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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon

2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $60.00
Authorization Signature: szafu—

Business Name: Lord Montague LLC
Document # L24000151425
_X__Certified Copy

_X__Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp _X_Amendment

____Not for Profit ____Resignation of R.A. Ofﬁcer/Dir_‘ectorw;
___Limited Liability ___Change of Registered Agent :: ;
___Domestication ____Revocation of Dissolution L

L ___Merger o

___Corp ____Articles of Conversion _-'-1-. == .
__Inc ___Amended & Restated Articles. of Inco:poratlon
___Other ____Statement of Authority TR 3
APOSTILLE(s}) & OTHER FILINGS

____Apostille(s) ____Foreign Filing

___Reinstatement

____Qualification
___ Country(s} ___ Fictiious Name

___Annual Report

EXAMINER'S INITIALS:



' COVER LETTER

ey Reghtration Section
Division of Corporations

SUBJECT: Z— ord /) onta G LLC

Name of Lifitcd Liabihty Caompany

The enctoned Articles of Amendmens and feels) are subiitted Tar Nhng.

Please return atl correspondence concerming this matter o the tollowing:

____._\/mg, Cem obe |

Name of Person

-3
FumCompany _ =
23| PeA BIvd (le yoy-ssY it
Address Rt )
ol ;:: Do
Pa hn geaa écr(/é?‘f ) .C/. 73918 g T
City State and Zip Code — r-;—: E:i:))
VantEBC AmPhell @ yme | com.
Fomanl addre<s (10 be wwed (or funeed annual report natitication)
l-or further intornusion cencerming this matier, please cali;
3
Vance _Campbe|| w Yy 320- 667
Name of Person Aren Code Davime Telephone Number
acloswed 15 2 check for the following cmount;
22525 0 Fding ee O $30.00 Filing Fee & <3 §33.00 Filing Fee & mﬂ Filing Fee,
Cernficate of Status Certitied Copy Cenrtiticne of Status &
(addstsomal copy s encloneds Cenifivd Copy

tedditonal copy i em oaad

Muiling Address; Srreet Adbdress:

Registrution Section Kegsstration Sechion

Bvision of Corporations Divasion of Corpurations

PO Box 6327 Fhe Centre ot Tallidiasace
Fattuhusee, FIL 32314 2403 No Monroe Street, Suite 810

Tullabissee, T 32304



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OrFr

Lecd /)/)Oﬂ“'éac,u{ LLC.

i ame of the Limited Liabilisd Company as it now appeirs on aur records. )
tA Flondy Limvted Linbifey Campany)

The Anticles of Ovganization for this Limited Liability Company were filed on __“C?H'_’g/_?:_@ 2ol Yy _ _ and assigned
Forida document number _L24/CO0I5 1425

This swmendment i subitied 1w mend the Tollowing;

AL I amending name. eater the new name of the limited liability company here:

The nea name must be disbingwishable and contam the words “Limited Liabilty Compans.™ the designation “LECT or the abbroviatiun 710 O

Enter new principal offices address. it applicable:

tPrincipal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: -
eTL

(Mailing address MAY BE A POST QOFFICE BUN) L
et - . @
o ! h":': Ldhe S 1

B T T DU RS G} S ] s S

Lt
A 4.

B. Il amending the registered agent and/or registered office address on our records. enter the naime of YRe new registered
apent and/or the new recistered office address here:

Nine of New Reaistered Agent:

New Reaistered Office Addiess;

Enmter Flaridu strect adifres,

. Flarida
Cuv Zip Conde

New Registered Apent’s Signature, if changing Revistered Apent:

1 hereby accept the appointinent ax regisiered agent and agree o act in this capacity. 1rther agree to complv with the
provivions of all statutes refative 1o the proper and complere performance of mv dutivs, an:d §am Jgandiar with end
wccept the olligations of oty position ay regisicred agent as provided jor in Chaprer 603 F.5 Or. it this doviiment i
hetng fifed to merely reflect a chunge in the registered office address, hereby confinm that the tinned licistin
compuny hees beew notified in weiting of this change. -

I Changing Registered Agent, Sipusture of New Registered vpent




I amending Xuthovized Person(s) authorized to manage, entee the tile, mame, and address of each person bheing added

or femased {rom our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Nane e ro
23 & A 8{-./’{) 5 cyM-y5Y
\/ ncd C :lleu i p — ‘-' :
& e a_ L) 3 (btﬁ _bfa._(-l:\._ _[7.""*’.. C—[@_]_.Sﬁ-‘:__/f. = ”8 Fj"“dd

mGR

___ JJRemene

_ OiChange
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SRomove

CIChanee
Liberd
-
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5 I Change
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_Remove

JMhenge

C T

- Rommne

S hanye

' .'\\J\l

Koty

T hange



. I amending any ather information, enter change(sy hever (Aach additional sheeis, if necessare.)

Add A y. € -7;’:-: # 4o ey __13_-,4-_—&55-?.55- |

/gs-hf}, M/\/ o 5 99-202849157

E. Effective date, if ather than the date of filing: {optianal)
£17 an = Teetive date 15 histed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.} Pursuant to G207 Sub)y
Sote: 1 the date inseried in this block does not meet she applicable statutory filing requirements, this date wilt not be listed as the
document’s offecnise date on the Department of State™s records.

If tive secord specifies o delayed effective date, but not an effective time, at 1201 am. on the carlter of: {h) - The 90th day afier the
record s filed

[Jated Z//Zv/Z.L/
7/ 7

- e
Mihurized represeniaiine ol a picimber

Vonce  Coampbell

Typed or prinicd same ot signee

Signature of o member




