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COVER LETTER

TO: Registration Section
Division of Coerporations

susteer: (LS TAVESTING G fovl, L& C

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(x) are submitted for filing.

Ptease return all correspondence conceming this matter to the following:

T FE Edwpnds

Name of Person

IS TME T 28 (5 Lou?

Finn/Cumpunyd

/22290 SPRINGMOOR THREE CoOveT

Address

TA%, F¢  SEezs

Ciiy/State and Zip Code

USLCG € 477 JeT

E-mail address: (to be used [or fulure anauat report natifiealion)

For further information concerning this matter, ptease call:

I/ editnds ey L3 4587

Nuome of Person Arca Cody Daytime Tclcphon'v Numbuer

Enclosed is a check for the following amount:

DC$25.00 Filing Fee L1 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivmal copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LS TMNVEST TM (T eruf /L C

(Name of the Limited Liability Compaoy ad it now sppears on gur records.)
onda Linuted Lintlity Company)

g
L
NP

The Articles of Organization for this Limited Liability Company were filedon ___/ Q/o 7,/2 o//- and assigned

Fiorida document number Z /1 Q011508 . '_ S "
'.1')) '-‘ - ; \
This amendment is submitted to amend the following: At == b
™ e o
LY T
A. If amending name, ¢oter the new name of the limited liability company here: :%!n 'E}
I'he new name most be distinguishable and contain the wonds “Limited Liability Company,” the designation “[.1.C™ or the abbreviation L. C”
Enter new principal offices address, if applicable: /2220 S g?ﬂ;y GHMoolk rHREL Couttl
(Principal office address MUST BE A STREET ADDRESS) TAcksowille FL  Jezes
Enter new mailing address, if applicable: 2 e g vat
(Mailing address MAY BE A POST OFFICE BOX) TAcksprville FC 22225

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

Name of New Registered Agent: ST O _:f'_( i . /74»/’ I r/ S
New Registered Office Address: [2219 SPpIMEMgon- THREE ¢ gurt
Enter Flovide street address
T Ax _Florida 32225
City Zip Conler

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby uccept the uppointment as registered ugent and agree to act in this capacity. § further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified i writing of this change.

Agent, Signature of New Registered Agent

if Changing Regy



It aml:ndir.g: Autharized Person(s) authorized to manage, enter the Litle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  cAnrs D £DwARDS [74 EAST CoAST DRIVE OiAdd

/47722»;‘““:- ﬂf/’(‘.l'/' Fé 3137 Eémm'c

OChange

TAX F1 Szt ORemove

{1Change

MGER NAv.D A Efwstnds /27 ST ATrveatlic fivd #71 E@a

AT/&i‘anr.K Acac/ FC Jzi33 CJRemove

LiChange

Oadd

ORemove

CIChange

OAdd

[LJRcmove

[OChange

HAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessarv. )

E. Effective date, if other than the date of filing: A_ml(f [0, 29023 (optional)
(If an effective date is listed. the date must be specific and cannot be priur Lo date of fling or more than 90 days after filing. } Pursuant  605.0207 )b
Note: [fthe date inserted in this block does not meet he applicable staunory tiiing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but notan effective time. st 12:01 a.m. on the earlier of: (b)  The Y0th day after the
recard is filed.

Dated /f,m;/ 03 , 2923

yﬁ 0f n member or authorized representative of a member

T EEFAREY 4. £ DwArprs

Typed or printed name of signec

Filing Fee: $25.00



