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COVER LETTER

T Registration Sectinn
Division of (iorpnralions

SURIECT: /umr, //e,&‘ﬁuuq 0%1& HAND Pqu\f 5/‘)013 Z—LC/

Nafne of Limited 1, iability Company

e enclosed Articles of Amendment and feats) are submitted tor iiling

Please return all conrespondence coneerning this matter 10 the tollowing:

DPamniel. R Long

Nume of Person

Lm% Traoiae ggs*‘

F Irijmhp ny

Wt Timecond T2

Address

Aluerness FL 34483

[‘ir‘_(':’:\‘iulc: and Zip Code

E-manl address (to be used Tor future annual report notificauon)

For finther mformabion concerning this matter. please call

 Dhpser 100G w350, 427-033]

Name of Persdn Arey Code Davtime Telephone Numiber

actospd is & check tor the following amount:

282500 Filing Fee 83 $30.00 Filing Fee & 00 $353.00 Filing Fee & 0 $60.00 Filing Fee,
Certificat of Status Certificd Copy Certificate of Status &
—— tadditicnal copy 15 enclosed} Certified Copy
} h‘s / Y CWR\ {additional copry 15 enclosed )

Steewd AtonptFe AMED b -
Yoo hAve soRrChed for 70
Muiling Address:
Registration Section
Divasion of Corporations
0. Box 6327
Tallahassee. FL. 32314

byt hefe s Ancther

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
% Tallahussee, F1. 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION cr_f_i .
OF - N
ks e
1
L@m | €an ;w/P S ama@%m 31@? LLQ—
iName of th iabili €aT< gn ur records.) . -
(A bty Company) v -"5 .
The Articles of Organization for this Limited Liability Company were filed on S& :9\3 N, ijmd aa§{§.ptd
Florida document number /\- / 3 O o0 / 3%?//
This wrnendment s submitted to amend the following
Al

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

Leng  1RaDIAT frmat LLC

Leng TRAD ma et L] (.

The news name must bl distinguishable and contain the words L imited 1. iability Company "the de%lbnuun ILLC™ of the abbreviation "1, 1.C
Enter new principal offices address. if applicable:

: Dawiel B e AG
(Frincipal office address MUST BE A STREET ADDRESS)

/1 ¢4 /mfuc,uAn; 1R

Eater new mailing address. if applicable

T PR NESS /I'Z- 3445 3

{ Matling address MAY BE A POST OFFICE BOX)

Hamending the registered agent and/or registered office address an our records, enter the name of the new registered
avent and/or the new registered office address here

Namie of New Rewistered Agent

New Rewstered Oifice Address

e

_—-—-"""-__'_

Enier FMloruda strevt address

Cuv

. Florida
New Hepistered Apent’s Signature, if changing Registered Agent

Aip Code
! herehy accept the appointment as registered agemt and agree 1o act in this capaciny. | further agree to comply with the
provisions of all statutes rveiative (o the proper and complete performance of my dwuties. and I am fumiliar with and
aceept tie obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document 13
heing filed to merely reflect a change in the registered office address. I hereby confirn that the limited liabilin
company has heen notified in writing of this change

—

If Changing Registered Agent, Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRemove

CiChange

OAdd

ORemove

C1Change

Oadd

ORemove

OChange

OAdd

CRemove

O Change

Oadd

ORemove

O Change

JAdd

CIRemove

JChange




D. I amending any other information. enter change(s) here: (luuch additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
(Han etfectrve date is histed, the date must be specitic and cannaot he prior to date of filing o more than 90 days ater filing.) Pursuant 10 805 0207 (3Kb)
Note: IT1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of Siate s records

I7she record specities a delaved effecuve date. but net an etfecitve time. i 12:01 am. on the carbier of: (b1 The 90th duy after the
recond s tiled.

baed /= T~ Al \

Signature of a member or authorze Tentalive of o member
Dﬂr\/:eL K. Lon
Typed or printed name oll:ilgncc P)O /\/

\
Filing Fee: $25.00 P\



