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COVER LETTER

TO: Registration Section

Thiyripny -4 - N S S T
Bivision®s! Corporations

SUBJECT: -?\L(\\( C’) OC)C&‘C‘)

Name of Limiied Liability Company

The enclosed Articies of Amendment and leels) are submitted for fiting.,

Please retumn all correspondence conceming this mater (o the following:

Vac, fa Cavcszm @)

Neune ol Person

‘Q\M\\L (lco&f; LLC

Frrm/Company

273 NS, Yigk

Address

Yo, . F(, 232\ 2] i

E1e

Y
NV

Cil}'.’Sm{c and Zip Code L}J
oM =
E-mail address: (to be used for future anfwdl report notitication) - -
i CE‘
For further information concerning this madter, please call: :"r_.l —_—
N
A3
WO O ( B0 AR DUIDR/
Name of Person Area Code & Daytie ‘T'elephone Number
Enclosed is a check for the following amount:
d $23 00 iiling Fee #530.00 filing tee & O$53 (X tiiing fFee & O360.00 Liiing Fee.
Certificate of Status Certified Copy Certificate of Status &
{(addivonal copy is enclosed) Cerntified Copy

{(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Chfton Building

Taltahassee, FI. 32311 2661 Fxecutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
- , , ARTICLES OF ORGANIZATION
OF

Lol Coode

(Name of the lelted Liabilitv Companv as it now a

Jabihity Company)

The Arucles of Organization for this Limited Liability Company were filed on ﬁ’ -1 ~20\'3 and assigned
Horida document number L)wabQ\’LQE‘é’&

I"his amendmeni is submitted 10 amend the following

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

TL .. — . Loolaby ccamed csoaed qpadple slaay 1q- S B B N PN (7T Iy L
108 NEHW NAmie s l l}b ulﬁlinkhl\lldl)lh ail i Gl \\IL]I ‘HL‘: WOHUR L ITHICA Lidnitiny \_lll‘nl?(ll ne
o -

LLC

TCVidation

Enter new principal offices address, if applicable:

3

. 3

: ad

(Principal office address MUST BlI: A STREET ADIDRESS) 2

53

)

Enter new mailing address, if applicabie: - - C;

(Mailing eddress MAY BE A POST OFFICE BOX) P
B. [If amending the regist

Sid)

registered agent and/or the

e ki,

ved agent andlor registered office address on our records, enter the pame of the aew
new registered office address b

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City

Zip Code
changing Registered Agent;

I hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree to comply with
the provisiony of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent
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if amending the Managers or Managing Members on our records. enter the fitle, name, and address of each Manager
or Manasing vViember being added or removed from onr records:

MGH = Manager
MOGEM = Managing Member

Title Name Address Type of Action
Vnsagee  Nelio, B Rosan 212 N S\ &b (W
\"\‘\ 0\“&\. My FL 35_\_:2:7 D Remove

D Add
l I Remove

D Add
l_i Remove

£13¢

-
11

1 JAdd!
]

b ! Remtove

i)
LNEY

-

Y

_ 7k
i @

o .
S Bl

o
D Add
} ‘ Remove

Tre

Add

Remove




{Attorks addditiomed sheets. if necessary

Tried bc\ - 0 5 - 20 \e)

Mz

Signature bf a member or aulhorived representative of a member

Modno.  Coavcomd

Typed or printed naine of sigiee
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