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COVER LETTER

T: Registeation Section
Divisinn of Corporations

43 N. Beach Road, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs} are submiited tor filing.

Prease reiurn all correspondence conceming this mutter o the tollowing:

Chelsea Armisicad

mame of Person

LF Holdings

Firnm/Company

3811 Bedford Avenue, Suite 102

Address

Nashville, TN 37215

City/State and Zip Code
ca@lfholdings.us

E-mail address: (1o be used for future annual repust notification)

For further information concerning this matter. please cali:

Emily Means a1s 557-7310

at ( )

Name of Person Area Code

Enclosed is o cheek fur the following amount:

Daytime Telephane Number

[0 $25.00 Filing Fee W $30.00 Filing Fee & [ $35.00 Filing Fee & O S60.00 Fiting Fee.
Cuertificate ol Siutus Certifivd Copy Centificate ol Status &
fadditional copy is enciased) Certitied Copy
tadditivnal cupy 15 enclosed)

Mailing Address: Streelt Address:

Registration Sceuon Registration Section

Division of Corporations Division of Corporations

10, Box 6327 The Centre of Tallahassee

Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

43 N. Beach Road, LLC

(Name of the Limited Linhility Company as il now appears vn vur receards.)
(A Florda Limied Tiability Company)

QOctober 21, 2024

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

1.24000448226

Florida document numiber

This amendment is submitted w amend the Tollowing:

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

‘The new name nst be distinguishable and contain the words “Limited Lisbitity Company " the designation "LLC™ o the abhreviation 1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ilapplicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: Registered Agents Inc

New Revistered Office Address: 7901 4th Street North, Suite 300

Enter Morida street address

St Petersburg Florida 33702
iy Zip Code

New Registered Agent's Signalure. if changing Registered Agent:

[ hereby accept the appointment as registercd agent and agree to ol in this capacity. | further agree to gomplggvith the

provisions of all starntes relative (o the proper and complete performance of my duties. and 1 am_,l‘fun%ggi _}rir@:d

accept the obligations of my position as regisiered agent as provided for in Chapter 605, 175, Or., if 1fets docunggint is =

being filed to merelv reflect a change in the registiered office address, hereby confirm that the !ifnf!@)&ji__f’:bi!f(ﬂ :
U

e

company has been natified in writing of this change. P w s
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/s/ David Roberts . o=
If Changing Registered Awent, Signature of New Kegisterag 2Agent «»
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1f aumending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanc Addruess Tvpe of Action

Ul add

O Remeve

CiChinge

Oadd

ORemuove

DI Change

ClAdd

CRemove

CIChange

O add

CIRemove

ClChange

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

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

(optional)
(I an etlective date 15 hsted. the date must be speeilic and cannot he prior to date of filing or more than 90 davs atter Hiting. } Pursuant 0 605.0207 (3)(b}

Note: |f the date inserted i this block does not meet the applicable statutory tiling reguirements., this dute will not be listed as the
document’s effective date on the Department of Stawe’s records.

If the recerd specilies a deluyed effective date, bul net an effective time, at 12:01 a.m. on the earkier of: (b)) The 90th day afier the
record is filud,

(etoher 24 2024
[ated .

s Talhott Chtinger

Signature ol s member or authorized representative ol @ member

Talbott Ottinger

| ud 1€ 100 k0

Tvped or printed name of signee

L0

Filing Fee: $25.00



