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COVER LETTER
TO: Registration Section
Division ol Corpurations

SUBJECT: PLANAZ. FNTERZ PRISES, L1Co

Narme of Limited Liability Company

The enclosed Articles of Amendment.and tee(s) are submined tor filing

Please retumn all correspondence concerning this matter to the following

PATAEL  LOMANITO

Name of Person

FimCompany

HOYT =W 18" amor

Address

——
“Dowe, TL
CiviState and Zip Code

Ratoel lomant(@, tytmal. ton)

E-mal address: (1o be used for [wture annua] report notilication)

For further information concerming s maner, please call:

Yofael  Llomantd

. B 0
. Ho_ 9219 50 =
Name of Person Arca Code Davtime Telephone Number 7
. 1
. el
Enclosed is a check for the tollowing amount: }
‘q_ $25.00 Filing Fee [ $30.00 Filing Fee & £ $55.00 Filing Fee &

O $60.00 Filing Feer
Centiticate of Status Centitied Copy

(addstional copy is emcosed)

Centiticate of Siafus &
Certitied Copy "

o

il
e

o]

---""‘

LY

(addittonal cupy 15 enclosed)

MAILING ADDRESN:

STREET/COURIER ADDRESS:
Registration Scctivn Registration Section
yivision of Corporations Division of Corporations
P.O). Box 6327 Clifion Building
Tahabassee. FL 32314

2661 Exccutive Cemer Circle
‘Talahassee, FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

' OF

AANAL  FNTER PeSES |, L1

(Natme of the Limited Linbilioy Compnny as ithow appears on our records.)
(A Honda Limnted Ligbihty Coropuoy)

| Qo1
The Articles of Organization tor this Limited Liabilite Company were itled on OD— l 19 QO

and assigned
Florida document number L' ‘b OODO 2‘5 (05(:?

This amendment is submitied t0.amend the following:

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

LOMANTO  TeaNIPOTATION |, LI

The new nume musi be disiingeishuble und coniain the words “Lindied Liubiiiy Compuny.” the designaiion “LELCT or the sbhrevimion “1.7.8.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS]

Enter new mailing address, if applicable:

{(Muiline address MAY BE 4 POST QOFFICE BOX)

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

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

Name of New Registered Agent: RATP‘ - L—D M A N ,D = g
1

1 h e

New Registered Office Address: ”O L‘} r] 6\” i LO ‘\4 aNo Q= I

Enter Florida sireet address . > '::I

Do Florida__ 2ODYY
City g &4p Code

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

! herehy accept the appointment as regisiered agenr and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance nf mv duties, and { am familiar with and
accept the ohligations of my position as registered agent as provided for in ter 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the regisicred office addy 1hat 1he limited liabifity
company has been notified in writing of this change.

I Changing Rbgistered Agent, 54 ' New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager )
AMBR = Authorized Member

Title Name Address Type of Action
a Add
O Reinese

(3 Change

0O Add

I ) R
o T

O Change

0 Add

C Remene

0 Change

O Add

o
[l }

Lt Povrsn e
:JD EARW nauv\.‘;

-

[J Change
Tt

pr— e

P

Add =

&D\/‘

{5¢
Romoag

O Change

O Add

1 1roraronges
L R CTHOVY

O Change
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D. If amending any other information, enter change(s) here: /duach addirional sheers. if necessary.j

e B0 WeBlsd

¥,
Wb

E. Effective date. if other than the date of filing:

- t_i(J“

(optional) '\ .
(!Fan etfective date is listed, the date must be specitic and cannat be prior o date of (iling or more than 90 days after filing!) Pefsuant o 605.0207 (3xh;
Note; Ifthe date inserted in this block doees not meet the applicable stutory filing requirements, this date wiltnut be I'iysth as the
document’s efiective date on the Depanment of Staie’s records. - e

—
——

[l
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h} The 90th day after the record is filed.

Pated

‘Tvped or printed name of slgnee

Page 3 of 3
Filing Fee: S25:00



