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‘ , COVER LETTER

TO:’- Registration Scction
Division of Corporations

SUBJECT: /-ke ¢ BUOK l M/uqs LLC

Name of Limited Liability Cfvmpﬁnv

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

Piease return all correspondence concerning this matter to the following:

"P{l\su\\k— D. Lucws

Name of Person

Pm, Fincoes Custom Cohen

Firm/Company

s S Qe (D

Address

OQ,Q,.—Q{_, %’ 5‘*”"'

City/Siate and Zip Code

Dahy £ [pgogs (2 Mmon. Lom

u [-matl &idress: (10 be uscd Tor [uture annual report notification) kTS o E‘é
For further information concerning this matter, please call: i :E
ERR iy ]
L v Do« - 20 3
Pusod . 4, 518 08T
Name of Person Area Code Daytime Tefephone Number ':E’
S
Enclosed is a check for the following amount: 5 A
\#l £25.00 Filing Fee 2 §30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status
{(additional copy is enclosed) Certified Copy

{additional copy 15 enclos

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.(. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

=




ANT ICLLAD VUL MIYIIVIYLFIYIIYIY ]

: TO
* . ARTICLES OF ORGANIZATION

Luk v Puck Holdqu LLC

(Name of the Limited Liability Company as it now nppears on our records.)
(A Florida i,mmcg [iability Company)
g } )5/ 2007

The Articles of Organization for this Limited Liability Company were filed on and

Florida document number L O q' oo 35 0(1".

This amendment is submitted to amend the following:

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

assigned

{

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L.LC™ or the abbreviatida|“L.L.C.”
|
Enter new principal offices address, if applicable: RO
{Principal office address MUST BE A STREET ADDRESS) oo ::.-. »
L oA ?

g L]y

Enter new mailing address, if applicable: G 2j -
.. RN -
(Muailing address MAY BE A POST OFFICE BOX) . :
TR

B. 1f amending the registered agent and/or registered office address on our records, enter_the nai

¢ of the new

registered agent and/or the new registered office address here:

Pmsa,lxa V. LVl

Name of New Registered Agent:

]0&,,7) 6 Cix€ye ﬁ‘ﬂ

New Registered Office Address:

FLnter Florida street address

O s

, Florida

BLHi

Citv Zip Cox

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camply with the

provisions of all statuies relative to the proper and complete performance of my duties, and I am familian
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this d

being filed to merely reflect a change in the registered office address, I hereby gnfirm that the limited h'a"
company has been notified in writing of this change.

I
with and

| .
berment is
hiliry

If Chahging Registered Agent, Signature of New Registered

sent
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an EasaEarARAg SRR LV ASALESEELAELT LR 4 RAASEANS SAIMLE AT AMARARSGA LSS VARAE A WRASR LUy M

Authorized Member being added or removed from our records:

MGR = Manager

" AMBR = Authorized Member

Title Name Address

.
LuE weew tauiey SeseRnan e shdaue bebaas au wva nvenleliiasissepes v

212 SanFon snds CF

Typelbf Action

m (f(L Gﬂﬁq\ ,\(’(1 }Kl d’\MLﬂ

Sonfoad Fl 34773
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E. Effective date, if other than the date of filing:

............. .a A VEASA BESS A REERALEAAEAY TARTLE AR AR W AATS EANA T F (4 ETILIN IS LELILIATALAIsnts Lrenhclar, ag seachohondelbar b
-] ! BTy ! v ey

(optional)

{The cffective date must be specific. cannot be prior to date af receipt or I'ilcd rfale and cannot be more than 90 days after

the date this document 15 filed by e Florida Department of Staie)

Dated 5} g / L/ ,

?MJQLO %MV‘?

Signature of a member or authorized representative of a member

Wlsuum D. LV axSs

fyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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