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LOST CRAFT
’/_-————\BUILDERS

9 July 2013

RE: Addition of corporate officer
Daytime Phone Number: 561-891-9124

Return Address: 1202 Crestwood Drive
Delray Beach, FL. 33483

athleen Hutchison
ostcraft@aol.com
561-504-7366

1202 Crestwood Drive, Delray Beach, FL 33483  CGC-1519832



. ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

Lost Coaltr Buvilder= e

(Name of the Limited Lihbilitv Company as it now appeiirs on our records.,)
(A Flortda Timited Tiability Company)

The Anicles of Organization for this Limited Liability Company were filed on Ll[ : 1 é? : I l and assigned

Flortda documeni number L— l |M5 59’2 e

This amendment is submitted to amend the following;

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

N/4

The new name must be distinguishiable and end with the words “Limited Liability Company,”™ the designation *LLC™ or the abbreviation
LT

Enter new principal oftices address, if applicable: _[\_// A
(Principal office address MUST BE A STREET ADDREASS)

Enter new mailing address, if applicable: N //4—
{(Mailing address MAY BE 4 POST OFFICE BOX)

B. If 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:

Name of New Registered Apent: A/ / A'
New Registered Office Address: = ;.U?‘ e
Fnter Florida street addrds ¢ o
> rg’f &=
g
. - T}
. Florida ot S
Cine L{Zgr( odn
\ . . o . . . l'lc: - 4
New Registered Agent’s Sipnature, if changing Registered Agent: - i
["_' &5 N i J

[ron] sy '
! herehy aceept the appointment as registered agent and agree to act in this capacity. 1 fiurther agregg@eongyfy with

the provisions of ail statuies relative to the proper and complere performance of my dutics, cmd!(mﬂmnh&ﬂn ith anel
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, .8, Or, if this document is

heing filed 1o mervely reflect a change in the registered office address, [ herehy confirm that the fimited liabilify
company has been notified in writing of this change,

If Changing Registered Agent, Sigoature of New Registered Agent
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If amending the Managers or Managing Mcembers on our records,
or Managing Mcmber being added or removed from our records:

MGR = Manager
MGRNM = Managing Member

Titte Namge Address Tvpe of Action

Med “Davd Sewden S §94e 140k e o ]
M@MML@_ Dl{cnmvc

334’{9\

D Add
D Remove

D Add
I___:l Remove

D Add
D Remaowve

D Add
,___I Remaove

‘:' Add
D Remove
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»
D. If imending any other information, enter change{s) here: (dnach additional sheets, if necessan:,)

Dated

Jrure’ot a member or authorized representative of a menber

Typed or print€@ dame of Mgnee

Page 3 of 3
Filing Fee: $25.00



