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COVER LETTER

TO: Registration Section
Division of Corporations

Debbie Lending 1.1.C
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and {eeis) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MARION T. LYTION

Nam of Peiaon

MCGLINCHEY STAFFORD

FirnvCompany

all POYDRAS ST SUITTE 1200

Address

NEW ORLEANS. LA 70150

Ciiv/Staie and Zip Code

mlydengdmeglinchey.com

E-mail address. (o be used for future annual report nontricatinn)

For further information concerning this masier, please call:

Marion Lydon 04 6541132
il }

Name of Person Arva Conde Dastime Telephone Number

Enclosed is a check for the foliowing amount:

L1 $23.00 Filing Fee w S30.00 Filing Fee & 00 855,00 Filing Fee & 0 $60.00 Filing Feu,
Certificate of S1mus Certificd Copy Ceriificate of Staus &
(addinonal copy s enclosed) Certilivd Copy

ladditional copy s enclosed)

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

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- S ¢
Debbie Lending LLLC 027 Wy -8 PH 4 31
{Name of the Limited Lishility Company as it now appeiars un our records,) ) )

(A Flonda Linnted Lialidiy Company) .

RN AR e s ey

T ESTATE
. ~ - TR TP . 06/17/2022 At A ees o
The Articles of Organization for this Limited Liability Company were tiled on and assigned

- . A bl 2
Florida document number M22000009928

This amendment is subyinined to amend the tollowing:

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

NA

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LELCT or the abbreviation “1.1.C.”

{Note, change is adding "15357" 10 suite number. Tha)

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 000 Brickeli Avenue. Ste. 715 -155

~I

Mianu, FL 331531

Enter new mailing address, if applicable: 1000 Brickell Avenue. Ste. 7151357

{(Muailing address MAY BE A POST QOFFICE BOX]

Miamic FL 3313

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:

WNume of New Repistered Apent: NIA

New Revistered Otfice Address:

fonter Floridu sireet address

. Florida
Ciry Aoy Code

New Registered Agent's Signature, if changing Registered Aoent:

Phereby aceepi the appobiiment as regisrered agent and agree to act inihis capacine 1 further aeree o comphewith the
provisions of all sianes velative 1o the proper and contplete performance of my dutivs, and Dam familiar swith aned
accept the ablivations of my position as registered agent as provided for v Chapeer 603, F.S0 O if this docanen is
heing filed to merely reflect o chiange in the registered office adddress, Therebv confivn thar the limited Habiline
conmpany has been notificd inwriting of this change.

IFf Changing Registered Agent, Signature of New Registered Agent




 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
NIA
JAdd
TJRemove

O Change

C1Add

CJRemove

CIChange

T Add

CRemove

CChange

Tladd

CJRemove

1Change

ClAdd

ClRemave

OChange

Jadd

ORemove

TiChanye



I3 Ifamending any other information, enter change(s) here: Clrach addicional sheets, if necessorne)

NIA

E. Effective date, if other than the date of filing: (optional)
(1 an effewiive die is listed. the dae must be speeific and cannat be prior to dine o1 ling or mure than 90 diy s atier Nlingy Pursuant to 603.0207 (3
Note: [fthe date inserted in this block does not mect the applicable statutory filing requiremems, this date witl not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time., at 12:01 wom. on the eariier of: (hy  The 9thh day alier the
record is filed.

Julv 1 2022
Dated

WHgacen 7%»

Signature of a menfber o authorized representats ¢ ol a member

Marion T. Lydon, McGlinchey Stafford. Authorized Representative

Typud or printed name of signee



