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COVER LETTER

TO: Rewistrativn Nection
Division of Corporations

SUBJECT: | Z ]- ' \/ E Z‘ /? WN

Name of Limied Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing,

Please return all correspondence concerinyg this matter 1o the following:

Takica  Ponse A -Bied

Name of Person

Z LIVE LAWAN

Firm/Campany

)55 ParKwAY BLVD

Address

LAND O'LAKES FL 39039

Ciy/State ;md’Zip Code

Kild 0301 B vatioo - com

E-mutl addresSto be fised tor Tuture annual report notification)

For further information concerning this matter. please call:

J——

[PKI CA FpinSETTR -Bie o813, 52U -8902.

Namwe of Persan Area Code Daxtime Telephone Number

Enclused is a check for the following amonnt;

O $25.00 Filing Fee 0O $30.00 Filing Fee & O S§35.00 Filing Fee & (I?./S()(J_O(] Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Gadditional copy ix enclosed) Certitivd Copy

tadditional ¢opy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reyistraiion Section Registration Section

Divigion of Corporations Division of Corporations

PO Bos 6327 Clifton Building

Tablahassee, FLL 32314 200! Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZ

ATION
OF
L LIVE LAwWN

{(Name of the Limited Liability Company as it now appears an our records, )
{A Florida Timned Tiabiity Company)

The Articles of Organization for this Limited Liability Company were filed on Q// § // ?
Florida document number Z / ?0000?3@L/0 7

T'his amendment 15 submitied to amend the following

and assigned

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

The new nanwe must be distinguishable and contain the words “Limited Liahility Company

Enter new principal offices address, if applicable

the designation “1.1LCT

{(Principal office address MUST BE A STREE

or the abhreviation

“LL.CT
(0155  ParRKwAY [BLyp
T ADDRESS) NAND O KAALES Fé 349639

(l‘ e
:"I " =]
. . t - J—
Enter new mailing address, if applicable: —_
A [l
.- - " < ey
(Mailing address MAY BE A POST OFFICE BOX) — . T
=7 i 4
L. = .
K IS
. -_; &y
B. If amending the registered agent and/or registered office address on our records. enter thl.. namé of_the new
recistered agent and/or the new recistered office address here
Name of New Registered Agent

[AKICA POINSETTA - Bl
New Reaistered Oitice Address: (9/55 /D/%E K W A )/ BZ V[)

Forer Flovida street address

LAND O LaKES

New Registered Agent’s Signature, if changing Registered Asent

¢y

. Florida 39@59

Aip Code
Fhereby aceepn the appoiniment as registered agent and agree to act in this capacite. [jurther agrec o comply with the

. v Fat _
provisions of all statutes relative to the proper amd compleie performance of my: duties. and 1am famitior with and
accept the obligaiions of v position as regisiered agent as provided for in Chaprer 603 F .S, Orif this document is
heing filed 1o merelv reflect a change in the registercd office address, T hereby: confirm theat the timited liabilin
company has been notificd inwriting of this change.

J@ML%Md oYV

If Changing Reeistered Agent, Stenature of New Reaistered Avent
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- I aménding Authorized Person{s) authorized to manage, enter the title, name. and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR.  TTaKILA PoidSETTHBEe (o155 PazkWiV BLVD e

O Remuove

O Change

MGl K @ber% \UUQS‘}TEV—D_ Thdd

3 Remove

O Change

mpe  CHaewes D Pew o T

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

L Chunge

PPage 2 of 3



D. If amending any other information, enter change(s) here: il additionad sheoss, if necessary,)

E. Effective date, il other than the date of filing: q // /? // 9 (optional)
{0 eftective date 13 Tisted. she dute must be specitic and cannat be prior to dite of filing ar more than 90 davs afler filing.) Puisuant o 6030207 (3)b)
Note: It the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be disied as the
document’s eftective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{(b) The 90th day after the record is filed,

Daed [0 / //]/ X019
Jakba. Fmmitita - Bull

Signature of a member or awthorized representative of imember

Takieht  Poid SETTH -BEce

Tyvped or printed name of stgnee

Page 3 of 3

Filing Fee: $23.00



