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COVER LETTER

TO:  Registration Section [ e
Division of Corporations

Ml WM \@QN?«L \/P/mv re Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

E 1Sea. RIS HBERG

Freaciad Moo Gliber Frons, Lee
1o kane Concpupse #2404

- Dafbactor Touaops, B 3315¢

City/State and Zip Code

'E licea (D TFhoipntyman Cov

E-mail addvess: {to be used for future annual feport notification)

For further information concerning this matter, please call:

Elsa ARispeses .30, bob 05/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

ﬁ\SZS.OO Filing Fee 0] $30.00 Filing Fee & £3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy- Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN IZATION

Loy Rorct ) \/@mlu re LLc

Florida document number

T TIT
¥ Fy

This amendment is submitied to amend the following: =M o
e Rt L]
. NS
A. If amending name, enter the new name of the limited liability company here: el b

oe 2 M
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the at::m%ht‘iom.!;.&ﬂ et

Enter new principal offices address, if applicable: / / é 0/@}’]? COI’\CIJU ﬁf)\f (-;L
L

{Principal office address MUST BE A STREET ADDRESSQ L
?{73 LS \/

. Enter new mailing address, if applicable: / / é 0 k@ m'? (/Ulf\({)u ﬁ J? #916 ¢

(Mailing address MAY BE A POST OFFICE BOX)
Logy @A 2315 ;

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;

3
Name of New Registered Agent: E/ ( S'QA FR l S H B t\ﬁé,
New Registered Office Address: é O mV\Q @m COU M #: 20 "/

Enter Florida stree! address

’?)5?\/[/‘@’ C R TS LN)ﬁgﬂonda 7)9) LS 5[

Csry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

angin?ﬁeglsicred Agent, Q ure of New Registered Adent
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+ If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Address .#20\// Tvpe of Action

Am@@;&ma shbarg, [160kane Grcoupte /m(A
@v}\f\@fﬁm RESLAMDS, Ffﬁ >

(PWBI’L/P\WW‘DMQDW\ UG“DF{U‘Q'M § \Off‘ I:g Add

eeeee

l

N\ank g\mw\ (el 009 P“W Steotl™
Bellarpo, T 1790

AL, WW“W%*
N\QNZ' AﬂA }N\\ My —~incude u‘ill:IAdd

335% Yo

‘ )y 570
N\GW" v%éd 2 [ Q“CKMW\Q (DGO’ SM%\ gﬂ: O Add
V1S 40 fm ! SO\D}\ N\ @(ﬁ FC '7)3’ %@ eeeee

LE:Z Hd 02 uyH ¢l
C15
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _
the date this doci

—__(optional)
(The effective date must be specific, cannot be prior to date ot receipt or filed Hate and cannt be more re than 90 days after
ment is ﬁlcd\by the Florida Department of State)
Dated B { lg , lolg
‘g L Signature of a member ¢, uthonzed representative
(\V2-N f:g SHRE

07 member
Typed or printed name of signee
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