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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Lairo Elane Marsn Do tic

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence converning this matter to the following:

L qum M4rhn

Name of Person

La,u/a Elaine Masna do

LLC

Finnv/Company

‘PL'! (a(‘? éo,n{} A‘Cw& b/

Address

Megmar L 3304y~

City/Stine and Zip Cude

Vol Flan WU pesscgpa 111 7

Tr2if - Lom

-l address. (o be used for future amfual reporn nouncatedn)

For further inturmation concerning this matter, please calk:

La,um Marhn w37H 777

Yyl

Nume of Person Arca Code

Enclosed 15 a cheek for the following amount:

3 §25.00 Filing Fee & 530,00 Filing Fec &

Cerntificate of Status

3 855.00 Filing Fee &
Certificd Copy

{adetitional copy i enclased)

Muiling Address:

Street Address:

Davtime Telephone Number

i1 $60.00 Filing Fee,
Certtficate of Status &
Cenified Copy

Cadditional cupy 5 enclused}

Registration Section
Division of Corporations
P.0. Box 6327
Tallihassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tullahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  F/ =
OF 2024 o
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Lé{/uﬂ\ Elune Marna Do&( Cio -t o

(Nime of the Limited Linbility Compuny uy it now appeary on our records.) - .5 ey
(A Tlondu Limned Tiabifity Company) L
The Anticles of Organization for this Limited Liabiliny Company were filed on Jen /2oty andussigned

Florida document mumber L 23000 Y¢7 .5"’2-6

This amendmeni is submitted to amend the tollowing:

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

La/\//ﬂ E/ém(_ M4 Fia DD FOLC

The new nume must be distinguishable and contain the words “Limited Linbility Company,” the destgnation “1L.LC™ ot the abbreviaton "L.L.C.”

Enter new pringipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Floride street address

. Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if chanying Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. ! further agree o comply with the
provisions of all swatuies relative to the proper and complete perjormance of my duties. and T am fomiltar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document i
being filed 1 merely reflect a change in the registered office address. [ hereby confirm that the limited fiabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent




If wmending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

O Change

T add

ORemove

CIChange

CiAdd

ORemove

DChange

Oadd

CiRemove

O Change

T Aadd

ORemove

O Change

Oadd

CiRemove

CiChangy




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

K. Effective date, if other than the date of filing: (optionat)
(1 an effective date 15 listed, te dite must be speeitic and cannot be prior w date of filing or more than 90 days afler Hiling.) Pursuant 0030207 (3)h}
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, tis date will not be listed as the
document’s effective date on the Depariment of State’s records.,

It the record specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of? (h)  The 90th dav after the

record 15 Nled.

Dated OC/F lr . 202 L{

%ﬂ/‘*’*‘

-~ 7 Signature ol a member or authorized representative of o member

Tvped or printed name of signee

Filing Fee: $25.00



