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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: "\\f\t Lt‘:\g eV Louq% SPa e C

Name ot Lintted Liability Company

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

Please return all correspondence concerning this matter to the following:
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joﬁ{q '\‘\r\t‘«(\ 5( ‘\le]

N Wy
Nuime ot Person

‘\'\\Q. L [axed L—-OJ e S\p ~

FinnfComp?fny

vLDL’UO ‘\’(‘O\'\\_f\.f/{.{ le\ v €

Address

eStre—c L o839 Y

City/State and Zip Code

CA(’,»'\} el @J ‘Hr\.i_ \(Adv’lbuv’\i.»t Sga - v

E-mail address: (to be used for Tuture annual reffost notficanion)

For tfurther infornution concerning this matter, please call:

qoraron i3 w A3, FAP - Ix3d x|
Name of Person Area Code Nayiime Telephone Number
Enclosed is a chieck for the fullowing amount:
1 52500 Filing Fee (1 $30.00 Filing Fee & D3 $35.00 Filing Fee & O $60.00 Filing Fee,
Cervficate of Stutus Certilied Capy Certificute of Staws &

tadditional copy is enclosed) Certitied Copy

ladditional copy 15 encliagd)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Te Lascr Lounce

Spo L
(Name of the Limited Eiability Company 4s it now appears on our records.]
{A Florida Eimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (O ]I A3 ! 2A2C U and assigned
Florida documen! number L OAC0D o\ 4 2 ¥

This amendment is submitted to amend the fullowing:

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

The new name must be distingueishable and comain the words “Limited Liability Company,” the designation “LL(
Fnter new principal offices address, if applicable:

™ or the abhreviation “L.L.C.™
-
-
|
(Principal office address MUST BE A STREET ADDRESS) =
=
Fnter new mailing address, il applicable: ':3
(Muiling address MAY BE 4 POST OFFICE BOX) -

L e
B. [f amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Funier Flovidy strees address

ity

. Florida
New Repistered Apent’s Signature, if chanping Registered Apent:

Zipy Code
! hereby accept the appointment as registered agent and ugree (o act in this cupacite. T further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am faniliar with and
aceept the vhligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liabitin:
campany has been notified in writing of this change.

If 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

MG Ken sutheriad 1283 Caviungben G0 g
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O Change

L add

“JRemove

OChange



D. If amending any other infermation, enter change(s) here: (Auach additional sheets, if necessan.)

*u
1

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

(optional)
L an etfective date is lsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Puswant o 643.0207 (3)(b)
Note: |t the date inserted in this block does not meet the applicable statatory filing requirements, this dace will not be lated as the
document’s cffective date on the Department of State’s records.

H the record speeities a delaved cffective date. but notan effective time, at 12:01 am. on the earlier oft (b)  The 90th day arter the
record is (iled.

Dated \ VA k! q’ 9“0 2 ‘

M S?}\mlux\- ol 2 member or sutharized representative of 4 member
5 DO~ I o 3199

Typed or printed fame of signec

>

Filing Fee: $25.00



