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COVER LETTER

TO: Registration Sectiun
Division of Corporations
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Name ofjLimited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.
Picase return all correspondence concerning this maer 1o the following:
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City/State and Zip Code
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E-mail addr

For further information concerning this matter, pleat
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S3: (10 be used for future annual report notification}

se call:
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Name of Person

Enclosed is a check for the following amount:
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccuuve Center Cirgle

Tallahussee. FIL 32304




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

e CHys v Gfarss ADVS CATE @

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Lnnted Liabslity Companyy
[ ]

The Articles of Qrgamzotion f()i' this Limited Liability Company were filed on {J / «-?. /J
- /
Florida document number Lg "‘{ V ’/;; }_ _:) 3y 5 L‘(

This amendment is submmcd to amend the following:

s ~ and assigned

. If amending name, enter lhe new name nflhe limited liability company here:

_ Launyy s 1 LC

The new name st ht dl’i[mﬂ'lll\hdhh. and contdgn the \ s “Limited Liabtlity anp.m\ “the dgsig:nminn “1.1.C7 ar the abbreviaton =LLLCT

Enter new principal offices address. if appli ablc lU | D&'] IL *-{ "IV
{Principal office address MUST BE A STREET ADDRESS) (_\_:’\ ‘\" W j’b —

L;E 2),4‘ R a2 Dlvcu—LL\ L :;‘Djhgl

r\) . G
Enter new mailing address, if applicable; (Ol Bt i <~
. \ 3 ! 3
(Mailing address MAY BE A POST OFFICEIBOX) ,{g_g J‘\ v = %

B. I amending the registered agent andfor registered office address on our rccords. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: i / A
AR o=
New Registered OfTice Address: b,
Enter Florida sireet address e $ -
. Florida _ R
Ciny Zip Codc ]

New Registered Agent's Signature. if changing Repistered Agent: -
S

[ hereby accept the appoiitment as register Ld agent and agree o act in this capacirve. [ further agree m r,omphv with the
provisions of all stanaes relative 1o the p oper and complete performance of my dueies. and 1 amjmmhc‘ir with and
aceepn the obligarions of my: position as J(’UTSIUC’d agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the }egm!el ed office address, I herehy confirn thar the limited liabiline
company has been notified inwriting of thislehange.

% j f’ﬁlA

™~

I Changing Registered Apent. Sianature of New Registered Agent
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If amending Authorized Person(s) authorize
or removed from our records:

d to manage, enter the title,
MGR = Manager

s

name, and address of each person being added
AMBR = Authorized Member

Title

<

Niame

Address

Tvpe of Action

0O Add

LI Remove

7} Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

—_

- Change

1
OAdd

Lo

O Remove

O Change
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D. if ameading any other information, enten

change(s) here: (duach additional sheets, if necessarv.)
|
O
"‘\\.‘F !
e 1
; : ’f’/ Y e TF |
E. Effective date, if other than the date of filing: __§ - (optional)

(1f an effective date is isted. the date must be specific and cannot tjc prior 1o date of fiting or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)

Note: [fthe date inserted in this block dees no |mcc: the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ofjState’s records.

If the record specifies a delayed effectivedate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th da;_y after the record is filed.
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Signatgre of @ member or authorized representative of a member . -
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Tyvped or printed name of signee i
- €.
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