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COVER LETTER

TO: Registration Sectien
Division of Corporations
LMSB2. LLC
SUBJECT:

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Scott Maurer

Name of Person

Scott R Maurer, PA

Firm/Company
4790 140th Ave N,

Address

Cleanwater, FL 33762

Ciry/Siate and Zip Code
deliz@delizcapital.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:

Scott Maurer

727 381-9833, ext. 1123
at )
Name of Person

Area Code

Enclosed is a check for the following amount:
W $35.00 Filing Fee {1 530.00 Filing Fee &

2 555.00 Filing Fec &
Certificate of Status

Ceruficd Copy

{additional copy is enclosed)

Daytime Telephone Number

BN

O 560.00 Filing Fee,

Certificale of Status &
Certified Copy

G46 WY L1 23040

(additional copy is enclosed)

Mailing 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

v o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LMSH2, LLC

(Name of the Limited Liability Company as it now appe:iars on our records.)
- S Company)

- . . L . C e - August 2¢. 2024 .
The Articles of Organization for this Limited Liability Company were filed on Hgust 20. 20 aned assigned

) 2 365143
Flornda document number -2H00U305 143

Thirs amendmeni s subritied to umend the following:

=
=4
A If amending name. enter the new name of the limited liability company here: crg‘ :
A .
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC ar the abbreviation™TL1L.C g
1 i . I . 2 —-': -
Enter new principal offices address, if applicable: 094 Tramanto Lane R
Foclov Chamel FI 135473 o ]
(Principal office address MUST BE ASTREET ADDRESS) Wesley Chapel. FIL 3354 - -
fon)
. s . . L an; anmg
Enter new mailing address. it applicable: 94 Tramanto Lane
{(Maitling address MAY BE A POST OFFICE BOX) Wesley Chapel, FL 33543

B. Ifamending 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:

Nime of Now Rewistered Agent:

New Reaistered Office Address:

Fnter Flovida street address

. Florida

Uit Zipr Cude
New Registered Agent’s Signature, if changing Repistered Agent:

{hereby wecept the appoiniment as registered agont and agree to aot in tis capacite, £ furdher agree (o comply witl the
provisions of all stanes relative w the proper and complete performance of my duties, and Lant familiar with wnd
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. it this document is

heing filed 1o merely reflocr o change in the regisiered office address, Ihereby confirm that the limited liahilin
company hax been notified inwriting of this chunge.

If Changing Registered Agent, Sionature of New Registered Agent




I 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
AMBER = Authorized Member

Title Name Address Type of Action
MGR Victor Fcliz 29984 Picana Lane
Oadd

Wesley Chapel, FL, 33543
= Remove

CChange

MGR lan Deliz 4694 Tramanto Lanc
mAdd

Wesley Chapel. FL. 33543
[(1Remove

IChange

OAdd

ORemove

OChange

ClAdd

ORemove

ClChange

Chadd

ORemove

CIChange

Dadd

ORcmove

OChange




D. If amending any ether information. enter change(s) here: rduach additional sheces, ( necessary.

E. Effective date, it other than the date of filing: {optional)
o etlective date is Iisted, the date must be speesfic and connot b prior to date o filing ar more than 940 davs affer filing.} Pursuant e 6050207 (2)(b)
Note: I the dite inserted i this block does not mwet the applicable ststutery filing teguirements. this date will nut be Bsted as the
document’s effeetive dute un the Department of State’s records,

If the record specilies a detaved ellective date. but notan eflective time. ag 12:01 aum. on the carlier oft (by - The S0th day after the

recoid is fled.

Dated /;// - /(9 - ‘7 ';/

Signaiury ol g nssweT or asthorized representative o' a member

Ian Dediz

Typed or printed nmame ol signet

Filing Fee: $25.00



