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COVER LETTER
Carivent

S\r\ayﬁ&mcbf\)
L _auLc en. AMewdn, u,(,p

Name of Liraitad Lizbility Company

TO: Registration Scction
Divisien of Corporations

~RA 4o

SUBJECT:

The enclosea Anicles of Amendment and fee(s) are submited lor fling.

Please return all correspondence concerning this matier to the [ollowing:

Laucen Mocon

Name of Person

SealesDn_changed o Lauen Moan

Furn/Company

0.0, 0¥ ”%%O\Latl

Address

Mool frondd 33333

CitysStatz and Zip Code

——tpdet @AM M 1idn . Can
-mail a drc@ be used for future annual report notificationt)

For further imtormation concerning this matier, please call:

Law.com AMokon

Name of Person

0305 244 4§24

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[A%25.00 Filing Fez

[[]$55.90 Filing Fee &
Certifted Copy
[additional zopy i enclosed)

[ ]560.00 Filing Fec,
Certificate of Status &
Ceirtified Copy
{additional copy is enclosed)

[]$30.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Talluhassze, FL 32301




ARTICLES OF AMENDMENT . T
; TO LSELRETARM (5 SIATE
BIVISICH OF O D 1S
ARTICLES OF ORGANIZATION )
OF T¢ JANZ2T AMI: 02

Sha Mo 11 e

{Name of the Limited Liability Company as it now appcars on our records.)
(A Florida Limiied Tiability Company)

The Articles of Organlzatlon for thi ﬁl—.mmcd Liability Company were filed on 9‘ l g‘ 8 k ( and assigned

Q& @2HDY ' '

Florida document number

This amendment is submitted to amend the following:

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

Lawren AMudn  LLC,

The new name must be distinguishable and end with the words * Lnntcﬁ Liability Company,” the designation *LLC" ar the abbreviation
CLLCT

Enter new principal offices address, if applicable: 3[ ) )! &14; 2 ]J/'/\ ES&Q_{;’H’ 508

(Principal office address MUST BE A STREET ADDRESS)  __nnldon E] a.g*dgz 331 33

Enter new mailing address, if applicable: p O - &)X &3,30 (Lpu

(Mailing address MAY BE A POST OFFICE BOX) MLAnnd hewndd 33233

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nanmwe of New Registered Agent: L,a.bk f-@/\ W VASYA
New Registered Office Address: g 50 O \ LCW' ?:?’m M-‘ﬂ'_. %Og

Enter Florida srreet address

/VLI&M: Florida_ 3 [ D34

Citv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appoinmient as registered agent and agree to act In this capacily, [ further agree to comply with
the provisions of all staties relative 1o the proper and complete performaence of my dudies, and I am familiar with and
accept the obligarions of nty posttion as registered agent as provideg.for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addr 1 hereby confirm that the linmited liability
company has been notified in writing of this change.

Page 1 of 2




If amending the Managers or Managing Members on our records. enter the title, name, and address of cach Manage
or Managing Member being added or removed from our records

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action
WG Lau@n A fnden HSO0 Nw Yo A
J‘\/\ 10 ’h YA ﬁ{q JSfoleS [BRemove

AL Swalubuddn A Ysoo nw U Areot
OO AL Ak

VAV VNN &

M _\diren Masn ol 23p\0H

[] Add
2l Y [ PRemove

[AAdd
[C] Remove

[[]Add
" Remove

[C]add
[[TRemove
[add
[:]Renmvc:
D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.j
o ]
N S
S €9
b~ i
~N T
-~
= Li_:
= oo
g o
paed_ S (3D 018

Signalure £4 mefber or authorrzed fgprestntative i a member

@ n A QDA

Tvped ot pruffed namk ol signce
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Filing Fee: $25.00




