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TO:  Registration Section

Division of Corporations

COVER LETTER

SUBJECT: LS + S, LiC

(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:

WAy PembRore

Witiam G "Pemproge , CPA, £A.

(Name of Person)

Bs17 S0. 0-S. HwY. ]

(Firm/Company)

(Address) -

Popr ST. Luae, Fo 344ss

" (City/State and Zip Code) o

For further information concerning this matter, please call:

Navey Pempfore

{Name of Person}
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Enclosed is a check for the following amount:
[]$25.00 Filing Fec tﬁssa.ec Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

{Area Code & Daytime Telephone Number)

[ $55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
266] Executive Center Circle
Tallahassee, FL 32301
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TO:  Registration Section
* Division of Corporations
SUBJECT: LSS,

COVER LETTER

LG

('I(Iame of Limited Liability Compmy)

The enclosed Articles of Amendment and fee(s} are submitted for filing

Please return all correspondence concerning this matter to the following

Nanvey Pembplore

Wittiam G. PemARoEE CF}Q PA.

{Mame of Person)

(Firm/Company) ';r_?) =
¥S17 So. V.S, Y. | e
(Address) U%E e
2
rpoa‘r ST. wag, Fo 3495~ 2o
(City/State and Zip Code) ™ n
For further information concemning this matter, please call
NARKCY FPemRALokE ag 172y D3L-333]
(Mame of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fee m\sse.oo Filing Fez & [ $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy {s enclosed) Certifted Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Dated

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

LS+ S, Lre

resent Name

{A Florida Limited Liabiﬁt)y Company)

FIRST The Articles of Organization were filed on

03| mi 67
document number Lo 7voog jL 340 '

| and assigned
SECOND: This amendment is submitted to amend the following
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ADD: LINDA SCoRG1E , ;E_'i %

Hasa, Sw TUMBLE S ?:E% -

. - n
PoeT ST LuciE . 344953 me
PRA-SN =
AS manhcee [mem RER_

3/9/2@97

»

Szghature of a member or authorized rdptesentative of 2 member
STEPREIN SCLRG

Typed or printed name of signee

Filing Fee: $25.00
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