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COVER LETTER

TO:,  Replstration Section
Divisien of Corporations

LOUGONLLC
SUBJECT:

Name of Limited Liabilitv Compeny

The enclosed Articles of Amendment and fee(s) arz submitted for filing,

Please return all correspondence concerning this matter o the following:

JULTA TEDESCO

Name of Person

ACCOUNT BOOKKLEPING CORP

FimyCompany

3301 CONROY RD SUITE 140

Address

ORLANDO, FL 32311

City/State and Zip Code
TFOEABKCORP.COM

Eomnaad address: (o be used for future annual report notification)

For further information concemning this matier. please call:

JULIA TEDESCO 407 808 1757
at( )
Name of Person Arca Code Daytime Telephone Numbser
Enclosed is a check for the foliowing amount:
= $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Iling Fee,
Cerlificate of Status Certified Copy Cenificale of Stnius &
(additiorzl copy is enclosed) Certifisd Copy
(adduliona! copy it enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporalions Nivision of Carporations

P.0. Box 6327 ) Clifion Building

Tallahasses, F1,32314 2661 Lxecutive Center Circle
Taltahasses, FL 32301

WA Q0QOAQURAG 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LOUGON, LLC
"The Artictes of Qrganizaiion for this Limited Liability Company were filed on

Florida document number 109000083647

08/28/2009

and assigned
'This amendment is subruitted to amend the following:

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

“The new name must be distinguishable and cortain he woeds T imited Lisbility Company,” the designetion “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal offive adiress MUST BE A STREET ADDRIESS)

2. =2
T L %
3re. E
Enter new mauiling address, if applicable:
(Muiling address MAY BE 4 POST OFF1 CE BOX)

B.

4,2
A2

B 9
per [
If amending the registered agent andfor registered office address vn our recordds, enter the name of the
registered avent and/or the new registered office address here:

Neme of New Registered Apent:

new
MARIA JOSE L. SAMPARD
New Repistered Gifice Address:

4992 MA'TTED TRAIL

Enter Florida strect address
ORLANDO

Ciy
New Registered Agent’s Signature, if chynging Registered Apent:

, Florida 32839

Zip Cxde
[ hereby accept the appointment s registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performarce of ny duties, and | am familiar with ang
accept the abligations of my position as regisiered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that ihe imiiad Tiability
company has been nofificd in writing of this change.

If Chhnging Regi

ered Agent, Signaufle of (Ve Registered Agent
Page 1l of 3
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If amending Authorized Person(s) authortzed to manage, enter the title, name, and address of each person being added

or remoyed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

0O Remove

0O Change

O Add

C Remove

O Change

0O Add

~~

i

>

=
~J-Remave

¥

. -z A

_— .

B Grangaw
A o

O Change

O Add

0 Remove

[ Chenge

O Adé

O Remave

0O Change

Page 2 of 3

HAG 000 AQURAG 3



Page:

5 03/29/2018

08:32 AM W'\J\&S%’@BR% J’T‘Fgm\S‘ngBIiQZlB

D. Ifamending nny other infurmution, enler chwnge(s) here: (ditach adedivional sheets, I necessary,)

1
3

Y
.

T Effective date, i ather Winn the dare of Hliog:

G alfestivg dore i B, e date ansl e pecfiv b ezurat be prior 1o dut

{uptional)
of filbng ur mare e 72 Aoy ser Aling } 1'uzsnent i 6050207 (N1

1 uirernents, iy date will not be lsted as the
Gocumient's effective dace on the Nepanment of Sl s records.

Note: 100e does inscrted in 135 biack decs pot mest tha epplicubit sinttory (iling reg

Diiled MARCH 2‘8

If the record specliizs a delayed affeclve Zate, but nat on affpctive timo, 8t 12:01 a.m. on the earlier of:
{oy The 20th day after the record Is filed.

e tepreteniiva ¢! y
S SELOQLGONS s 4 - '
A BIGL Lo icent SAMPALD
VTG ur FAed NG of et T SRR

Tope3ol3
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