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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: {/Qm\_\«zr\—- ﬁ(,\\;.scrq‘ L.C,

Name of Limited l,r;lhiiit}' Company

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

Please return alt correspondence concermning this matter 1o the following:

pa oV Leamserr

Namg af Person

LC\M be ot At}uxac-r N

Fi rmlCnmpan}

)OO ?Dl-g(,l’\\!v\(_ E\\jé SULT(— Z'\’\O

Address

friam. / fL/ 33127

City/State and Zip Code

D lenbhec+ &’ ’41Mb<Jf'fh}um—=0’ fo {.CW

E-inail address: (o be esed {05 fisture annudi report notitication)

For further information concerning this matter, please call:

P["V\— LC\M\D&(‘\" :111‘30’."3’ ) {'{%fl - loav“}

Name ot Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the fellowing amount:

] §25.00 Filing Fee 047$30.00 Filing Fee & i3 $535.00 Filing Fee & T $60.00 Filing Fe,
Certificate of Status Centitted Copy Curtificate of Status &
raddiuonal copy is enclosed ) Certified Copy

(addisional copy 1x enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO ‘
ARTICLES OF ORGANIZATION F i1 E])
o

2022 JAM 31 AH 9: 26
L owmDecr y\ju:':(;( Yy L O pmems s e

(Namye of the Limited Liability Compuany ad it now appears anvar rrprjs ) ’r L{'r_
(A Florida Lumied Liabitiny Company) Al LA ?"’.""-. GUEE- FL

The Articles of Organization tor this Limited Liability Company were filed on O([ / B / 14 4 (\ and assigned
Florida document number _L-9440CeC 06143

This amendment is submitted to amend ihe following:

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

Lomber+ lﬁi()u\-;;_,or 4 LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable:

(Muiling address MAY BE A POST QFFICE 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 revistered offwee address here:

Nitime of New Regjstered Agent:

New Reelstered Otfice Address:

fonter Floricde strect anddvess

. Florida
iy Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree o act in this capacitv, | further agree (o comply with the
provixions of all statutes relative 1o the proper and complete performance of my duties. and [ am fomiliar with and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.8. Or if this docunient is
heing fifed o merely reflect a change in the registered office address, Therebv confirm that the limired Tabilio:
company as been novified inwriting of this change.

If Chunging Registered Agent, Signature of New Registerad Agent




It 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 Fvpe of Action

add

CORemove

COChange

Tadd

O Retmove

i1Changc

Cladd

CORemove

CIChange

Oladd

CJRemove

OJChange

JAdd

URemove

CHChange

O Add

ORemove

ClChange




D. If amending any other information, enter change(s) here: (duach adedirional shects, if necessary

E. Eftective date. if other than the date of filing: (eptional)
{1 an etfective date is listed, the date must be specitic amd cannot be prior to date ot filing or more than 90 day s alter 1ling.) Pursuant to 603.0207 (3)h)
Note: [fthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dawe on the Department of State’s records.

IT1he record specifies o detaved effective date, but notan effective time, & 12:01 aum. on the earlier oft (b) - The 9tth day after the
record is filed.

Dated ")—‘_G’V\Vi‘“( 7 é) ) ZC 17
/*7 A L’ /_\ 4

U i Sigrature 8 s member or authorized representative ol a member

?/' W Lamhecs

Typed or printed name of signee

Filing Fee: 825.00



