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COVER LETTER

TO: Registration Section
Division of Corporations

sugsget: | ES PFOOQr‘f‘le_-s ot Tal lalaqssec L.L.C

Name of Limited Liability Company

The enclosed Arucles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Hour"lﬁqm Steyen p
LES PropJ’heg of 1a ”ah{«ssee L.L.0C,

Firm/Company
= ¢ '
L fe_ J 5

o7 I ancz 5quqre, Bldo(

Add 15K

Tallahassee . FL 32309

City/Sate and Zip Code

steve@ changinatimes veal iy . com

E-mail addessS (1o be used-#or fatyle annual report notificatibn)

For further information concerning this matter, please call:

5{’8%&\ Hour i\ch V)

Name of Person

Daytime Telephane Numbser

at (_550)

Arca Code

Enclosed 1s a check for the following amount:

}( $25.00 Filing Fee

0 $30.00 Filing Fee &
Cenificate of Status

O $55.00 Filing Fee &
Centified Copy

(addittonul cupy ix enclosed)

0O $60.0¢ Filing Fec,
Certificate of Status &
Certified Copy

(udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Registration Section
Division of Corpurations
Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO l
ARTICLES OF ORGANIZATION
OF f

LES Properties of Tal\dhassee, L.LC,

Name of the Limited Liability Company ss it now appefrs on our records.)
{ orda Limuted Liabnlity Company)

The Articles of Organization for this Limited Liabiiity Company were filed on ‘-}-! i) I 20 7 and assigned
Florida document number __ L. O (20 }p[)q QG5

This amendment is submitted to amend the following:

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

The new name musk be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation '1L.1..C."
Enter new principal offices address, if applicabie: (L0 Vil \aq e s qr_qa re B IIC(, ‘
{Principal office address MUST BE A STREET ADDRESS) SLL. te ni'-

Taltkhass C,E‘ (= 32_30:?

Enter new mailing address, if applicable: (0% \f “QQ 23 é? ua ye f)llbl
#
{Mailing address MAY BE A POST OFFICE ROX) 5(-{ te 5
Tallahassee, 1. 3 Z.ij’
- :. ::'

1
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 1[007 \/. HC(C{Q &[‘uar’e H \/0! gbt {“K?%

Friter Floridh street address Dn en
- -
o llahassee ,Florida___ 32307
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent: \

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and T am f&mai!imlwit/: arnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this d{)uunenl Is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited habu’m
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

|

or removed from our records:

MGR = Manager )
AMBR = Authorized Member

Title Name Address Type of Action
AmBR kbur134v1j Evin S 33 Overlook De D Add

T’C_{U.Q'ACISSL’.@, FL. 323101 %chovc
A

a C-I:hangc

MG K Wour(\ajq"\) Frin S 2373 Overlook Dy, ,Kf;dd

’Tgl“a.[/lﬁ:ﬁ{st,’é’j "/"L—— 2231\ DRemove

O Change

O Add

O Remove

|
O Change

0O Add

a Remove

a Clliangc

O Add

\
i
O Remove [
|
|
|

a Cli'lan ge

O Add

O Remove

O Change
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D. If amending any other information, enter change{s) here: (Attach additional sheets. if necessary.)

S o
™ I
L oo
= M
A~
e M
o B O
=
2 e o
0

E. Effective date, if other than the date of filing:

{optional)
(ff an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inseried in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

|
paed __Octvlger (7] , 201 ..

A "Sightiugt OF a member’

07[160?%6 representative of a member

{
’5“6’.\!% P HLMP{G,QV]

Typed or printed name of sipgnee J
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