| 24 070 223 40

WAV

3 900432267539

(Address)
(City/StatefZip/Phone #)
7/ 024~ 20— 4405, 0
[]rPekur  []war [ ma
(Business Entity Name)
{Document Number}
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
~o
(=]
=
==
(-_-_ .
= i1
r-— e e,
o
o v
=
C.{" . ?
~
o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\’ S ]:\'\30 rance. A 01 end jl LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter 1o the followiny:

Loveoes  Hevnander

Name of Person

LVS Taswrande Aqe;nc? LLC

Firm/Company

394/ @racs/djddﬁr. W, , Un + &
Wost Bam Berch FLE 33418

City/State and Zip Code

Lovrdess 329@9maud. (o

t-mail address: {to be wsad Tor future annaal report notification)

For further information concerning this matier, please call:

-o0e0es  Hexrandez w351, A23-385%

Name of Person Area Code Daytime Telephone Number

Eaclosed is a check for the following amount:

XS%.OO Filing Fec (1) $30.00 Filing Fee & (0 £55.00 Filing Fee & [ $60.00 Filing Fec,
Cenificate of Status Centified Copy Centificate of Status &
(addrtiom| capy i3 encloscd) Certified Copy

{mdditioen] copy is enclogad)

Maiting Address: Street Address;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[N4 Theonce A%CH Ll
(Name of the ],_Irnﬂa Hablllﬁ Fm%%t ﬁ] ﬁfﬂy[; E?ﬂmmi%y YX gn onr records.)

The Articies of Organization for this Limnited Liability Cotnpany were filed on Ma,u { L! , 2,@2{{ and assigned
Florida document number L A4 000 333 ‘ﬁao . J

This amendment is submitted to amend the following:

A. If amending name,

coter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words

“Limited Liability Cornpany,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

25 Hd 610

B. If amending the registered agent and/or registered office address on our records,
apent and/or the new repistered office address here:

Name of New Registered Agent: LOU&DP_Q #&lnﬂnddl
New Registered QOffice Address: 9‘}‘{/ &03{@1{ Dr. GU | UniF C‘a

Enter Florida street address

Wost (Rim 656&/”\ Florida __ 3341 S

Ciry Zip Cade

New Registered Agent’s Signatn

if changing Registered Apent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamiliar with and
accept the obligations of my

position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered

office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

Aowcio Morn amelae———

H Changing Registered Agent, Signature of Mgﬂgrﬂl Agent

enter the name of the nevé{'ggg' ered



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from onr records:
=L OVed irom oar records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

ORemove

OChange

OAdd

[IRemove

O Change

C1Add

CIRemove

OChange

DOadd

ORemove

OChange

OAdd

O Remove

OChange

OAdd

CRemove

[JChange




D. If amending any other informnation, enter change(s) bere: (Attach additional sheets, if necessary.)

Please rempue Aame g/ ddaffar}, No fed 0
Arhicle I ap req) Stered dent

Plesse veplacr with \nfo provided herewiy.

Qgﬁ,fea-ﬁr Vo Mmeckia k| "

~.

Yhant. You
(Z('ow»&eg- #’/Mmmd%} —

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date marst bcspedﬁcmdmmmbepwim'mdatcofﬁ]mgorm:dmnmdaysaﬁwﬁlin&) Pursnt o 605.0207 (3Xb)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01
record 15 filed.

o (e 25 2034
Q{mwof&w /[é/b'rldfnﬂﬁ il -

Signature of a mcmber or au zey representative of A member

a.m. on the earlier of: (b} The 90th day after the

LDU(/{A( HaAa ooan 5.



I i izati L2 223460
Electronic Artlgl:_as of Organization Hfgﬁ% 1‘»’§2‘3M
Florida Limited Liability Company ha . Of State

vherring

Article I
The name of the Limited Liability Company is:

LYS INSURANCE AGENCY, LI.C

Article 11
The street address of the principal office of the Limited Liability Company is:

2941 CROSLEY DR W UNIT G
WEST PALM BEACH, FL. US 33415

The mailing address of the Limited Liability Company is:

2941 CROSLEY DR W UNIT G
WEST PALM BEACH, FL.

Article 11T
eet address of the registe

The name and Florida

INC AUTHORITY RA
390 NORTH ORANGE AVE., STE 2300-N
ORLANDO. FL. 32801

Having been named as re%istcrcd agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: TREVOR ROWLEY



Article 1V L.24000223460
The name and address of person(s) authorized to manage I.1.C: FILED 8:00 AM
May 14, 2024
Title: MGR Sec.. of' State
LOURDES HERNANDEZ, vherring

2941 CROSLEY DR W UNIT G
WEST PALM BEACH, FL. 33415 US

Signature of member or an authorized representative
Electronic Signature: LOURDES HERNANDEZ,

L am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1am aware that falsg information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817. 155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year €T to maintain "active” status.



