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FLORIDA DEPARTMENT OF STATE

\?\
Division of Corporations eu
September 22, 2018 ((
AMANDA WHALEN ‘ @

211 PARSONS WOODS DR
SEFFNER, FL 33584

SUBJECT: LAA LLC @'
Ref. Number: L13000158224

We have received your document for LAA LLC and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares,” "stock," "stockholders,” "shareholders" or
the like from your document.

There is a balance due of $7.50.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist ill Letter Number: 018A00019850
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COVER LETTER

TO:

Registration Section
Division of Corporations

LAA LL(

Name of Limited Lisbility Company

SUBJLECT:

The enclosed Articles o Amendment and feels) are submitted tor liling.

flease return all correspondence concerning this matier 10 the following:

Amanda Wha!€h

Lag LLC

Firm/Compiny

2 Parsons Woods Deive

Seffer FL 3356

Ciy/State and Zip Code

les@ 123078 © gmai

Fomm address: (w be used for future anmaal report notificattdn)

[. (o)

further information concerning this matter, please call:

Amanda whalen

BB S0-0652)

Nume of Person

sed 5 u cheek for the following amount:

Y300 Filing Fee O S30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Sevtion
Division uf Corporations
10, Box 6327
Tallahassee. FLL 32314

Area Cocle Divtime Telephone Number

0 $35.00 Filing Fee &
Certitied Copy
(zdduional copy 1s enclosed)

56000 Filing Fee.
Certiticate oF Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

[Yivision ol Corporations

Clifton Building

2661 Eaecutive Center Circle
Tullahassee, FI, 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAA Ll

ame of the Limited Liability Company as it pow appears on our records. )
- a Limited Liabiliy Company)

(N

The Articles of Organization for this Limited Liability Cumrag \\?y Hiled on I’ IL‘ ZO \ 5 and assigned
Florida document sumber L l 3 O O O . ZZ L{

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the Himjted liability company here:

—
- >

Ihe new neme must be distinguishable and comain the words *Limited Linbitity Company.” the designation “LLC™ or the abbreviatigas'L.L.C,
A :
o

o~
Fnter new principal offices address, if applicable: —-
‘Principul affice address MUST BE A STREET ADDRESS) —= )
-
=
o

wit

nter new mailing address, if applicable:

failing addresy MAY BE 4 POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registercd office address here:

Name of New Registered Agent: A m an d a. w h @ I %
New Registered Oftice Address: C; ' l Pa’r 5 O r) .S w(g& dkS OA

FEnger Florida street address

SefPner e 33 5E8Y

Ciry Zip Code

tepistered Agent's Signature, if changing Registered Agent:

by accept the appoiniment as registered agent and agree to act inthis capacity. ! further agree (o comply with the
ions of all statutes relative 1o the proper and complete performance of my dutics. and [ an Sfamilicr with and

the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
iled 10 merely reflect a change in the registered office address. Ihereby confivm that the limited tiability

2y has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR LesG Martino 21l Parsons WoodS o .
Seffner FL 358 .

0 Change

0O Add

0O Remove

0O Change
«owt

Ol .:\dd

0O Remove

O Ch:;i_j'_uc

e

B Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

Puge2of3



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

-
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Affective date, if other than the date of filing:

(optional)
fan effective dase is Bsted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3Xb)

vote: 1Fthe date inseried in this block docs net meet the applicable statutery iling requirements, this date will not be listed as the
vcument’s eflective date vn the Department of State’s records.

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

al30 . 201§
Luhalan.

Sigeatitre of a memhber ar authonzed representative of o member

A nanda Wha lér)

Tvped ur printed name of signee

Page 3 of 3
Filing Fee: §25.00



