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COVER LETTER
| -
T Registration Section
Division of Corporations

Live Oak Property Solutions LLC
SUBIECT:

Name of Limited Lintulity Company

The enclosed Articles uf Amendment and fee(s) are subnitied for filing,

Please return alt correspondence concerning this matier 1o the following;

Tessica Pucken

Name of Persen

East Washington Accounting Serviees ne

Frrod Company

PO Box 1006

Address

Pierson, FI, 32180

Civrstate and Zip Code

jessicaowasidallaet

IZ-mail address: {to be used for fiture annual report notification)
For further inform:tion concerning this mater, please call:
Jessica Puckett R 739-9010

at )

N ot Peraon Area Cede Davtime Telephone Number

Enclosed is o cheek for the following mmount:

= $25.00 Filing Fee [0 83000 Filing Fee & 00 $35.00 Filing Fee & i1 S6e0.400 Filing Fee.
Certifivate of Sunus Certified Copy Certiticate of Stutus &
fadditivnal copy iv enclosed) Certified Copy

tadditonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division vt Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabassee
Tallahassee, L 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Live Qak Property Sodutons L1LC

{Name of the Limited Liahility Company as it now apjsenrs on our records. )
(A Flonda Limted Liabiliy Company)

Febrary (08, 2024

The Artctes of Organization tor this Limited Liability Company were filed on and assigned

[.2300007 1390)

Florida document number

This amendment is submted 1o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limised Lisbiluy Company,”™ the designation “LLCT or the abbreviation “L.L.C”

Enter new principal offices address. il applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muaifing address MAY BE A POST GFFICE BOX)

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

Nanw of New Registered Agent:

New Resaistered Office Address:

Enter Florida sieet address

, Florida
Ciry Lipr Code

Now Redistered Agent’s Sivmature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. | further agree o comply With the
provisions of all statutes velative (o the proper and complete performance of my duties. and [am familiar with and
accept the obligations of niy position ws registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirnt thar the limited liabilite
company hus been notified in writing of this change,

If Changing Regivtered Agent, Sipmature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Noah T Duenas S48 N Ocean Shore Bivd # A
= A dd

Palin Coast, FL 32137
CRemove

O Change

CAdd

ORemove

CIChange

Cladd

ORemove

CiChange

ClAadd

CIRemuove
*

DChange

OAdd

CIRemove ||
e

CChange

O Add

O Remove

OChange




Do I amending any other information, enter change(s) herer Cdnach additional sheets, if necessare)

{optional)

E. Effective date. if other than the date of filing:
(ian etfeetive date is listed, the date must be specific and cannat be prion 1o date of (1ing or more than 20 days arter filing. } Pursuant w0 603.0207 (3 (bt

Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date wili not be lisied as the

tocument s eifective date on the Department o State's reconds,
'

H the recard specifies adelaved erfective date, but not an effective time, at 12:01 wom, on the carlier oft th} - The YOth day afier the

record s iled.
Mav 2 024

ated . .

Signature of o member or authorized representative of o member

Ethan Simith

Typed or printed natie of signew

Filing Fee: §23.00



