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. -COVER LETTER *

TO:  Registratiod Section
Division of Corporations

SUBJECT: I-A|A-T-B-, LLC
5 (Name 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:

JOHN JONES

(Name of Person)

LAAAT.B, LLC

(Firm/Company)

1 West University Avenue
(Address)

Gainesville, Florida 32601

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Steve D. Tran a¢ 392y 338-4440

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy entificate of Status &
(additional copy is enclosed) Certified Copy
\ (additional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

LAATB., LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 12-01-04 and assigned
document number 04000086776 .

SECOND: This amendment is submitted to amend the following:

1)The managing member should be changed to JOHN F, K, JONES, The address should remain the same.

2} ANTHONY S. DANIELS should be added as a member. The address for Anthony S. Daniels is

1 West University Avenue, Gainesville, Florida 32601

3) The registered agent should be changed to JOHN F. K. JONES. The address should remain the same.

Dated_APIil 19 . 2007

Signature of a member or authorized representative of a member

PW  BHERG

Typed or printed name of signee

6€ :1 Hd L2 ydy L0

Filing Fee: $25.00




April 19, 2007
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
Re: Acceptance of Registered Agent position
John F. K. Jones

To whom it may concern:

I, the undersigned, hereby accept my appointment as registered agent of
LA.AT.B, LLC. Further I fully understand and accept the obligations of the position.

Sincerely,

FA

John¥. K. Jones



