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| ) ~COVERLETTER - .
TO: Registration Szétion L R .
Division: nf Corporatmns :

LFP. Hoidmgs LLC.

: Name of Lxmm:d I.;ab:hty Company

SUBJECT:

" The enclosed Art!c]es of Amendmmr and Iee(s) are submltted for ﬁlmg

Please return al! correspondcnce concemlng thm matr/er L thc followmg

_-Theresa M Kenney, Esq., B C S

Name of Pason

'-',";Duss Kenney, Safer Hampton & Joos PA

Fum;'Compmy

4348 Southpd.lnt Bivd.. #101

T Addr\%S

; Jacksonwlie FL 32216+

Crty/Sta{c and Zip Fodu

-‘tkenney@jaxﬁrm com- . C
. E- mﬂlﬂdmss (m‘mTuxed for Torire annuaI xcport nouﬁ'muon'}

For further mformauon concem:ng this mamrr, please cail

Theresa M, Kenney, Esq., B C. S 904 543 4300

Name of Person B L A:eacode&naynm Telepbone, Numbcr

~ Enclosedis 2 cheek for the fol!owmg amaunt

(1 52500 Piling Fes. i330 00 Fiting Fee & © [3$55.00 Filing Fee & nsso 00 Fiting Fes,
: T Cenificate of Statuy “Cerified Copy- .- - CextlﬁcateofStat\u&

(addltlonal copy is enclosed) " Certified Copy
) _ ! (additional copy 1s enclosed)

MAILING ADDRESS: " - R 'STREETICOURIERADDRESS

Registretion Séetion . - e Registrativn Section ]

Division of Corporahons S ) Division of Corporanons

P.O.Box 6327~ ., . Clifton Building. S
_ Tallaha.ssee YL 37314 . SRR 2661 Executive Genter Cu-clc

Ny Taltahassee, FL 32301



. (Mailing address MI’BEQ POST OFFLCE 30&

the provisions of all statwtes relative to thé proper emd

accept the obligations of my position as.registered agh ided ri Chaprer 608, F.S. Or rf this documem is
being filed to merely reflect a change in.the register ce ghigfss,

company has been notified in writing of this change.

P =
e s
ARTICLES OF AMENDMENT .
"TO Tre O e
ARTICLES OF ORGANIZATION -
OF 1_7""- @ = rn
- ' L ' L = -
LFP Holdings, L.L.C. . e R
: the Limi bed g
The Articles of Organization for this lerted Liability Company were filed on Ap" il 20, 2007' - and assigned

Florida document number L07000042855

This amendment is _subfnined fo amend the following:

A, If amending anme,'enter the new name of tne limijted Tabilitv company here:

The now pame must be d:sungmshable and end wu;h the words “leltcd Lmhthty Company. thc dmgnuuon “LLC or thc abbreviation
LIL L C L1]

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new maﬂmg address, irapphcable

B. If amending the reglstered agent and/or regulered office address on uur racords. gnter the pame of the new

registeres ngent and/or the gew registercd omce address here!
Name ofNewEegisteired'-e gent -The'r'esa M. Kenney, Esq:
New Registered Office Address: 4348, Soulhpolnt Bivd. #101
.t ' Enrer F!orzda street address
: Jac_kso_nviﬂe B o anda 32216
_ : - City ‘ Zip Code

I hereby aceept rhe appointment as registered agem and agree to act, in th:s capaczg; I further agree to comply with
ete performance of my. duties, and I am familiar with and

- TheIfaging mm\m
‘Page 1 of 3




" amendlng the Managers or Managmg Members on our records, enter the title, nnmg_, snd address of ench Manager
or Managing Member bein ad ed or re om our records: :

MGR = Manager
MGRM =Mansging Member

Title Name . Address o e of At
MGRM  -Stanton W. Hudmon 2650-2 Rosselle Street [ ace

- Jacksonville, FL 32204 [7],.....

MGRM  Mark Wainwright © 2650-2 Rosselle Street [,
~ Jacksonville, FL-32204  ([7]imoe

D Add
[:l Remove

ol
o Add
. Remmé

sy i
- = {7
&Y B (-
=ht Add

)

D Remove

D Add
D Remove
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D. if amending any other information, enter chanpge(s) here: (driach additional sheets, if necessary,)

Daed SEPtEmMber 24 /\ 2013

Iy en

Signatere®f & member or outhorized representative ofa mengher
Theresa M. Kenney, Esq., authorized represen\qt“&
~J

Typed or printed name of signee
Tage 3 of 3
Filing Fée: $25.00
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