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COVER LETTER

Fax Audit No. M24000174042 3
TO: Registrution Section
Division of Corporations

LORH ONELLC
SURJECT:

Nae of Limited Liability Conmpany

The enclosed Articles of Amendment and fee{s) are submitted ror tiling.

Please teturn all cortespondenee voncerning this matter to the following:

Mathew McRoberis, Esq.

Namte of Pason

Nelson Mullins Riley & Scarborough

Firm/Company

5811 Pelican Bay Boulevard, Suite 204

Address

Napies, FL 34108

City/State wiel Zip Code

matthew.meroberts@nelsonmullins.com

E-nuul addiess: (1o be used for futire anmat report not ication)
For fwihen intarmation concening this matter, please call:
Marthew McRoberts. Esq. 239 325-0416

at( )
Wame af Person Area Cade

Cayame Telephone Number

Lnclosed 15 a check for the following amount:

= $25.00 Filing Fee 0 330.00 Filing Fee & O $53.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certifed Copy Certificate of Matus &
{ualdilionsd copy is enclased) Ceruitied Copy

(additiomal copy ix enclosed)

Mailing Address: Street Addyess;

Registration Section Registration Section

Ihvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Fax Audit No, H24000174042 3
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ARTICLES OF AMENDMENT

TO Fax Audit No. H24000174042 3
<
ARTICLES OF ORGANIZATION Z s
OF g (
(P S <(\
":‘5:\‘--" /f C‘i
LORH ONE LLC Tl %
..(,‘-\‘zl:.‘. 6)‘
AN )
<ol {9
The .Articles of Organization for this Lunited Liability Company were filed on 44/2024 and assi‘gt'/n':’:ti

Florida document number L24000156254

This amtendment 15 submitted to amend the following:

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

The new name must be distinguighable and vontain the werds “Limited Liability Company,” the d=siygnation "LLC" o the ablizviation “L.L.C."

Enter new principal offices address, if applicable: 1625 Whalin Way

(Principal office address MUST BE A\ STREET ADDRESS) ~ The Villages. FL 32163

Enter new mailing address, if applicable: 1625 Whalin Way

(Muiling address MAY BE A POST OFFICE BOX) The Villages. FI. 32163

B. [MNamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered oftice address here:

Namie of New Repistered Agent:

New Registered Office Address: 1625 Whalin Way

Erter Florida street addvess

L)

The Villages Florida 3216
City Zip Code

New Repistered Apent’s Signature, il changing Repistered Agent:

Fhereby uccept the appaintment us registered agent and ugree to act 1n this capacity. [ further agree to comply with the
provisions of all statutes relanve ta the proper and complete performance of my duties, and I am familiar with and
uccept the obligutions of my position as vegistered ugent us provided for in Chapter 603, .S, Or, if this doctment is
being filzd to merely reflect a chunge in the registeved office uddress, I hereby confirm that the hmnted liabilisy
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered A gent

Fax Audit No. H24000174042 3
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

Fax Audit No. H24000174042 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kenneth Keliy 1625 Whalin Way
Oaad

The Villages, FL 32163
DRemove

® Change

OAadd

[JRensove

ORemove

O Change

O add

ORemove

OChange

Jadd

CORemove

OChange
Fax Audit No. H24000174042 3
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Fax Audii No, H24000174042 3

1. 1f amiending any other intormation, enter change(s) here: (dtiach additional sheets, if necessary.)

=
[ @®
[y

25 %
-

<!

E. Effective date, if other than the date of filing: {optional}
(IF an effective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1T the daic inserted in this black does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an cffective tine, a1 12:01 a.m. on the eardier of: (b)  The 90th day aficr the
record is filed,

Dated 5/10/24 2024
/-—

Signature of a"memberoT authorized representalive of 8 member

Kenneih Kelly

Typed or printed name of signee

Filing Fee: $25.00 Fax Audit No, H24000174042 3



