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1V
ARTICLES OF ORGANIZATION
OF

Iaian Lamb IO

I Name of the Limited Liability Company as it now appears on our records.)

. . o e . 0919 2023 _
The Articles of Organtzation for this Limited Liaability Company were fited on and assigned

123035893

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahiline Company.” the designation <1.1.C™ or the ubbrevistion =1 [L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

P

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 registered office address here: =
Name of New Rewistered Agent:
New Registered Office Address: -3
Fonter Florida street acdidress on
[P
. Florida
Cane Zip Cexde

New Revistered Avent’s Sienature, if changing Registered Agent:

I hereby accept the appointmeni as registered agem and agree wo act in this capacitye. 1 further agree o comply with the
provisions of all sianes refarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chapeer 605, 1.5 Or.if this document is
heing filed oo merely reflect a change in the registered office address. [ hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




MGR = Manager
AMBR = Authonrized Member

Title Name Address Type of Action
MGR Dylan Limb 3547 S Federal Hlwy, Ape 1
= Add

Boyvnon Beach, FIL 33435

JJRemove

IChange

_1Add

ZJRenwove

“IChange

JAdd

ZIRemove

JJChange

TJAdd

“IRemove

“IChange

JAdd

JRemove

IChange

Jadd

JRemove

Change




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

E. Effective date. if other than the date of filing: {optional)
{1 an etfective dite 15 listed. the date must be spectfic and cannot be prior o date ol iling or more tan 90 davs sfler fling. ) Pursiant o 603 0207 (30
Note: I the dive inscried inthis block does not meet the applicable statutory Mling requirements. s date will not be listed as the
document’s elfective date on the Deparunent of Stite’s records.

If the record specifies a delaved effective date. but not an cifective timie, at 12:01 a.m. onthe earlier of: (b)  The YOth day afier the
record is filed.

4 292023
Dated

77 @%Zﬁcz Q -:'Z“LLJMW

\wn.mln. ota ms.mb-{or authirzed representative of a member

Natatie, Pecoliiche?

Tvped of printed name of signee




TO: Registration Section
Division of Corporations
Dyvlan Lamb L1LC

SUBJECT:

Narme of Limited Liabilin: Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please return all correspondence concerning this mateer o the following:

Natalin Rodnguez

Name of Persan

O

Finn/Company

FD‘—'S\C\V\ \ Lo\

3347 5 Federal Flwy, ApE

Address

Bovanton Beach, FLL 33435

Civ/State and Zip Code
natisabelr@ gmail.com

Tl adkdress: (1o e nsed for futare annual report notification)

For funher infornuiton concerning this matter. pleasc call:

Natahia Reddnguer, 561 699-51.30
at ¢ )
Area Code

Nume of Person Bavtime Telephone Nuntber

Enclosed is a check for the following amount

= 25 01 Filing Fee Z1 830,00 Filing Fee &

Certificate of Status

Z1 35500 Filing Fee &
Cerufied Copy

tadditional copy i anelosad )

7 $60.00 Filing Fee.
Cerificate of Status &
Cenified Copy

{additional copy 1s enclosed }

Mailing Addness:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Add ress:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810



