amending Authorized Person(s) authorized to munage. enter the title, name,

or removed from our records;

MGR =

Munager

AMBR = Authorized Member

Title Narne
AMBR
LEGENDARY LLEBRON CORPORATION
AMBR Jovan Lehron
AMEHBR Paradise Cionsaley
AMIE Mya Lebron
AMBR Favvion Lebron

B

Pape 4/5
el ol A 4

and address of each person being added

Address

THE] 4th St N 16102

Type ol Action

P
LiAudd

Saint Petersburg. Bl 33702

= Rerove

2106 Crrea Harbaor r

_3Chnnge

= Add

aimmee Florgy 34736

SRemove

2406 Gorens Hharbor I

Kissimmee Florida 33740

-

[D€hange . 3

L ,:i Y m

= Acdd - .
ST .

- —
DIRemove =7

- — 1
o~

.1

23106 Circar Harbor Dr

I_](‘Ih:u{y_v T

=»\£!(l

Kissimmee Florida 34740

CiRemove

i

CHChange

2406 Gead Harbar 1n

Kissimmue Florida 34746

= A

EIRemewve

D hange

Cadd

CiRemove

CChange

(({(H24000098958 3)))
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D. If smending any other information, enter change(s) here: (Arach addiional sheers,

orued

.

(8] '

RN

(: I

.

E. Effective date, if other than the date of filing:

{optional)
(If an elective dare is listed. the daie must be specific and cannol be prior 10 date of filing or more than M davs after filing.} Mursuant 1o 605.0207 (3Xb)
Note: [f 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 daie on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 00rh day after the
record is filed.

- March (<Hh 2n24
Dated

2%2211%_

withorized representative of a member

(]

Signature of 0 member of
i

Jovan Lebron

Tvped or srinted name of signce

Filing Fee: $25.00 (({H24000098958 3)))



