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COVER LETTER

TO:  Regisivaion ©eciton
Division of Comporations

SUBJECT: Z_ Allence L LQ

Flipyt T R Copony

Wamwe
Pear Sir or Madanu:
The enciosad Registerad Agent/Regisiered Office Change and fee(s) are submit: _d for filing.

Please return all correspondence concerning this matter to the following:

| Auttence Blacke _

Name of Person

[ oFBices  of [ Awnrence. £ Llach<_

Fimn/Company

23AG NME 2R STheel ™

Address

Lo LAacoetonlie Ff 33504

Citv/State and Zip Code

LB@ LﬁLA(,/{e‘. Con

E-mail address: (10 be used for future annual report notification)

For further information concerming this maiter. please call:

L Al e 3 (./J«(./C:( [( 9‘)/4;;/ 5&@ 5_0 T2 0

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talluhassee, Florida 32301

Enclosed is a check for the following amount:

\\,ﬁi Filing Fee 0 S35 Filing Fee & Certified Copy

INHSIS (2/14)



g ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAtwepce. LLc

(Name of the Limited Lisbility Company as H new appears on our records,)
(A Flonda Limited Tiahility Companyy

Jew /o) A8 assigned

The Aricles of Organization for this Limited Liability Company were filed on

Florida document number A@?DOOO L 3{?

This amendment is submitted 1o amend the following:

A 1M amending name, enter the new nime of the limited liability company here:

“The rew pame must be distinguishable and contain the words “Limited Liability Conpany,” the designagon “LLCT or the abbresiation =1L

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREE T ADDRIESS)

KEISTAIG
3039

0
1l
4

BRI

d
i

Enter new mailing address, if applicable:

{Muailing address MAY BIE A POST OFFICE BOX)

HAY L1 3y 8l

LY QA

SNCE v DG e

64

B. I amending the registered agent and/for registered oftice address on our records, enter _the name of the new
registered avent and/or the new registered office address here:

LA AHRECes of
LA Ren ca 55&,44,%&_} /?//’ :

Name of New Registered Apent:

New Registered Office Address: -—2—'30’\)@ L)Lg. %Z ST

Ervter Florida sireet address

4:)01?/7— LL}W@‘”’*{-Q . Florida 3 3 fb,_/j;

’ Ciny Zip Code

New Registered Agent’s Stemture, if changing Registered Agent:

Fhereby accept the appoiviment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative (o the proper and complete performance of mv dwios, and [ ant familicar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or. if this document is
heing filed o mercly reflect a chunge in the registered office address, [ hereby confirm that the linted liabilin:

cennupany las heen notified inowriting of this change.
MM

I Changing Registered Agent. Signature of New Registered Avent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name

a2 iU P, ThGe

pmBr Melisse B, VAKRLIS

F Lol cotlew

g

Address Uvpe of Action

|9 13 L et Winditven Tegy ol
ra

O Remove

Cyfress 1eaS, 77733, .
e
Yt Lleyp Ave, O Remoxe
WARAA, O T, (LfFS 0 e

(501 HAnses ST - O Add

SHeessln £l 33 %

O Change

O Add

1 Remove

{0 Change

El Add

[ Remove

O Change

O Add

I Remove

O Change

Puage 2 of 3



D, 1¥amending any other information, enter change(s) herer (Clivach additional sheets, i necessary.)

g

CISIAT
U338

viz

i

)3 0 N

A
137 4

]
LY}

e 40

viy

UL
R

SU:URY Ly 9ny gy
{(tiHi)

{optional)

E. Effective date, if other than the date of filing:
(an elfective date is listed. the date muost be specific and cannot be prior o date ol tiling or more than 90 days after Gling.) Pursuant to 6035.0207 (3)ib)
Nute: If the date inserted in this bluck does not imeer the applicable siatutory filing requirements. this dae will not be listed as the

document’s etfective date on the Departinent 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.
- -
Aol

Signatere ot a member or authorized representative of o member

Lliacke <SS9

Ploust )
/

Dhated

Typed or pranwed pine ol signee
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