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COVER LETTER

TO: Registrution Section
Division of Corporatipns

Luemify 30 LLC
SUBJECT:

Niune of Limbied Lubility Company

The enclosed Articles of Amendarent and fee(s) are submiticd for filing.

Please return all correspondence concerning this matter 16 the thllowing:

Allison Menzon

Name ol Person

ZenBusiness INC

Firmd€otapany

336t College Ave Suire 301

Address

Tollahassee, FL 3230

Clity/Sise and Zip Code
fulfithmentich enbusing ss.com

loemmi] address: (o be wsed Tor futume snval report noGTivaton}

For further informatien concerning this matier, please calk:

c/o ZenBusiness INC

From: ZenBusiness User
H24000889032 3

&4 493.6249
ay )
Name of Persan Arcit Cade Davtime Telephone Number
Enclused is a check for the Tollowing amount:
= 525,00 Filing Fee 0] 530.00 Filing Fee & ) $55.00 Fiting Fee & T 5060.00 Fiting Fee,
Cerlificate ol Siatus Certified Copy Certificate of Status &
(udkditional copy iy encloted ) Centificd Copy
(additional copy it enclosed)
MailinpAddress: SteectAddress:

Registration Section
Division of Corparations
P.O. Box 6327
Tullahassee, FL. 32314

Registration Section
Division of Carporations
The Centre of Tallahassee

Tallahassee. FL 32303

2415 N, Monroe Street, Suite 810

H240001 89032 3
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ARTICLES OF AMENDMENT H24000189032 3
TO
ARTICLES OF ORGANIZATION

OF > /(\\
P

. 7, <
Luemify 30 LLC < o
3 R Conin e - 7 % &
. _’,- —',: . {“
S e -
2124-04-25 o
The Articles of Organizution for this 1imited Liability Company were filed on 2244~ andassighed
N
. 2 i I S
Florida document number 24000194454 . 7. P
AN

This amendment is submitted to minend the following:

A I amending name,

The new e st be tistingnishable and contuin the words *Limited Linhitity Company.” the designation *1.LC™ ot the abtveviation L LC”

. . . 2R G «. Unit B-3 Lakels UPREEIN
Enter new principal offices address, if applicable: 1248 Geange Jenkins Blvd, Unit D=3 Lakeland, FIL 3381

Principal aftice address MUST BE A STREET ADDRESS,

. . - 4% Ciean cins Bivd, Unit -3 Lakel: APRREIR
Fnter new mailing address, if applicable: 124x Cicarge Jenkins Bivd. Unit 1D-3 Lakeland, FL 33815

[(Muailing address MAY BE 4 POST OFFICE BOX)

B. IMumending the registered sgent and/or registered office address on our records, gnle s pame of the new regis
apent nnd/or the new registered office nddress hery:

Name of New Registered Agent:

New Registered Qffice Addrgss:

Enier Florida siret odidresy

. Florida
iy Ll Cende

Fhereby aceepr the appoiniment as regisiercd ayenr and agree to uet in thix capacity. 1 farther agree to comply with the
provisions of all statutes relutive 1o the proper and compicte performance of my duties, and [am fomiliar with and
aecept the ebligations of my position as registered agent oz provided for in Chapter 803, F.S. O, if this document is
heing fifed t merely reflect a change in the registered office address, Thevehy confivm that the timited labilin
compam has heen notified i writing of this change.

If Changing Regiviered Agent, Signsture of New Registered Agent

1124000189032 3
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or removed from our records:

202403-23 122523 UTC+14

AMBR = Authorized Member

16306176383

From: ZenBusiness User
[N LVIELUE I DAV A |

Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_beinp added

Type of Action
S080 Apox Ciecle Apt 309 Daveapary, FL 33837

o Add

DRemove

Clhange

DA

ORemove
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D. Hamending any other information, enter change(s) here: (dnach additionad sheers, if necessary.)

F. Effective date, if other than the dute of filing: (optlional)
{HF an eitective due i fiated, the date must be specitic and cannot be prios s dite of (ling oF imoee than 90 days after Ating.) Pursuant 1o 6030207 ¢3)th)
Note; [Fithe date inserted in this block does not meet the applicable statutory filing requirements, this dawe witl not be listed as the
document’s effective dute on e Bepartment of State’s records,

It the record speaities a delayed ctfective daie, but not an effeetive ime, ar 1201 a.ms on the carlier of: (b) The Otk day artter the
revord s filed

. 05/28
Dated

/s/ Luis Vega
Sigmaure of a member or autharized representitiy c of 3 member

Luis Yega, Momber

Toped on printed name of Ggnee

Filing Fee: $25.00 H24000189032 3



