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COVER LETTER
TO: Registration Section

Division of Corporations *

SUBJECT: L AssAnC2. -?E’F\Lﬂ‘/’ (1<

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please requrn all correspondence concering tlis matter to the following:

\J\J'LLIA.M A {_f\g-ﬂ,iucz_

Name of Person

-3
Lﬂfsgsqu ﬂ\-rm-w, ted :
FirmCompany -3

e B 233
Address -2

' s o) , . —
Ngw et I\ \(_Ht“‘r[ /CZ- 3‘{@5 é
CirviState and Zip Code

CrFice(ea Samw vns r%—ms': (e

E-mail address: (1o be used for fiture annual report noitficaiion)

For further wformarton conceining his matter. please call:

\,\u!-.t.(..(ﬂm /'] Langamc2 o FEE € 6& Lds&
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount;
~
JEl S25.00 Filing Fee {0 530.00 Filing Fee & O S55.00 Filmg Fee & O S60.00 Filing Fee.

Certificate of Status Cenified Copy Cenificate of Status &

(addsonal copy 15 enclosed) Catified Copy
{additional copv 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 65327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regismration Section

Division of Corporations

Clitton Building

2661 Execunive Center Cucle
Tallahassee. FLL 32301
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' ARTICLES OF AMENDNMIENT
TO
ARTICLES OF ORGANIZATION
OF

Lasgganmcz  Reaay, L0
(Nawme of the Limited Liability Company as {t now appenrs on our records.)
{A Flonda Limited Liability Company)

The Anticles of Organization for ihis Linuted Liability Company were tiled on '3—/'2 /’ L/
Florida dociunent munber L \L\ CC{EQ‘:H(‘;ZS’

and assigned

This amendment is submitted 1o mnend the tfollowing:

A, HHamending name, enter the new_name of the limited liability company _here:

CLAY dx il 3ei il

The ntew name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~L.LC™ or the abbreviation “L.L.C.:"

dew'd

Enter new principal offices address, if applicable: 2
N
{Principal office address MUST BE A STREET ADDRESS) e e
o) ~
7D
- e

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter the pame of the new
registered agent and/or the new registered office address here:

Nante of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Flotida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herebv accepi the appointment as regisiered agemt and agree o act in this capacinv. { further agree to comph: with the
provisious of all siaruies reflarive 1o the proper and compleie performance of un: duties, and [ con fenniliar with and
accepl the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this dociment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the linited liabilin:
compeniy has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to imnanage, enter the title, name, and address of each person_heing added
or removed from our iecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[J Remove

0 Change

_- O Add
—N1
-} 0 Remove

-2

gac hanéze;

Al

O Add
(o2)

O Remove

O Change

O Add

{J Remove

O Change

O Add

0 Remove

0O Change

0 Add

O Remove

O Change

Page 2 of 3



D. Ifamending any other’informéation, enter change(s) heve: (drach additional sheers. if necessarv.y

E. Effective date. if other than the date of filing: (optional)
fan effective date is listed. the date 1nust be specific and cannoi be prior (o date of filing or more than 90 days after filing,) Pursuant 10 605,0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable stanmory filing requitements. this date will not be listed as the
document’s effective date on the Department of State’s yecords.

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

Dared /4/123//1’

{

/ —/‘“77’ PN _ .- ,

“Signature'oFa member or authorized representative of a mefiiper

Wiciam A [agzancz

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



