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COVER LETTER
Ty Registration Section
Division of Corporations

LRVILLC
SUBIECT:

Nine ol Limvited Liabibizs Company

The enclosed Articles of Amendment and feets) are submitted Tor filing

Mease retemn all correspendence concerning this matter to the following

Kimherly AL Marshall

Wume o Person

LBV LLC

Fam Compinny

13310 S, Osceola Ave.

e =
-2
~ -
. 1 P }
R ' ) —- )
Address 1 .3
) :
~ 3 '
Orlanda. FIL 32806 e
Cis/Stae and Zip Code .
Kam S iclowd .com 3
L-mail address: (1o be used for iaure anoual report natification 5
For further mformation concerning this matter, please call:

Kimberly AL Marshall 07 716-9032
at( }
Nume ot Person Arva Cade

Davtime Telephone Number

L.nclosed is a cheek for the following amount:
= S23.00 Filing Fee L $50.00 Filing Fee &

O S35.00 Filing Fee &
Ceruificate of Status

Certified Copy

{addnional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Stalus &
Certilied Copy

tadditienal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314

2413 N.Monroe Street. Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LBV LL.C

(Name of the Limited Liability Company as it now appenrs on our records.)
1A Flortda Limited Taabality Compuny

9 .
06/2/2010 and assigned

he Articles of Organization for this Limited Liability Company were [iled on

. 5973
Iloreta document number L10000059253

This amendment s submitted to amend the following:

Ao I amending name. enter the new name of the limited liability company here:

Kimberlsy Marshall. 11O

Fhe ew name must be distinguishable snd contain the words ~Limited Ligkilits Company,”™ the designation “LLCT or the abhreviation 110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) {J / I~

Enter new mailing address, if applicable: N/
‘ 1

{Muailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name ol New Registered Agent: N I S

New Repgistered Offtee Address:

Foarer Florida street addeesy

. Florida
iy Zip Code

New Registered Agent’s Signature. if changing Registered Avent:

Hherehy accept the uppointoient as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept e obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being fifed 1o merely reflect a change inthe regisiered office address, 1 hereby confirm that the limited liabiline
compan: has heen notificd inowriting of this change.

M}A

If(fh'uns_',ing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

il Name Address Tvype of Action

O Add

O Remove

CIChange

Add

T Remove

OChange

I Add

D Remove

CIChange

-_— ljr\dd

~

CIRkRemove

U Change

Oadd

ORemove

TChange

M Add

CiRemove

CChange




D. If amending any other information, enter change(s) here: Clich additional sheets, if necessary.y

ONLY the name of the LEC is changing. All other information on file remains the same,

E. Effective date. if other than the date of filing: (optional)
1an etfective date is listed, the date must be specitic and cannot be prior w date of filing or more than 99 days afier filing.) Pursiant w 603.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department ol State’s records,

IFthe record specifies a delayed effective date. but not an effective time. a1 12:01 am. on the earlier oft (b)  The 90th dav atter the
record is filed,

[ Yated L“ }2-2* . LOZS

Wi g L;_

" Signature oFy member or avthorized representaiiy e of & member

Kimberlv A Murshall

Typed or printed name of signee



