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COVER LETTER
O KRegistration Section
Division of Corpaorations

SUBJECT; __l/@/ﬂz:)n Lane. %maoafnef 9 7‘9\65&6/&,%7‘9/7,, LLC

Name of Limited Liabtlity Company

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

Please return all correspondence concernting this mater o the fullowing:

Mena’g Coter

Namge of Person /

Vason Lane. tmepuinars Pssaciation L

Firm/Compauny

B3w& Thomasvilfe. Ld .

Address

Tajltbacsee, FI 32305

Ciy/Ssate and Zip Code

Mendutpter” 199 @ amail-Com

E-mail addrgds: (10 be used tor future unnudt repoyd notification)

For further information concerning this matiet. please call:

Mend) Corer w g6d ) 2% 1439

Nude of Person

Ares Code Daytime Telephone Number

Enctosed is a cheek for the following amount:

i1 823.00 Filing Fev WS30.00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Stous &

Ladditional copy 15 snelosed) Centitied Copy

(additional copy 15 enclused)

Muiline Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite R10
Tallahassee, FLL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g D
OF S e

uzzor‘r 25 P 31
n.Lane thmeowne Q7/7 7

(Namce of the Limited Liabiity Company as il nuw appeurs o1 our I(U)I’l]*. e . ' -\(; -
(A Florda Timited Ligbility Company) 5 " -'__ 5 ]r"'\.'

'I :! I .‘ r rl
The Articles of Organization for this Limited Liability Company were filed on JQQ 21 ZDB and assigned
Florida document number L- }5 00@ ?C{ 9/4—

-
[

This amendineat is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation "1LL.C”

Enter new principal offices address, it applicable: 5 5&529_7}50/)1 QM/A{’/ Qd
(Principal office address MUST BE A STREET ADDRESS) lalhhassec, FL_

Enter new mailing address, if applicable: 3ﬁ8/ 77)Dl7)d_5 V///‘f w -
j—
(Muailing address MAY BE A POST OF FICE BOX) ‘a dg}ﬁg_ﬁﬁﬁ, EL 32 5@9__

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenand/or the new repistered office address here:

Name of New Reaistered Agent: { Wﬁll[@-f Zu ﬁfﬂ’&/ COkﬂ
New Rewstered OfTice Address; 3005/ %Rﬁﬁ/lb /d()/

Enter Florida street address

Tadahasses Florida 323K

Cy Zip Code

New Repistered Agent’s Sjenature, if chanving Registered Agent:

[ hereby accept the appoiniment as registered agent and ugree o act in this capacity. | further agree to comply witly the
provisions of all stamtes relative 1o the proper and complete performance of my duties, and Lam famitiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merety reflect a change in the registered office address. { hereby conjirm thai the limired liubiline

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Rt:’ stered Agent




[t amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGA.

Mee

Mé&d

MG.A

Megh./
+reasarer

Niame

Adrian Lrawrbod.

Addresy Type of Action

JMM//C, /Q@} Wadd
T&M@dﬁe&, FL— 3;” CIRemove

{IChange

3210 7770'710:’7!?///@ ld@/ ZAdd

&/éna&j Crawbpi!

(e Lalvert

Chris Calvers

mbja/%c , F-L 3)\%&9 DRemove

CChanye

_ 307 Thowastille Ad o
Tasbhosses, FL 323K wis.

CiChange

2 07D Thomasville 2o ClAdd

_Robert loter

mmeel F L wﬂ %mvc

DO Change

32229 Thamasvill R i

Menla.

_@/Me; FL ww ORemove

O Change

2008 Thomas(ifle_ Ld wills/ 0

T&MW; FL_ wﬂ? ORemove

Wl U




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

MGR = Manapger
AMBR = Authorized Member

Title Namw Address Type of Action

g@& /. _E?ﬂger__ﬁmtx%_ jﬂ_ﬂéﬁ_mmzﬁ/!&_&a{_am 09
e Talbhasset, FL 23309 cramon

SAungc
MGh./| Camil 5@&% 300y Thompstille. Lo W{d 0,
6ccrc y @W; ﬁZ— 3;5” ORemove
%wngc

OiAadd

ORemove

O Change

TOadd

CJRemeve

O Change

Cladd

CRemove

OChange

iAdd

C1Remove

DiChange




. If amending any other information, enter change(s) here: fdtiech additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (eptional)
{10 an effective date §s Listed, the date must be specific and cannot be priur tr date of filing or more than 99 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: [ the date inserted in this block does not ineet the applicable stattory filing requiremenis, this date wilt not be histed as the

Jdoeunient s effective date on the Department of State's recurds.

} the record specifies a delayed effective date, but not an effective time, a1 12:01 am.on the earlier of: {b)  The 90th day afier the

record is tiled.

Daied /D//Zf)_ . 9‘3;_&

C)ﬂ.( i

- —!
Signatere of @ vember or authorized r

Lﬁlscmuti\'c ol a member
Caret) ankery

Typed ar printed nuny.\t’slgncc

Filing Fee: $25.00



