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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L‘&S HD{W‘% In‘}oma)ﬁona,\‘ LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Majfas hoo B Qotfones

(Name o\“Person)

- N \-' <
EﬂiShQDQ\g i}gglgns [Ilnigue me [:(nu/»u,rfnc-
(Firm/Cdmpany)

Ax1Y Q\MBAG{J De.

(Addres

Otlando, FL 3agac

(City/State and Llp Code)

For further information concerning this matier, please call:

Ua?tas}m ﬂ—@vlﬁomb 4O N -6G64 e

P~
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T L1 - ~
(Name of Person) (Area Code & Daytime Telephone Numb@% %
T
< o
Enclosed is a check for the following amount: ™ e §
] $25.00 Filing Fee !Zfsso.oo Filing Fee & [C1$55.00 Filing Fee & {Is60.00 Filing Fodl, ==
Centificate of Status Centified Copy Centificate of Stam ="
(additional copy is enclosed) Certified Copy m IV
(additional copy:iE enc]ose‘ﬂ?
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
Le < Mol J[”}freﬁef?&nt oaal  LLC

(A Florida lened Llablllty Company)

FIRST:  The Articles of Organization were filed on l ’ N} (% . 2, Pl 2 DQV and assigned

document number

SECOND: This amendment is submitted to amend the following:

J}\T%clo \} \D(Lm ¥ “MY‘ES_S ‘Dgr n’\ana(lmu m,o,mbe;rs
From ], Tacoreet r To 7} Correflre;A
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Winter Yok  FL. 32754 £ =
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Signature of a mdmber or authorized representative of a member

/Uantaslwa )ﬁ Qulﬁ‘onpg

Typed or printed name of signee

Filing Fee: $25.00



