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COVER LETTER

TO:  Registration Section
Dwvision of Corporations

LOWREY GROUPLLC
SUBJECT:

Niune of Limited Liabihay Company

The enclosed Airticles of Ainendment and feefs) are subnuitted for fiking

Please return ull correspondence concerning this matier to the follewing;

Mike Town

Name of Person

Legabzoom com, Ine.

Firn'Campany

Y000 Spectrum Tie

Address

Austin, TX 78717

CitviSule and Zip Code

Hoewrev®7 @ematl.com

E-nunl addscss. (1o bz wsed o5 funa e anncal report netdicacon)
For further inlormation concermng this matter, please calls
Mike Town S} 7730858

at{ }

Nume of T'erson Avea Code Dy lime Telephone Number

Lnclosed 15 a cheek fir the following amount:

0 $£25.00 Filing Tee L1530 00 Filing Fee & W $55.00 Filing Tee & 0O 360 G0 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
fadditianal copy is enclosed, Certilied Copy

taddirsonsl copy 15 enclosud}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Sectiun

Division ol Carputalions Division ol Corparainnns

PO Bos 6327 Clifion Balding

Tulluhassee, FL 32314 2661 Exveutive Center Cirele

Tullahussee, FL 32301

from: Rajiv Snvastava
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

LOWREY GRQUP LLC

(Name of tfie Cimired Linbility Company s it now appears on our records.
TA Flenda Linuled Liabelity Companys

L7050 200. .
The Anicles of Organization for this Limited Liability Company were filed on Q11032024 and assigned

1. 240000089344

Florda docunent number

This amendment is submitied woanrend the Tollowing:

\. Hamending name, cnter the new namge of the limited liability company here:

The new niwme inus! be distnemahable and conain e words “Limited Lisbitny Company.” the designanon “LLC™ or the abbrevianen *LL.C.”

- - . 523 King Arthan Cir, Maitland, FIL 32751
Enter new principal offices address, if applicable: 523 King Acthw Cir, Muitland,

(Principal office address MUST BE A STREET ADDRESS)

i
k]
P2
s Pe—1
254 =
Enter new mailing address, if applicable: 1625 King Artha Cir. Maitland, T 3 = .
Muiling address MAY BE A POST OFFICE RON) _ - "5 il
PO & ) I I
& ——
e 2O

B. If amending the registered agent and/or registered office address on our records, enter !hc-rn_nn-of the new -

vegistered agent and/or the new registered office address here: -
-~
Nuww ol New Registered Apent
New Rewistered Olfice Address:
Fnter Floneks street ackedress
. Florida
Ciny 2 Conde

Now Repistered Agent’s Signatere. if chanping Registered Agont:

[ herely accepr the appoinimen: as regisiered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all sieties relative 10 the proper and complete performenee of my dutics, and [ am fumiliar with and
acvept the abligations of ny pasition as registered ugent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 10 mereiy reflect a change in the regisiered office address. | herehy confirm that the limited liabiline
compeny hax been notified in writing of this change

If Changing Registered Agent, Sipnature of NMew Reyittered Agent

Page 1 of 3
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I umending Authorized Person(s) authorived to manage, ender the title, nane, and address of each person_being sdded

or removed from our records:

MGR= Munager
AMBR = Aunthorized Member

Title Namie Address Type of Action

AMBR FOVWREY, JOHN O
0 Add

O Remove

1623 King Anhur Cirs Maitland, FL 32751
B Change

O Add

O Remuove

O Change

0 Add

3 Kemove

O Change

8 Add

[ Remove

0O Chanye

O audd

O Remmove

O Change

0 Add

0O Remove

O Change

Puage 2 of 3
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D. amending any other information, enter change(s) heve: (Adirach adduional sheets, if necessarn:)

E. Effective date, it other than the date of filing: {optional)
{IFan erfective date 13 hared, the date must be specitic and cannng be puior 1o date nf iz or more than 90 davs after iling. s Pwsuant o 505 0207 (3K
Note; 1 the date inserted o this block dees not meet the applicable statutory (iling cequitements, this date wili not be histed as the
deciment’s elTective date on the Department of State’'s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

112302074
Drated

/S John Lowrey

Sigmatwe of amember or authonzed representative of a memlres

John Lowrey

Toped or prated name o signes

Page 3 03
Filing Fee: $25.00



