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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: \_C%O\c\{ Living T VL g

N of Limited Liahility Campany

The enclused Articles of Amendment and feers) are submited for filing,

Please return all correspondence concerning this matter w the following:

finna  \Wagnev

Nifme of Person

Fiem/Coampans s

422 55> ¢+. E.

Address

Pavrich €1 34219

Cliv/state and Zip Coude .

albuwoanev 2! 25 @ amail. (o G

[F-mai? afllress: (o be used Tor Wure aonual report notification|

For further information concerning this matter. please call;

Ama Wagner ar AL, AYlay2 &

J X . s
Name H Person Arcu Code [hivtime ‘Telephone Number

Enclosed is o cheek tor the following amount;

O $25.00 Filing Fee ﬁsu_no Filing Fee & (3 $55.00 Filing Fee & O $60.0t Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
faddinanal cops 15 enclosed ) Certified Copy

tudditonal vopy 1y enclosedy

Mailing Address: Street_Address:

Registration Section Registration Scetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leaacy Lwing T WO

(NSme of the Limited Lighilitn Company as it now appears on our records, )
rA Torida Timite  Tiablin Companyy

The Articles of Organization for this Limited Liability Company were tled on —7] 25 ) a0 24 and assigned

Florida document number L 24 00D 33 D Q)?)S

This amendment is submitted to amend the tollowing:
AL ITamending name, enter the new name of the limited liability company here:

W Lteoacy Lwwa T 1AL

fhe new narme must by L|i>“lnjiuihl\2!.h|t.' and containdhe words *Limited Liahility Company.” the designation =11CT or the abbresiation =1,0.0

Enter new principal offices address, if applicable:

1

{Principal office address MUST BE ASTREET ADDRESS) d
Enter new mailing address, if applicablce;

{Muailing address MAY BE A POST OFFICE BOX) :

o

B. ITamending 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 Registered Avent:

New Reeistered Oflice Address;

Loter Plorndo sireer address

- Flarida
¢in Aipy Cixde

New Registered Agents Signature, if changing Registered Agent:

{hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree o complv with the
provisions of ofl statuies velative 1o the proper and complete performance of mv duties. and Tam famitior with and
accept the obligations of vne position as registered agent as provided for in Chapter 603, .8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited lability
campany has been norified ovwriting of this clemgye,

I Changing Registered Apent, Signature of New Hegistered Apent




If 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 Type of Action
OAadd
ClRemove

OChange

O Add

O Remoeve

O Change
.y
)

T add

CIRemuove

|

B Change
(V)

Cadd

ORemove

O Change

D Add

O Remove

O ¢Change

Cadd

ORemove

[JChange




D. I amending any other information, enter change(s) here: diach additional sheets if necessam:.

[

(e

E. Effective date. if other than the date of filing: (optivnal)
(87an effective date i Tisted. the date must be specilic and vannot be prior wodate of filing or more than 90 dus s afier tiling. } Pursuant w 603 4207 (33 by
Mote: Fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not by listed as the
document’s effective date on the Depariment of Staie’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlier of: {(b) The 90th day after the
record is filed.

Dated /—\uﬁu&i‘ Ly~Hh . 2024

C"Q«m Lo (

SStnature of o mumh&m authorized represeniative of u member

Avna Wagner

Ty ped ar printed nune of signee

Filing Fee: $23.00



