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P . , COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: éﬂ(f\/ g»—,f/%/ﬁr‘, f@f

Name of Eimited Liability Con)p{m

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

Please return ull corvespondence concerning this matier 1o the following:

o A/f"”/;' C/!Q/C“75‘7~’

Nafne of Person e

41 Tf/von -

Address

TR, At 3231

City/State and Zip Code

Z’MYSﬂ? ’%W Fhtarrg (DK}AOO & Oy

E-ihail address: {10 be used for’future annual report notification)

tor turther information concerning this matier, please call:

at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed 15 a check tor the following amount:
it S23.00 Filing Fev T3 530,00 Filing Fee & 1 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Centificute of Status Certitied Copy Certificate of Staius &
{additivnal cupy is enclased) Certified Copy
(additional copy is enclosed)

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 Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g < > r b N X
LAy Spapas Floprian LLC T 1R

(Ndme of the Lifited LiabilityY Company as ilnow fppears on our records.)

(A Florida Limited Taability Company}

1w Articles of Organization for this Limned Liability Company were filed on s //7/3 and assigned

ortda document numbcrf\_l* /’?C) jelvee) 2 GOZ

his amendiment is subnuitied 1o amend the tollowing:

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

he new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation "L.L.C."

‘nter new principal offices address, it applicable:

Principal office address MUST BEE A STREET ADDRESS)

mnter new mailing address. il applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, ¢nter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnier Floridu street address

. Florida

Ciy Zip Code

Sew Registered Apent’s Signature, if changing Registered Agent:

! heveby aceepr the appointment as registered agent and agree to act in this capaciiy. { further agree 1o comply with the
provisions of all staiues relarive 1o the proper and complete performance of my dwies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely retlect a change in the registered office address, I hereby confirm that the limited liability

compaiy has been notitied in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR = Manager
MIBR = Authorized dMember

g

itle Name Address T'vpe of Action

o /A/r //r,;?rh Loy e i& 7‘(},’0/! / >/‘ . QAdd
TR L 322/2 FAmove

OChange

g Re=se e/ 4 /& Then - =P
Tal el r2a,

[JRemaove

OChange

O add

ORemove

C1Change

fdAdd

CJRemove

O Change

Oadd

CJRemove

OChange

O Add

ORemuve

O Change




. I amending any other information, enter change(s) here: (Autach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(0 an ffecive date is disted, the date must be specitic and cannot be prior t date of 1iling or more than 90 days afier filing ) Pursuant to 605.0207 (3)b)
Note: fthe daie inserted inthis block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effectuve date on the Department of Siate’'s records.

If the record specities a delaved effective date, bus not an effective time, at 12:01 a.m. on the caclier of: {(b)  The 90th day after the
record is filed.

AN /0/ 2/(\'0 . .
\\ ’
%% Signature of @ member or authorized representative of 4 member

WZ Z/V//’ /4 5:1’_%‘/?/?’?’0

yped or prmted name of signee

Filing Feao* YK DD



