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TO: Registratipn Section

Division of Corperatigns

THE LUCKY LOCKSMITH L
SUBJECT:

N

YUVAL OZARKOQ

COVER LETTER

LC

ame of Limited Liability Company

atter o the foilowing:

Name of Persan

THE LuCK y LOCKS

281 BELGIAN DR APT 10206

MITH LL¢

Fimv’Company

—_——

Address

WEST MELBOURN

OZarkoy@gmail.com

YUvaAL OZARKO

917
at
Namge of Person

Enclosed is a check for the fo“owing amount:
= 525.00 Filing Fee

083000 Filing Fee & 0
Certificate of Status

Mailing Addregs:
Registration Section

Vision of Corporations
P.O. Box 6327

Taliahassee, FL 32314

£, FL 12904

City/State and Zip Code

7561972

Area Code Daytime Telephong Number

$35.00 Filing Fec & 0 $60.00 Filing Fec,
Certified Copy Certificate of Status &
(additionat €OpY is enclosed) Centified Copy

(additiona| copy is caciosed)

Streer Address:

Registratipn Section
Division of Corporations
The Centre or"TaHahasscc
2415 N Mo

nroe Street, Suite 810
Ta”ahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE LUCKY LOCKSMITH LLC

(Name of the Limited Liability Company s it now a
(A Tloenda Lmie

DEury 0R GUE records.)
- Company)

T iolee St ¥ Ce T i inhiiie A were 01172024
The Articles of Organization for this Limited Liabiiny Company were filed on

and assigned
L 2 31718
Flortda document sumber 2400003371

This amendment is submitied w amend the following:

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

The new name must be distnguishable and contain the words “Limied Ly Company,” the designation "LLCT or the abbreviation "L.L.CT

Enter new principal offices address. it applicable: 81 BLELGIAN DR APT 10206

(Principal office address MUST BE A STREET ADDRESS) ~ WEST MELBOURNE L 32904

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE 80X)

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:

~ . Y y 9
Name of New Resistered Agent: YUVAL OZARKO

- r-.2
: N 2 L0 AN ANiap 3 .o
New Regustered Office Address: 8T HBELGIAN DR APT 10206

Foter Florida strect address : 1 :

WEST MELBOURNE Florida 32904 r

Cine Zipr Code
New Registered Agent's Signature, if changing Registered Apent: |

) —_

s N4
. -4 s
. . o ) . e .
Lhereby accept the appointment as registered agent and ayree to act i this capacity. [ further agree 1g-€dmplvonith the
iy . . . . S T

provisions of all statwies relative to the proper and complete performance of ny duties, and §am familiarsoith &d
aceept the obligations of my position as regisiored agenr as provided for in Chageer 603, F .5 Or, if this document iy
heing filed 1 merely reflect a change in the regisiered affice address, [ herehy confirm thar the fimited liability

company has heen notified in writng of this change.
I.‘I
Y ]

If Changing chisi"el'té'd .-\.‘ﬁi-nt. Signature of New Registered Agent

L

) PRI



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

Oladd

ClRemove

OChange

Cladd

ORemove

-y r

- "

CRembve

—n o
FEChige

OAdd

ORemove

OChange

CJAdd

CRcmove

OChange




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

E. Effective date, if other than the date of filing:

fo T

‘ 1 D

2

{optional) _ .

(I an effective date & listed. the date imust be specific and cannot be prior to date ol filing or maere than 960 dayvs afler filing.} Pursuant to (;(]5_l12b7 (3)bY

Note: 1f'the date inserted an this block does not meet the applicable statutory filing requirements, this date will not be ]islc@} the -
document’s etfective date on the Department of Stale’s records,

e T}
- L |
oA -
recond s {iled.

. n . - . . , . Vo b]
If the record specifies a delayved eftective date, but not an effective time. at [2:01 a.m. on the carlicr of: (b)) The 90th day after 1h

1 . ::- e’
-
P g
| R
0173012024
Dated .

fatt)
| ot
(o
o
'
i

Signaturg’of ember ar snhorized representative of a member
YUVAL OZARKO

Typed or prnted name ol signee

Filing Fee: $25.00



