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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOL \ I\/\\_)Q/)TM\Q/(—\U) L,Lf/

Nime of Limited Liability Company

The enclosed Articles of Amendment and fee{s) ai 2 submitted for filing.

Please returm all correspondence concerning this matter to the following:

Voo Adw \i(rmov’\’*

Name of Terson

Q_QP( w\ ﬂ‘uoi%mm
1 AS SO Bmc/awr\() v Gude 4ol

Alliress

vt o TU 321

City/State and Zip Code

oo o o) Ao, com

Eemal address: (1o be used for uture anoual ieport ne'n ot on)

For turther mlorasuion concerning Uis matter, please call:

onelle, aeve. 305, Yoy

Name of Person Arva Code [avtin.e Fe'ephone Number

Enclosed is a cheek tor the tollowing amount:

‘@; $25.00 Fiting Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Stakns &
tudilitivnal copy is enclosedd Certified Copy

tadditional capy 15 caelimed)

MAILING ADDRESS: STREET/ICOURY R ADDRESS:
Registration Scetion Reuisiation Sectio

Brivision of Corporations Division of Corpos ions

P.O Rex 6327 Clifton Buiiding

Taltahassee, FIL 32314 2661 Executive Cor e Cirele

Tallahassee, FL 32201



ARTICLES OF AMENDMEN't
TO
ARTICLES OF ORGANIZATLON
OF

=
LoLL T HEATS
{Name of the Limited Liability Company as it now apoears ;_lit_um'ccnrli\.)

(A Tonda Limned Liabilay Company;
25 Ound assigned

The Articles of Orgamzation for this Limited Liability Company were filed on _O
Florida document number {/ﬂ m S 2) \59’

This amendment is submitted to amend the following:

A\, [f amending name, ¢nter the new name of the limited liability company bere:
The new name must be distinguishable and contain the wonds “Lamited Liabadity Compaos” the des ii-_nulinn “LLCT ar the abbreviation <LLLC
Enter new principal offices address, if applicable: 5
(Principal office address MUST BE A STREET ADDRESS) ) ~
< =
N — -
s e
it t
g oy - r\)
Enter new mailing address, it applicable: o ) -
(Mailing address MAY BE A POST OFFICE BOX) L . ey
o : o)
o ")
w
B. If amending the registered agent and/or registered office address on oyr records, ¢nter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Avent: ~
Lner i"fm’:'—.-.;f ;c el aeldreas -

New Registered Office Address:
. Floridaz
Z"f) ('(f‘[('

Cry

New Registered Agent’s Signature, if changing Registered Agent:
[ herefn aceept the appoinitent as regisiercd agent and agree 1o act in i Clfrdriiv. ]jj”'[hc‘." aurec o ‘.'rmr;:f_\' with the

provisions of all sterres relative w the proper aad complete pevformance of oy duries, and [ am familior with aind
accept the obligations of my position as registzced agent as provided for in Ckepter 605, F.S Or, if this document is
being filed o mervely reflect a change in the regisiored office address, T herebv o sufirm that the limired Habiling

e . " . . s - - -

company has heen notified in writing of this change.

If Chagging Registered Agent Sionature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, naiw, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanmy Address iyvpe of Action

nae 15&0_0_@ Yavedlow lﬂﬂ\_wé‘\/m O Add
‘ﬁ: \Olg W\L\ -:I_;L i 33\3\ ﬁl{cmm'u

0O Change

ek, Terod Youudlan 4y Gudel  Avonue M s
:&: IO \z H{,{;\!ﬁ\l q:{ 33‘3] 0 Remuove

B Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

0 Remove

0 Change

— . O Add

_ O Remove

(3 Change
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). I amending any other information, enter change(s) here: duach additional o, o5, it necessary

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

ttar effeciive datw (s listed. the daze mug be specific and cannot be prios 1o date of filing nr more thL. Lo dgs afler fling ¥ Pursuant 1o 603.0207 {2¥by
Note: 1f the date inserted in this block does not meet the applicabic statutory filing requ. ¢ rnents, this date wil} not be listed as the
document’s effect:ve date on the Depanument of State ‘s recards

(optional}

If the record specifies a delayeda effective date, by
(D) The 90th day after the record is filed,

v CXIORA 2y

. /7{,( m&(@w

)&ur of a inember of au.'hunaed fepresentative of a me b .

T C,{nuC/u& MA/LL(ICDM\/\

Typed or prinited name o7 sigree

t not ar. eftective tme =, 12:01 a.n. on the earher of:
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