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COVER LETTER

T Repistration Section
Division of Corporations

LS8 LLC
SUBJECT:

Nume of Limited Liability Compuany

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

Pleuse return all correspondence concerning this matter to the tollowing:

CARLOS A LEON

Name ot Person

1.DI3s8 LG

Finn/Company

153378 BLACK PEPPER LANE

Address

ODESSAL KL 33330

Citv/Sune and Zip Code

1di 338 lawndoctor.com

E-miul address: (to be used for future anmual report notficitions
For further information concerning this maiter. please call:

CARLOS A LEQON BI3

a )
Name of Person Area Code

279-06494

Davtime Telephune Number

Enclosed is a check for the foHowing amount:

01 $23.00 Filing Fee = $30.00 Filing Fee & (1 $55.00 Filing Feg &

O $60.00 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
vaddiional copy s enclosed) Cenified Copy

tadditionad copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF r“‘;[‘ é&o

1
FIMA3ELLC . " AHII
(Mame of the Limited Liability Company 85 it now appears on our records.) f e ’ 35
(A Florda Toomited Tiabidity Compiny) B T
SRR

(RM2/2024

]

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

124000340636

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguashihle and contain the words “Limited Liability Company,” the designation =1LEC™ or the abbreviation =510

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, il applicable:

(Mailing 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:

Namgc of New Registered Agent:

New Rewisiered Office Address:

Frter Florwder sireet address

. Florida
Clity i Cende

New Registered Agent's Sipnature, if changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree (o act in this capacity. { further agree to complv with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and Tam familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, IF.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, | herebhy confirm that the limited Lahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CARLOS A LEON 13578 BLACK PEPPER TLANE
Oadd

OPESSALFL 33550

ORemove
= Changy
AMBR [LUZ CLEON 135378 BLACK PEPPER [LANE
Oadd
ODESSAL FLL 33336
CIRemme
™ Chunge
MOR MICHAEL LEON 13378 BLACK PEPPER LANE
Oadd
ODESSAL FL 33356
= Remove

ClChange

Cladd

CORemove

OChunge

Cladd

ORemove

ClChange

OaAdd

JRemuove

O Chunge




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(I un effective date s histed, the diste must be specilic and cannot be prior to date of {iling or more than 90 days after iiling ) Pursnant to 6030207 (3 by
Note: [1the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
decument’s cffective date un the Department of State's records.,

It the record specities a delaved ctfective date. but not an etfective time, at 12:01 aome on the carlicr of: (by - The 90th day alter the
record is filed.

OCTOBER 16 2024

g

Signatare of o mefiber or authorized tepresentanive ofa member

Dated

CARLOS A LEON

Typed or pnnted name of signee

Filing Fee: S25.00



