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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

LPL AGENCY LLC

rxvame of the Limited Linbilitns Company us it now appeirs on our records.)
CA Flondy Lemted Torabilne Companyt

The Articles of Qrganization for this Limnted Liabidity Company were filed on

08/21/2023
Flarida docoment number L23000393512

and assigned

I'his amendment s submitted to anend the foliowing:

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

The nesw name muest be distingushoble wnd contain the words “Limied Liability Company.™ the designation “LLC™ or the abbreviation =L L.C.”

Enter new principal offices address, if applicable:

. Ll
=
~
{Principal offive address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

MName of New Registered Agent:

New Registered Oilce Address:

Fnier Florda soreet aded ress

. Florida
Oy

A1y Cende
New Kegistered Agent’s Signature, if changing Kegistered Agent:

! heveby aecepr the appointment as registered agent and agree to aet in this capacity, 1 further ugree co complv with the
provisions af all stateres relative o the proper and complen: pestormance of ne duties, and Dem feilive with and
aceept the obligations of my position as registered agenr ax provided for in Clugpter 605 F.8 (v, i this dovionent is

heing filed to merely reflect o change in the rogistered office address, hereby confim that the fimired Liahilie
company as been notiied in writing of this change.,

IFChanging Registered Azent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized 1o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type ol Avtion
7901 4TH ST N 8TE 300

I Add
ST. PETERSBURG. FL 33702

Aiemove

LiChange

7901 4TH ST N STE 30C
YiAdd

ST. PETERSBURG. FL 33702
ORemove

Change

7901 4TH ST N STE 300 FAdd
I

Title Nuinw

AMBR LACHER. LENNARD

MGR Lacher. Lennard

MGR Ramaih, Raphaei

MGR Schwarz. Lucas Alexander

ST. PETERSBURG. TL 33702
CiRemove

O Change
N TE
79C1 4TH ST N STE 300 AAadd
- 00
ST. PETERSBURG, FL 33702 CRemove

OChange

iAdd

LJRemonve

D Change

Tradd

CORemove

S Change
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D. IT amending any other information, enter change(s) heve: (Ao addidonal sheeis, if necessary,)

E. Effective date. if other than the date of filing: (optional)
(I an elfecuve date is hated, the date must be specilic and cannot be poor o diate o g or moee than 90 disss aller Bhing.) Pusuant te 6050207 (33

Nuote: 1 the daie inserted inthis block does not meet the applicable statutory Rling requirements, this dawe will nog be disted @ the
dociwmeni’s effective date on the Department o State’s records.

I the record specilies a defaved citeetve dates but notan effective ame, at 12200 aans on the carfier of: (b The it day atter the
recond i iled.

Dated October 11 . 2023
Sy e A,
YA e s

4 { - —_— 4 ¥l
Signature of a member or authorzed Tepresentative of a member

Nat Smith

Iyvped or printed mune of signee

Filing Fee: $25.00



