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COVER LETTER
T Registration Section AR

Division of Corporations

SUBJECT: /Q«WI AC‘H 1%, \D‘ MVUOI/)@

Name af Limited L iabiluy € nmpur{

at

Ol

Mhe enclosed Articies of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matier to the tollowing

fHee (W HTE

Name of Person
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7 Addresy

 Corga Eo 22920

Ciy/Stae and Zip Code
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E-nail address: {1o be used fnr'ulurc dnnual report netthghnon)
further information cancerning this matter, please cail
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losed is a check for the following amount; ST
:_-4; s -
$25.00 Filing Fee O S30.00 Filing Fee & 0 $33.00 Filing Fee & 60.00 Filing Fee!
Certificate of Status Certified Copy Centificate of Status &
Guddnional copy is enclosed) Certutied Copy

tadditional copy is enclosed)

MAILING ADDRESS:

STREFT/COURIER ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tablahuxsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LPT ACTION Plunoine (Lo

{Name of the Limited [ mh:ht\ Company as il noWw appfars on our records. )
(A Flonda Limied Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 9 l L@—l—é{)‘}ﬂ and assigned
Florida document number L‘ UQ O O() 7 L’)q 83

This amendment is subimitted to amend the following

A. If amending name, enter the new name of the limited liability company_here

e new name must be distinguishable and contain the words “Limited Liability Company

U the destgnation “LECT or the abbreviation L1L.C”

CHE &) W 18
Principal office address MUST BE A STREET ADDRESS) ks  CEladay  Cd—

_ o P ) B8

nter new principal offices address, if applicable

nter new mailing address, if applicable:

dailing address MAY BE A POST OFFICE BOX)

oA '.:-3
. F ‘
If amending the registered agent and/or registercd office address on our records, enter the: name of Jthe new
zistered agent and/or the new registered office address here: ~ . C‘J gpm——

Name of New Revtstered Avent:

Lhuy ot 2o = B

New Registered Office Address:

\ o5 Qiday k- i n T

Enter Florida siree I address
(L UG_AQQ . Florida 3aqagﬂ
Ciny

Zip Code

Revistered Agent’s Signature, if chanying Registered Ayent

chy accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
isions of all standes relative to the proper and complete performance of my duties. and [ am familiar with and

pt the ebligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this doctonent is

g filed to mevely reflect a change in the registered office address, 1 hereby confirm that the lintited liahilin
wany has been notified in writing of this change

e q Lokice

If Changing mﬂl\ltrtd Agent, Qwr}.&;un of New Registered Apgent
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't amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person _being added
r removed from our records:

MGR = Manager
AMBR = Authorized Member
TI'itle Name

Address Type of Action

ces Chay W b6 Fliday d— e
C/@(vm -y 92020

O Remove

Change

x}‘g@ QﬂU{{ WHTT e 5 QQQ){OJ/} vof o
_CA)CJQQ_&L_S_ &9@-25 Remove

mgc

O A ded

O Remove

O Change

O Add
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O Remove

O Change

O Add

O Remove

O Change
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N. i amending any other information. enter change(s) here

ol

Atach additional shees, if necessary, )
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Effective date. if other than the date of filiny
Note:

2 8-20(

Ifan eftective date is listed, the date must be specitic and cannot be prior 1o date of tiling or moete than 90 davs after 1iling.y Pursuant to 603 0207 (31t
document’s effeetive daie on the Department of State’s records

{optional)
If1he date mserwed in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the

1e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Jated Q - O l 20 | OZ

(a0

Signature o member or dlll.’\(]l’h’&.ti rapruuuanu of a member

bucl a it

Typed or prinied rm\)ol s1pnee
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Filing Fee: $25.00
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