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COVER LETTER
TQ:  Regiviration Sectian
Division of Cerparations
wamer, LA PLAGE, LLC.

Nmuc of Limited . lahnlw (‘m-\na,w

The enciosed Asticles of Amendment and foe(s) ere submitted for filing.

Please retwrn all correspondence concerning this matter 5o the foliowing:

Milka

Haskins

Narme of Person

Haskms & Herrera Accountants

Fiem/Company

516 N. Armenia Ave

Addrest

Tampa, FL 33603

Cin/Siate and Zip Code

lebronaccounting@yahoo.com

E-nmmil wdddness: (1o be used foc futiee aganal coport Aotificationy

For further nformation concaerning this matter, please vall:

Milka Haskins

813 877-8918

harrw of Person
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Asen Code & Uaytirne Telephone Nuimber

Enciosed s a chitck for the following amount:

8 52500 Filing Fee

MAILING ADDRESS:

Registration Section

Division of Corporarions

P.O. Box 6327
Tallahnsses, FI1. 32314

LI$30.00 Filing Fee &
Certificate of Status

Certificd Copy

i4855.00 Filing Fee &

(edditional copy is coclosed)

Regigiration Section

Clifton Butlding
2661 Exceutive Conter Cirgle
Tailahassee, FL 32301

£1560.00 Fiting Fec,
Cartilieaic of Status &
Cenified Copy
{additional copy iz enclosed)

STREET/COURIER ADDRESS:

Divisioa of Corporations
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA PLAGE, LLC
Mame of the Limited Liability

The Asticles of Chganization for this Limited Liability Company werc filed on 07/16/2013 and assigned
Florida document number L13000087095

This amendment is ssbmilted to amend the following:

A, 1f amending neme, enter the o : L] Hability company hel

The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designation “L1.C or the i:;l:.::};);;.\-"i;i?nn
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Lrter new principal offices address, if applicable: e ...___--ﬁ-_.___m_uﬁ_;-?i _ g e

(Principel uffice address MUST BE 4 STREET ADDHESS] et e
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Enter new mailiny address, if applicable: o e 2R @ e
=

{Maiting address MAY BE A POST OFEICE BOX) ©om &

B. If amending the registered ageni aad/or registered office address on our records, enler the name of the aew

registered agent and/for the new registered office address here:

Name of New Repistered Agent:
Mew Registered Office Address:

FEnter Flarida sirver addresy

- e Ftorida
Ciry Zip Code

New Registered Agcnt's Signatere, if changing Registeved Agear;

1 hereby accept the appoimtment as registered agent and agree (o act in thiy capucity, [ firther agree to comply witi
the provisions of alf stetutes relative to the proper und vomplete performance of my duries, and [ an familioe with and
uccept the obligations of my position as registered agent as provided for in Chupter 608, F.8. O if this document 1
heing filed 1o merely reflect u change in the regisiered office address, 1 heveby confirm that the limleed Uoabiliy
company has been notified in writing of this change.

If Changing Hegistersd Agent, Sigaatare of Negv E_gg istured Agem_m
Page 1 of 3
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If amcading the Managers or Manzging Members on our records, enter the title, name. and address of cach Manager

or Managineg Member beiny added or removed from our records:

MCR = Manager
MGRM = Managiag Member
MGRM Frank Blainey 1524 Pleasant Grove Dr (V] ace
, Du_rjedin,_ FL 34698 [ rermove
MGRM  Ruben Frank Jones 1742 Hwy 41 S ] s
| Goodlettsville, TN 37072 [ Jremore
| MGRM Michelle Quatraro 741 Bayway Bivd ] ade
Clearwater, FL 33767 ...
MerM  Pascal Danon 2131 Alvarado Ln V] s
Sarasota, FL 34231 [} Remone
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D. f amending sy other Information, enter changels) here: (Anach additional sheess, if necessary.)

s
Sipnald?e 5T a member or acthorized represaniltive of 2 membar
Anthony Cona

Typed or printed name of Signee
Page 3 of 3
Filing Fee: $25.00

-y
re 2
1730 t;; =
oM i
o —t [F——
P et
{97':"" (Fo) !
M= -
Mo RE
I T
[ 2] L A
20 W
= N
T} T
Bm 5

I

ﬁ LI AN Y23




