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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT: I Cho 10 6 (o (.LP L L(’/
o Name of I IIIIIh.(l Liabilin ¢ nmp ") :

L
Fhe enclosed Articles of vimendiment and feersy are submitted for tiling

Please return all correspondence coneerning this matier to the followinge

Lance Lust e

Name of Person

|5*‘C1{\oi<_16r‘owf LLC
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lance @ (*choi coni meos and shudters .Cem

T =nwtil adddross: o e sed Tor Tanare smawsal fepor now e i
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Fnclosed is a check for the folos g ameunt: r‘(ﬁ: (7h] r-.
E{st,nu IMiling Fee (83000 Filing Fee & []s35.00 Filing Fee & D\mmn Fiting § u..‘ﬁ ':g ™M
Certilicate of Status certitied Copy Certilicate ulr-‘-qwus km
cadditional copy is enclosedy Cortilivd ¢ 1);:%"'1 D
tadditional Lg\;’{: \.‘I%\Cd !

MALLING ADDRESS: STRELFTACOL RIER ADDRESS:
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Clilton Rutlding
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Reaistration seetion
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B ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

12 (oree. G LLE

Name of the Limited Liability Company as it now appears on our records.)
orida Limited Liability Company

| - 1‘-{- -1D and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number'L LbODDOD 5323 +

This amendment is submitted 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 end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C™»
Enter new principal offices address, if applicable: O o

{Principal office address MUST BE A STREET ADDRESS) &!g 1 2 le g _ Fo . Adliln

Enter new mailing address, if applicable: o I A 3[4 N ‘LQJ ﬂgz( l_z( ] ;( i

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter tgg—:gamg of the new
ik

registered agent and/or the new registered office address here: J’:'n' g-:
S =y
-
> 3 ]
Name of New Registered Agent: 2 _:f A '::
. ?’CD -
New Registered Office Address: »7 = N
E i t fitig
nter Florida siree acgr%’ﬁs 4 )
5’:;; c‘w
, Florida > ol
Zip Code

City
New Registered nt’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending the Mamaeers or Managine Members on our records, enter the title, name and address of each Managet

] : | Rl ™ ¥
or Mamaging Member being added or remoy ed from our reeords

MG R = Manager
Tyvpe ol Action

MG RM = Managing Member
Mmeem  Laonce lushk A Sun e
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D, Hamending any other information. enter change{sy here: (.1
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StemHure ol a member or authorized representative ot amembe

Lance Lustiv
v ped or printed name of sicnee
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