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COVER LETTER

TO: Registration Section
lYivision of Corporations

— | near Uiptad LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

OM e Q{U\MW\/\

Ni lI]]& of Person

C VAL o™ Oc\,\o‘\’c«i Z/L C

Firm/Company

2241 1 Dl (\/La,o«ux M%

Address

A \km{})& e %%LQOC\
sl Lo (B 51 Ros g Tameper. ccv

E-matl address: (lu‘:u used for future annual report notification)

Fofturther information conggrning this matter, please calk:

u\,j\uw\ L5 0% 21D

\\'um of Person Arci Code Davtime Telephone Number

Encloged is a cheek for the following amount:

5.00 Filing Fee 1 830,00 Filing Fee & ] $53.00 Filing Fee & O $60.00 Filing Fee.
Certiticaie of Stutus Certified Copy Certificaie of Status &
{additional copy s enciosed) Certitied Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lineowy Capal LLC

{Name of the Limited Liability Company as it how appears on our recordds,)
- a Lumited Liabiluy Companyy

and assig

: 2
The Articles of Organization for this Limited Liability Company were filed on 5 6! ; 20D {

Florida document number L-DL‘\ oo O\ q 3?3 l

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words " Limited Liability Company.” the designation “L1L.C™ or the abbreviation “L.1.(

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

WY | 91 ADN 0202

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the [@w re
agent and/or the new registered office address here:

Name of New Remstered Auvent:

New Remstered Office Address:

Ereor Flovido stroe! addross

. IFlorida
Ciny Zipr Cendle

New Repistered Apent’s Sienature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capactny. I further agree (o conmple v
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familior with ar
accept the obligations of my position as registered agent ax provided for in Chaprer 6613, (.5, Or, if this documer

being filed to merely veflect a change in the registered office address, | hereby confirm thar the limited tiabilio
conmpany has heen natificd in writing of this change.

If Changing Registered Apent. Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person b
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an cffective date is listed. the date st be specifiic and cannot be prior to date of filing or more than 90 davs afler (ling.) Pursuant t 605 03(
Note: [fthe date inserted in this bluck dees not meet the applicabie statutory filing requirements, this date will not be listed 2
document’s effective date on the Departinent of State’s records,

If the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day after the

record s filed. }
!
¢

Dated ﬂWW |A _ CQO(/:)\O

n/

Signature of a member or authorized rcprcscnmgf'm'u* nber

Mfum ﬂf,mmfl

Typed or printed nane of signee |

Filing Fee: $25.00



