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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 - !-800-342-3062 -+ Fax (830)222-4222

98 La Gorce Holdings, LLI.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

e
/7

Signature /

Requested by:
Name Date Time
Walk-1In Will Pick Up

M. PBorgee y B g o Thoem i 34 AT

Artof Ine. File

LTD Parnnership Filke
Foreign Corp. File

LC. File

Fictitious Nawe File
Trade/Seevice Mark

Merger File

Autoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Capy

Cerlificare of Good Stunding
Cenilicate of Status
Centificate of Fictitious Nwmme
Carp Record Search

Officer Seurch

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC § or 3 File

UCC 11 Search

UCC 11 Retrieval

Courter



COVER LETTER

"TO: Registration Section
Division of Corporations

98 LA GORCE HOLDINGS, LL.C
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Greg Herskowitz, Esq.

Name of Persan

Herskowitz Shapiro PLLC

Firm/Company

9130 8. Dadcland Blvd,, Ste. 1609

Address '
Miami, FL. 33136
Cuw/State and Zip Code
gregghslawil.com -
E-mail address: (1o be used for future annual repent notification)
e
For further information concerning this matter, please call: . €2
e (S
Grep Herskowitz 305 423-1258
at ( )
Namwe of Person Arca Code Daytime Telephone Number
IEnclosed is a check for the tollowing amount:
= 52500 Filing Fee [J $30.00 Filing Fee & i $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addwional capy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. IF1L 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

98 La Goree Holdings, 1LLC

(Name of the Limited Liability Company as it now appears on cur records.)
(A Flonda Limuted Taamliy Company)

. . . May 20, 202 .
I'he Articles of Organization for this Limited Liability Company were filed on fay 20, 2024 and assigned

1.24000234008

Florida document number

This amendment is submitted to amend the following;

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

2

The new name must be distinguishable and contain the words ~1Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable: - .

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Asent:

New Registered Office Address:

Inier Florido strect address

. Florida
Clity i Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree 1o act in this capucite. T further agree (o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, Therehy confirm that the limited liahiliy
company has heen notified in wriring of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Grreg THerskowiiz, Hsg. G130 5. Dadeland B3lvd., Ste. 1609
= Add

Miami, FLL 33136
CRemove

OChange

OAdd

CRemove

3

fin Change

Dr\dd

- TRemove

3

bl

Il
O Change

JAdd

ORemove

CiChange

CJAdd

URemove

UChange

Oadd

OJRemove

O Chanpe




). ifamending any other information, enter change(s) here: Cliach additional sheeis, If necessary.)

June 3. 2024
E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date muost be specific and cannot be prior to daie of Hling or more than 90 days afler tiling.) Pursuant 10 6050207 (3)(b)
Note: I the date inserted in this block does not mect the applicabic 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 a.m. on the carlier of: (b)  The 90th day atier the
record is filed.

June 3 024
Daied -y .

Signature of a member ur aulborized represeatative of a member

Andrew Cuminings, Esq. Atiomey

Typed or printed name of signee

Filing Fee: $25.00



