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417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-B00-342-8062 + Fax (850)222-1222
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‘ TQ . ,Registratlon Sectlon . . ‘
- 7 Division of Corporations:
_ SUBJECT [/L 4 I‘I"Cd LP&/L (3’ VQL-L@ VLL C

Name of Limted Llabl]lt)’ Company |

b
s

The enclosed Amcles of Amendment and fee(s) are submmed for, fi Img

Please retum all correspondence eoneemmg this matter to the followmg

Vmol (. Adaus

+

¥

Name of Person. |

Ltmm Lagus, PLLE

(oqiq W. Browgvd. t&.

Flrm/Cornpuny

g—&-—-. i, wm

d WS

Address

City/State and Zip f?ude

For fuithef information concerning this matter, please call: -

\/enol ‘¢ Adams,

Fow+Lauderda6e EL 29,331“1

aBbly A3G-Sb&D

Name of Person

.Enclosed is a check for the following amount:

'MSZS.OO'FHing Fee

[(]$30.00 Filing Fee &

MAILING ADDRESSy
Registration Section
Divisicn of Cotporatichs:

., P.0.Box 6327

Tallahassee, FL-32314

Certificate of Status.

Arca Code & Daytime Telephone Number

DSSS 00-Filing Fee &
Certified Copy

(additional copy is enclosed)

‘T771%60.00 Filing Fee,

F Certificate of Status &
Certified Copy

{additional copy is encloseti)
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: : 'ARTICLES OF AMENDMENT
TO - .
ARTICLES OF ORGANIZATION

Pl

The Articles of Organization for this Limited Liability Company were filed on, Jd"‘ kav \l 50 2012.and assigned
Florida document nuiribet L= /EA009 6@ | "1_5 2

“-This“ éméndment is submitted to-amend the following:

' If amending ndme, gnter the new name of the limited liability company here:

LLmon L_OMJ PL_L;(', !

, The [fiew name fmuist be distinguishable and énd with the 'words *‘Limited Liability Company,” the designation “L.LC” or the abbreviation

“LLC"
£’>’1Vd:

X ‘lin'tqr'néig.[ifincipiil'o'ﬂ'iqe's address, if applicable: | C . E

(Principal officé address MUST BE A STREETADDRESS) - __ Sy »&e 4#4(;? 0. 3

= .

w,T;",q‘te‘rnew'|'1Imi_ling:ad_‘t_l;'ess,.it‘a’pplicable: o b9|q (L. ?)grou,afd 6!\/Cl

L Egri_gguggdgg,rl_,gﬁsu

. - (Maling oddress MAY BE A. POST OFFICE BOX) T SupeHisS 7
T | FO-rHauderda(e. -FL-5:531'_7

If amendmg the reg:stered agent and/or registered office address on our records, enter the name of the new

gglstered agent and/or the new registered office address here:

i

. Name of New Registered Agent: !\J ) SAS I S
- PR ' . ) ) [l
Ty . . 3 - : . "U'} i
New Registered Officé Address: . PJ [ & = E. .
RS . ‘ ’ , EmerFlandastreet ada’res.w E e,
Co T e ‘ . : _ w;;% P
o ' ,Florida ___ (757~ 77 -
; lﬁJCodaﬂ
laa! g
B i
e T 7
':.)"-4 L’ v

. hereby accept tke appomtment as registered agent and agree to act in this capacrty 1 further agregpcomp@ with

the provisions of all statutes relative to.the proper and complete perjbrmance of iy ) duties, and I am familidFwith and
. .. accept the obligations.of my position ds registered agent as provided for in Chapter 608, F.S. Or, ifthis document is .

o being filed to merely reflect a.change in-the registered office address, 1 heréby confirm that the limited liability
'~ company has been‘notified in writing of this-change.

1f Changing Registered Agent, Signature of New Registered Azent
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" If amending the Managers or Managing Members-on our records, enter the- ulle,*name, and address of each Manager :
or Managing Member being added.or removed: from our-records: 5 '
~ MGR = Manager |
" 'MGRM = Managing Member
~Title*- ~Name——— ~—Address—""" " 3 T ¥, £ —
TN}A’- . MNLIQC : . Vg b (] Add |
T 1 . ¥ Remove
. N i -
] Add
- b [] Remove
i
‘ OAdd
_ . O Remove
o : _ \ ' e e [ ]Add
v : g 's& . [JRemove
= ! _[Add
K . - [[kremove
i :
R " . ' l N [add
: By ‘ o . - [JRemove
. — ; )

-SHf) ature o‘ a member or aut orlze represen BILV

ped or prmtcd name of signee i
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