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_ COVER LETTER
TO: Regiswetion Scction

Division of Corporations

LOUGON, LLC
SUBJECT;

Namne of Limited Liabiiity Compuny

The enclosed Articles of Amencément and fee(s) arc submitted for filing.

Plezse return all correspondence concerning this matter 1o the following:

JULIA TEDESCO

Name of Person
ACCOUNT BOOKKEEPING CORP

Fim/Company

3301 CONROY RD STE 140

Aclilress

ORLANDO, FL 12811

City/State and Zip Code
INFO@GABKCORP.COM

E-muil address: (to be used for Tuture nanual report notificetion)
For further information concerning this matter, please call:

JULIA TEDESCO

407 898-1757
al ( )
Kame of Person Area Code Daytime Telephone Number
Enclosed is a check for the foliowing amount:
B $25.00 Filirg ee ] $30.00 Filing Fee & {0 §55.00 Filing Fee &
Certificate of Statuy

Centified Copy

[0 360.00 Filing Fee.,
(ndditionul copy is mclosed]

Certificate of Status &
Certified Copy
(adtditional copy is enclased)
MAILING ADDRESS:

Registration Scetion
Division of Corporativns
P.O. Box 6327

STREET/COURIER ADDRESS:
Taliahassee, FI. 32314

Registration Section

Division of Corporations
Clifion Building

26061 Bxecutive Center Circle
Tallthassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LOUGON, LLC

fmmumwc%uwm)ﬂmmumﬂm
‘lonice Lamit 1abtlity Lompary.

The Articles of Organization for this Limited Liability Company were filed on 08/28/2009
Florida document number 109000083647

end assigned

‘This amenchnent is submitted to amend the following:

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

The tew name must he distinguishable end contain the words “Limited Liability Company,” the designation "L1.C" or the abhreviation
¥ pou b

Enter new principal offices address, if applicable:

SLLCT
= peie
- -
{Principal office address MUST BE A STRELET ADDRESS}) = < -
e ! i
- T -
- it
to= s _—} .-
Faiter new mailing nddress, if applicable; . . e
{(Mailing address MAY BE A POST QFFICE BOX} : _
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regivicred agent and/or the new registered office nddress here:

Name of New Registered Apent:

New Registered Office Address:

Erter Florila street cddress

. , Florida
City
New Registered Agent’s S i i

Ztp Code

I hereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am Samiliar with and
accept the obligations of ry position as registered agent as provided for in Chapter 603, F.8 Or, if this document is
being filed to merely veflect a change in the regisiered office address, | hereby confirm that the limited tability
company has been notified in writing of this change.

If Chinnginyg Registered Agent, §i upe of New Repi

roif Apen
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or removed from our records:

MGR= Manager

AMBR = Authorized Member

Name

Title

MR

SAMTAIO, JOSEE

03:02 pMH’\TRl\ie)S(\))S\l)'?%\' 3"\_1;':&()\5(5§12934213

Address
4602 MATTEQ TRAIL
ORLANDO, FI, 32839

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

Type of Actlon

0 Add

B Remove

AMBR

AMBR

AMBR

SAMPAIO FII.HO, JOSE
EDUARDO

{3 Change

4992 MATTEO TRAIL
ORILLANDO, F1. 32839

H Add

3 Remove

LOUGON SAMPAIQ, LUCIANA

0 Change

4992 MATTEQO TRAIL
ORLANDO, FL 32839

B Add

[ Remove
faS- ]

3

LOUGON SAMPAIO, LETICIA

—
- ey
Py

4992 MATTEQ TRAIL
ORILANDOQO, FL 3283¢

TP

- EShange

1 Add

O Remove

O3 Change

00 Add

_I:I Hemove

0O Change

Tape2 of 3
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D. ITamending nny other infurmaution, enter chunge(s) here: (Attach addlional sheets, |f necessary,)

Tl

I

N

AN

¥. KlTective dnle, if other]hnn the date of fHiog:

H— {optlonnl)
1 s e fieclive date e Heted, M dale met e apeedlic mzrmur.ul v ior 10 dae of il g or L0e; thaa 90 deys alter fitlng ) Pursuentin 05,0207 (3%h)
Note: 1£he dntg Inscrved to tals block dacy not meot she appilenbiu stntutory tiling requirementy, Wi alets will not be Nsted s the

documant’s effcative &tz an tie Nzpartment of Stage's recurds.

f the record spacifies a detayed affective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b} The 20th day a'ter tha record Is flled.

TEBRUARY 12 Ly
Duted .

.

b
4 s — p—
A SE GON K P~ - ‘
AGRI IO L onigent SAMPA(D

T vped of prsled name of SIgnco

Pape 30l 3
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