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COVER LETTER
TO: Registration Section . . "
Division of Corporations
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Nume of Limited Li;:bility Cmnp;m}"

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

Please return all correspondence concerning this matter to the following:
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Name of Person
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Address
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U‘ul address: 1o be used for future annual report nolification)
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For further information concerning this matter. please call: = ‘:.3 c‘_::.
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enetban T, Ao on G4, asY-s772 o

wame of l‘m,un Arca Code Daytime Telephone Number -
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Enclosed 15 4 check for the following amount: T
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{0 $25.00 Filing Fee & 830.00 Filing Fee & (3 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additivnal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N, Monroe Street. Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Loamar Ylogerhes LLC
(Name of the Limited Linbility Company as it uéw appeurs on our recocds,)
(A Florida Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company werc tiled on (-" (% -Zeeg and assigned
Florida document number LO 6 COCOgy ] Zcf

This amendment is submitted to amend the following:

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

N/ H
The new pame raust be distingaishable and conteln the words "Lindied Liakility Company”

the designation "LLCT or the abbreviatton "L L.C”

Enter new principal offices address, il applicable: Sl (Qg Dc(j -Z\c\a . ‘Z[
(Principal office address MUST BE A STREET ADDRESS) SUU *'f 300
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B. 1f amending the registered agent and/or registered office address on our records, enter the name ofathe hew registered
agent and/or the new repgistered office address here: B
e of New Regricrore - N l(/’:\ﬂ‘{’/\a, | H\/\L[f Lol
Name of New Registered Apent: - L A . il

New Repistered Qffice Address: SLiS ?X'C IL’ ' CLQE £7d 1kg{)()
Enter Florda sireet m!f."f Ny
&[;&Se R\ , Florida ‘3\‘13 33

Ciny

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

I herehy accept the appointment as registered agent and agree to act in this capaciay. { further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 603, F.,
being filed 1o merely reflect a change in the registered office address, I hereby: confirm t
company has been notified in writing of this change.

Qr, if this document is
nited liability

If Chunging Registered Aey, Siendiure of New Repistered Apent




D. If amending any other information, enter change(s) here: (Aitach additional sheeis, i necessary.)

DL\—\ +D “H’\Eﬁ C‘[.f(,;"f {\ C""{ &‘,{({Zf\f' !7\4:'161(7)\ }m;’ ﬂ?ﬁmtﬂr’
AT - , ’
U'\\ SFAAC S B]UM on A-Z241-25 N NA Su(‘—’S(’gw,nj

. j
AN hf/?‘f)p[nfmaﬁ'of Co- Qe re]f:f?m\tm":/eﬁ on No v, A

AT A

Livne C Apw S thaa T Mvele®en ¥ C hrishng

M Euipng ,(C"“ 0 A engd T&p/@gaﬂmr\rf(\; whe  More f.m;/
&

G ‘f’f@ M (e (8 Successar MM&(W'} MEmbe <
7 +J
o Cowal Apeches LLC

3

f
'

1Rkt AU

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

{optional)
{17 an effective date is listed, the date must be specific and cannot be prior 10 date of flling or more than 90 days afler filing.) Pursuant to 603.0207 (3){b}
Note: H the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be lisied as the
document’s effective date on the Departmeni of State’s records.

11 the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the carlier of: (b)
record is filed.

The YOth day after the
Dated \’M ﬁZ . 1 %
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o thea T rhde fan
Tvped or M‘anc of signee

Filing Fee: $25.00



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
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