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‘COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: LG Managing Services LLC

Name of Eimited Liahility Compans

The enclosed Ariteles of Amendment and feetsiare submitted for filing

Please return adl carrespondence concerning this matter to the tollowing:

Yaima Almarales

Name of Person

LG Managing Services LLC

FiemdCompany

8107 Ash Ave

Address

Tampa FL 33619

City/State and Zip Code

yalmaralesuts@gmail.com
T--maat? ardddrens - (1 pe used Tor tutnre anaual reporl notification )

For turther information concerning this matter. please call:

Yaima Almarales a 813 } 420-0252

Name af Person Area Code 1havtime Telephone Number

Enclosed is a cheek for the following amount:

A 825.00 Filing Fee 03 $30.00 Filing Fee & O §55.00 Filing Fee & 1 $60.00 Filing Fee.
Cerntificate of Status Certitied Copy Certificate of Status &
tanddronal copy s enclosed s Certified Copy

taddioenal copy s encloseds

Mailing Address: sStreet Address:

Registration Sectien Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IFE, 32314 24153 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LG Managing Services LLC

(Name of the Limited Ligbility Company s it now appeaes on ouy records. |
1A Forsda Linted TaabiTiy Company)

The Articles of Organization tor this Limited Liability Company were filed on January 22, 2024 and assigned

L24000041285

Flornida dovument number

This amendment is submitted 1o amend the following:

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

N/A

The new name must Be distinguistable and contain the wards =L imited Lisbility Company.” the desiznation “LEC™ or ihe ahbreviation “E.1.C7

a

Enter new principal offices address, if applicabie: 8107 Ash Ave

(Principal office address MUST BE A STREET ADDRESS) ~ 1ampa FL 33619

Enter new mailing address, if applicable: 8107 Ash Ave e
(Muiting addrexs MAY BE A POST QFFICE BOX) TAMPA FL 33619 -

et
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: '

r

NIA

Name of New Registered Avent:

New Registered Oflice Address:

Fneer Florda sireet address

. Florida
Cine Zipp Cendy

New Registered Agent’s Signature, if changing Registered Agent:

I herehv accept the appointment as registered agent and agree (o act in this capacire, 1 irther agree to complywith the
provisiems of all sttutes relative 1o the proper and complete performance of my dutics. and Lam famifior with and
accept the ablivations of my position us regisicred agent das provided for in Chaprer 603, F.S. Or, if this document i
heing giled to merely veflect a change i the registered office address. | herehy confirn that the linited liability
compeony las been notificd inwriting of this clsmge.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1» manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
MGR Gemma Duarte 1008 Coconut Dr [l Add
Tampa FL 33619 TRemove

OChange

Oadd

CRemove

O Change

Add

TRemove

O Change

Cadd

ORemuve

O hange

CIadd

ClRemove

OChange

Oadd

CIRemowve

CFChange




D. If amending any other information, enter change(s} here: (Aniach additional sfivets. if necessary.y

N/A

F. Effective date, il other than the date of filing: N/A {optional)
(1 an effiective date is listed. the date must be specilic and cannol be prior to date of tiling or more than 90 du < atter filing.y Pursuant 1
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the

o 30207 (G iy

document's effective date on the Department of State’s records.

[T the record speeifies a delaved effective date. but not an effective time, at 12:01 a.um_ on the carlier oft ik The 90th day after the
P ) h

~

record s tiled.

ated October 10th 2004 [/
N :
(it
A\ fed &
by emme .
Signature o+ o member ar aaifkeree fesentative of a member
. g

z

Yaima Almarales

Lypud or printgjml e of senee

Filing Fee: S25.00



