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COVER LETTER

TO: Registration Section
Division of Corporations

LGP Estates 1L1LC
SUBJFECT:

wame of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

Ambrica Harris

Name of Person

\\L(i[’ Estates L1LC

Firm/Company

7320 Lzast Fietcher Avenue

Adddress

Tampa, Lo 33637

Cinstate and Zip Code

empressangel 31 3@ gmail.com

1o-tmail address: (1o be wsed tor future annual report notificiation)

For further information concerning this matier. please call:

Anita Fielder 929

at )

6O7-6011

Name af Persan Area Code

Enclosed is a check for the tollowing amount:

Daviime Telephone Number

0 §23.00 Filing Feve 7 S30.00 Filing Fee & O $33.00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certified Copy Ceruticate of Status &
tadditonal copy 15 enclisedy Cenified Copy
{additional copy is enchsed)

Mailing Address: Street Address:

Registration Section Registranon Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee. FIL 32314 2413 N. Monroce Street, Suite 810

Tallahassee. L 32303



: . ARTICLES OF AMENDMENT
X TO
ARTICLES OF ORGANIZATION
OF

LGP Estates L1.C
(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Timued Tiabilie Company)

August 18,2023 .
ugust 13 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 1y 1807
Florida document number L2332

This amendment is submitted to amend the following:

A. ITamending name. ¢nter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLLC or the abbreviation =L LG

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) - Al
Ll O (=)
—c. E
Zr o T
O —
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Enter new mailing address, if applicable: AP * =) !
(Mailing address MAY BE A POST OFFICE BOX) ﬂ - = -
¢ (5 !
o

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

aosent and/or the new registered office address here:

Name of New Rewvistered Agent:

New Reaistered OFhiee Address:

Fouter Florida streel address

. Florida
i A Conle

New Registered Agents Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaeinv. 1 further agree to comply with the
provisions of alf statwies velative o the proper and complete performance of o duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited Lability
company has been norified 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 cach person_being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

MGR

MGR

MOGR

Name

WILL WAY LLC

Address

13375 3%1h Street North Clearwater. FLL 33760

AMBRIEA HARRIS

501 16th Avenue. Apt E1O N Phoenia, AL 368069

Carisha Gibbs

25 Lextngton Hill, Harriman New York 10926

Ama Fielder

73200 Bast Fletcher Avenue, Tampa, FL 33637

I'vpe of Action

O Add

= Remove

D1Change

= Add

CRemowve

DiChinge

= Add

CIRemove

CChange

Add

ORemove

LiChange

LAdd

O Remove

O Change

Tadd

O Remove

OChange



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

I an efteative due 35 Histed, the date inust be specific and cannot be prior o date of Giling or more than 90 Jdas s alter ling, ) Puesiant o 6030287 (3ub)
Note: It the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be hisied as the

document’s eftective date on the Depirtment of State’s records.
The 90th day atter the

1e. at 12:01 a.m. on the carlier of: ()

I the record specifies a delayved effectiyu-dmie. but not an effecve

record s filed.

Dated / 0L . .
r — -
/] / M
= Signature of o memper or mithortzed representative of a member

Typed or printed namue ol signee

Anit Fielder

Tilisere Loiine S3%& 0¥i)



