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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: L1 vewowe LLL

Name of Limited Liability Company

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

Please return all cortespondence conceming this matter to the following:

- /
BAY |G voes Sancie 7

(_,) Name of Person
. -
Lywveuonre [ L
Fism/Company
20 TMovnina S CLQ, Y
l Address

\

- - ; i RN 2
Coval Gaples £L 33155
City/State dnd Zip Code
v S D EC ()\ R J("m RPN @ CRNLRG \ CCONTTY

E-mail address: (te be used for funire annual rcpe_:jnoliﬁcntion)

For further information concerning this matter, please call;

y ~ ! - { ., . i -
rO\earver. Sarclost x(1Zb, B%b- 3990
'\_JNamc of Person Arca Code

Daytime Telephone Number

Enclosed is 2 check for the following amount:

[J 5£25.00 Filing Fee CJ $30.00 Filing Fec & (3 $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
Certificd Copy

{additional copy is enclosed)

(sdditional capy is cnclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIVEWIRE  LL.C

{Name of the Limited LinRility Company f% it now appears pn our records.)
{A Florida Lemuted Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on | . I oL ! [ and assigned
|

Florida documemt number L | QOOO l 5 q Q\qg

[his amendment is submitted to amend the following:

A, U:imending name, eniter the new name of the limited Liability company here:

The new aame must be distinguishable and contain the words “Limited Liability Company.” the designation “[L1.C” or the abbreviation “1.A.CY

— - ’ /
Enter new principal offices address, if applicable: 120 (Movninas ;r\\p Dy —
(Principal office address MUST BE A STREET ADDRESS) Coral Go ol 1 EL 23157

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of theonew registered
agent and/or the new registered office address here:

T
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Name of New Registered Apent: {BA \\OU’:]J\;"O S 07— Y.
New Rewistered Office Address: \ 9“0 m Cv N WG S) C]‘Q-‘ D v
Enter Florida stret Gldress

C[Jfa\ G C\\'U\e,f; , Florida 3?)‘ 3’3’)
Ciry

Zip Coce

New Registered Agent’s Sipnature, if ehanging Reaistered Apent:

1 hereby accep! the appointment as registered agent and agree 1o act in this capaciiy. { further agree 1o comphewith the
provisions of all siatutes relutive to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regis.'er:ed agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reﬂecr.a chtlnlrge in fh!.i registered office address, [ hereby confirm that the limited iabiliry
company has been notified in writing of this change.
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If Changing dcgl%{ml Agent, Sipuature of New i{c'.',is\t*c(utl Adent
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I amending Authorized P

orized Person(s) author: . . g ndded
AN 1wriged ANre. onte .t . , , » wch person being addet
ov removed from our records: to manage, cater the title, pame, aud sddress of ¢

MGR = Manager
AMBR = Authorized Member
Title Name Address Tepsofacts

Cﬁ)\ Dwge\ G\Qf.\)m\@/fd 20 ’\'{b-/mha)smh v TAdd

COJO\\ GO\\O\ () ,F_( . _Q)’ ]D') TRemove
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AMBR wlearos Sordne? 12D (7 1ofmar%sxc\f> Dy Gad
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A Change

P\MBR \)'\ Ko 6();-37_’,.@(&?_, 2D U\J (o). i%\/dd
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D1t amending any other information, cter change(s) here: (Avach additional sheets, if necessary.)
i

A }f\

S

T,

E. Effective date, if other than the date of filing: A ‘ ?)O

(T an efTective dale is listed, the date must be 5

¢}~\"\ (optional)

pecific and cannot be peor to dawd of fiting o¢ more than 90 days afler fiting.) Pursvant ta 605.0207 {3)b)
Mote: [Fthe date inserted in this block does no! meet the applicable stawtory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01

a.m. an the earlier of: (b)  The 90¢h day after the
recard is filed.

Dated ?\ l. 30 'J\‘I , . (,-’--7
A AN NN

o
Signnqjm: of 2 member or authanized represemativeg fa member
)
— |l -
1 MNaavne S ek 7
f Typed or printed name of signes

Filing Fee: $25.00




