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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LG“‘\'QC LLC—

(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:

\_/\e\! 0 Loge

{(Name of Person)

| oitec LLC

(Firm/Company)

O\%%Ca morﬁo%’oe, Y

(Addre:

Tomea FL 33626

i {City/State and Zip Code)

For further information concerning this matter, please call:

\Aum Lmne, a3, UsH -7Q20

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

Enclosed is a check for the following amount:

E $25.00 Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate 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

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loﬁ'e_r L

(Present Name)
(A Florida Limited Liability Company)

FIRST: ;‘:: mﬁmﬁ of Orggnizaton were fld on M and assigned
SECOND: This amendment is submitted to amend the following:
Rol:xrjr Bobecrean, 1o e Bewoued 63 one
O€ the Managecs of  Later LLC Plense
FIQC{ }Z)Qdin L@\np as "'(’?\& Sole {Y\ou\o\cur /omn'«\"
of | oitec LLC Fxncl Qo_mn{e Rebert Ro\:gr._ts_a_g_
' Com(’lvrdu\ . A\gn I T\glg s o (auesy for aoll
Tox a\Hh o be Placed paq Kautn | one..
T ndoulf/ Q/<.n Jike 1o (Jm.nm ‘}'Pu Aame aF

+the | 1L feom [ otec [,_Lf to Farl [2C
Please Contat~ Kevin of §IR -4gd -7220 +F

et s< M\’I )

k4

Dated L//‘i?:/a’) Aoa?

F*

Signatufe ofa-membertrauthorized representative of a member~

ObQ/’/' (4, QA{M Heu‘. n

Typed or printed name of s1gnee

927 Hd 8- YW 100

Filing Fee: $25.00
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