LLHO

From farporate Service Center Inc 1.702.507.9682 Man Aug 19 12:20:17 2024 MDT Page 1 of 4

) - :
lo lda-acpar nengof Sydte
I_W Corpogations ]
sigetronic Filifg Cover Shtet

Note: Please print this page and use it as a cover sheet. Type ihe fax zudii number
{shown below) on the top and botiasn ol all pages of the docuwncent,

TR R

(({H24000277744 3))

A0 T4 3950

Doing se will generate another cover sheet

LR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,

Electronic Filing Menu

Corporale Filing Menu

— "\:,
— =
To: s 2
Division of Corporations > -1
Fax Number (850)617-6383 = .‘-_—_-'
o]
L
T Account Name @ INC AUTHORLTY, LiC .
£ L Account Nurper @ 120249908884 = Lyl
oy DAY Phone (773)329.7721 < -
e Fax Number (775)376-9287 —
[aca] _ ::__ [
Lo **Enter the email address +or this business catity to be used for future
T - " annual report mailings. Enter only one email address ploase.**
5, T2 email Address:_ffosterus82@gmail.com
ELC AMND/RESTATE/CORRECT OR M/MG RESIGN
RECOVERY UNLIMITED, LLC
%L eriificate of Slzm_ls
Cenified Copy i S
“Page Count L
“Fistimaied Charge | $25.00



From Corporate Service Center Inc 1.702.507.9682 Mon Aug 19 12:20:17 2024 MDT Page 2 of 4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERY UNLIMITED, LLC

{(Name of th ity Company & oW B

1N

he Avticles of Organization for this Limited Liabilicy Company were filed on 06/20/24 and assigned

ber L24000279543

Flonda document num fo 2y

This amendmen: is submitied to amend the following:

A. If smending nume, enter the new name of the Hmited Hahility cumpany herg:
LJF ENTERPRISES, LEG e

The new name st be distin{:.uishablc and cuntain the words “Limited Lf;‘biliry Company,” the designation “LLCT o the sbbreviation "L L.C ™

Enter new principal offices address, if applicable; 6013 Wesley Grove. Blvd

(Principal office address MUST BE A STREET ADDRESS) Building 2 Suites 207-208 Office #2
Wesley Chapel, FL 33544

5418 Elmview Crossing .
Wesley Chapel, FL 33545 ...

Enter new mafling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE 80X)

records, enter the name of the new

B. If asmending the registered agent andfor registered office address on our
registered ggent and/or the new registered office address herg:

Name of New Rewistered Agent: . ) -

New Repistered Office Address:

Enter Flurida sireet address

[N L L1 OSSR R
Ciry Zip Code

New Repister ent’s Sig ring Registered

[ hereby accept the appointment as registered agent and agree lo act in this capacity. ! further agree i comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jfamiliar with and
accept the obligations of my position as registered ugent us provided for in Chupter 805, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | kereby confirm tirat the limited iiability
company has been notified in writing of this change.

T(fﬂ:lnging Registered Apent, Signainre of Nc;'.ﬁcgi;t«cd Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, apd address of each person being added
or removed from ovr records:

MGR =

Manager

AMBR = Autharized Member

Litig

MGR

Nam

Lonnie Foster

Addresy

5013 Wesley Grove Blvd

Tvpe of Activn

0O Add

Building 2 Suites 207-208 Office #2 O Remove

Wesley Chapei, FL 33544

Papge 20 }

[3 Change
O A
________ O Remave

. [ Change

Oaud

. Change

LB Add

O Remove

.0 Change

LB Al

.0 Remove

B Change




From.Corporate Service Center Inc 1.702.307.9682 #on Aug 19 12:20:17 2024 #iDT Page 4 of 4

D. If amending sny other information, enter chanye(s) here: (Aucch additional sh

vety, if necessary.)

N . . - ‘,‘;
Ze. = "N
= .....‘-’..'L.‘..... ._7
' C__ G -
3 [
5 g
R 1
o) o (\’ .
............................... - TR
== -
'_3;" o0
ot

E. Effective date, if other than the date of filing:

N/A (optional)
priar to date of filing or more than %) days afier filing } Pursuant to 6035.8207 [31(d)
filing requirements, this date will nat be fisted a3 the

(17 an sffoctive date is listed, the date mus: be specific and caazot =
Note: [f the date inserted in this black does not meet the applicabl statutory

document's eifective date on the Department of State’s records.

If the record soecifies a d
(b} Tnhe 90th day after the record is filed.

elayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

. g A -~ '3
Dated ij\/&gua'é —1 e e (_,’Q‘J_(f
g i
ved VS
.__.___.__A{’mg—%: :'_’ 9.k, '(/t;‘“ e
'k,,"/ J TgRanire orameember of sThorred Tepreseniative af & memte

Lonnie Foster

Typed or printed name of sigree
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