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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lo ¥y Coakn (LC

Mame of Limited Liahility Company

The enclosed Articles o Amendment and Teefs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

?an% Lo Sy

Name ot Person

Ly Xy tabs \\C.

FirnyCompany

135S Waeth New Whantrodse Foas)

Address—)

:_@n sacola, FU 3240

CitvtState and Zip Code

Ol < < oo @ O mal Cows

EZ-manl anidress: (1o beused for future annual eport notification)

For tunther informaiion concerning this matter, please call:

%"\QL/\ wr‘(fﬂ'\ alt@go ) L‘.\?‘%ca\%

Numebt Person Arca Code

Daytinwe Telephone Number

Enclosed is a cheek for the following amouat:

‘)’Q $23.00 Fiting Fec 0 $30.00 Filing Fee & {J $55.00 Filing Fee & T S60.00 Filing Fev.
Certiticute of Suntus Cueriificd Copy Certificate of Status &
! saddatioml copy is enchused) Certitied Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Taltahassee. FL 323013



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FEL E D
OF

022HAY 13 AM 945
L—-UQ‘I‘K Q’\Qb LLQ—’ SECTTsn. LF c~~>-r-

—'4_\|\ ¥

(\'.lmc of the Limited Liability Company as it now appears on our rtmrEs‘}
! (A Flomda [ |m||ui Laability Companyy LLAHAUSEF FL

The Anicles of Organization for this Limited Liability Company were filed on W-20- Z0 V3 and assigned
Florida document number W3 OGS | h3 01|

This amendment 15 submitted to amend the following:
Ao W amending name. enter the new name of the limited liability company here:

LueKu ‘D}’:Ftl."fdn and Mamsaenveey  LLC

The new name must be dlx'mbm\lmhf?}and comain the words “Limited 1. mhlhl\“Cnmp.m\ the designation “LLC™ or the abbreviation “1LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Auent:

New Rewistered Oftice Address;

Fater Floridu strect addross

. Florida
City Zip Coler

New Registered Agent's Sionature, if chanpine Registered Avent:

I herehy accept the appointment as regisiered agent and agree o act in this capacine. | further agree o comply with the
provisions of all stanntes relaiive 1o the proper and complere pevformance of niv duties, and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heiny filed to merely reflece o change in the registered office address, Thereby confirm thar the limited liability
company has been notificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed fr()l‘l] our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cladd

ORemove

O Change

Cladd

ORemove

CIChange

O Add

ORemove

O Change

D Add

ORemuove

OChange

Ol Aadd

CIRemove

OChange

TlAdd

CIRemove

CIChange




. If amending any other information, enter change(s) here: (Anach additional shevts, i necessury.
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I.. Effective date, if other than the date of filing:

{optional)
{ITan cilective date is listed. the date must be specific and cannot be prio: 1o date of filing or more than 90 davs afier Gling.) Pursuant 1o 605.0207 (3uby
Note: I the date inserted in this biock does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Swate s records,

[{ the record specities a delayed eftective date, but not an effective time. at 12:010 o, on the cartier oit (b
record is filed.

The H0th day after the
Dated 5- 89 oA

il S —

Signature of a member or authorived representative of a member
]
(RAmdM U.Jl | S
.

Typed ar printed name of signee

Filing Fee: $25.00



