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COVER LETTER

TO:  Registration Section
Division of Corporations

surzzer: LA o Lﬂ/bﬂ\’({’j:ﬂ‘fﬁmm, L

(MName of Limited Liability Company) *

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

Please return all correspondence concerning this matter to the following:

Lwcml—«@.u)&sﬂ

(Mame of Person)
Lawsen Tnknoys, (L
(Firm/Cotmpany) 4
boor SE woadans Coug CF,
(Address) v
Thuond | FL 249t
{City/State and Zip Code)

For further information concerning this matier, please call:

Loaucen Lowsen Atz , 34l- 2638

(WName of Person} (Arca Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

pgs.oo Filing Fee {53000 Filing Fee & []$55.00 Fiting Feo & L;] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is coclosed) Certified Copy

{additional copy is enclosed}

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Comorations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

ST TO
ARTICLES OF ORGANIZATION
OF
Lam&m ¢ Loorite Frren OY“S LLC,
(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Asticles of Organization were filed on MOVLCQ/L S, { ZCDK‘{ and assigned
document number LDV COCO {349 Y | .

SECOND: This amendment is submitted o amend the following:
ACTICUZ T — Thee nguma of e Lipyseod Ludoi by Copvgosy 162
Laposen ’Fr»%{mm ol
feniciiz l— The Street o.otddu-éso?\“ﬁke panerpet Plose.
o ISIreES ook The mouling P ) e

le&oL L*Mmhh; uxs . (Qm 8%,
\Males C’au c,+ \ tuant, FL 2999%F

£

Pl T~ A naumg- onol B mmww % Fie
Coqarensoh Ogeryt \o .

" awven Low0Ssm | Leon S Woters (ony b, Shvent, FL BUaGT

Daed___ LPlom oo 1D JopST

|

Signature of 2 member or authorized representative of 2 member
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