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. : COVER LETTER

T Registration Scction ’ ey
Division of Corporations Y

SUBJECT: Ho (145](‘0 W/l ASSI S‘{—OVI’}:&} Lhc/ : ;*:’ ‘C‘i

- -
Name o Limited Liabilits Company ",,’: l
[ AR P
P Q
The enclosed Articles o1 Amendment and tee(=) are submitted for {iling. =L e
T
. . - . X
Pease retarn all correspondence concerning this matter to the following:
Fw Feldman
Name of Person
L—Q‘L Ma Hc { D
|rn|f( (‘l]l[‘.‘;ﬂl\
2566 Farkridoe Circle™ (05
Adldress
Sorassto., L 4243
ClinvSstate and Zip Code
Eve @Dlet mehel P srg. cont
E-nwn ] 3ddress: (ho be wsed for tuture dfnual rcpur@mﬁculmnl
For further information concerning (his matter, please eall:
E_/@ %&maﬂ ul(q‘%( ) 3(2‘ 5 165
Name af Persan Arca Code Distime Telephone Nunher
Enclosed is a cheek for the following amount:
w2500 Filing Fee 8 $30.00 Filing Fee & O3 S53.00 Filing Fee & 0 560,00 Filing Fee.
Certificate uf Status Certilied Copy Ceniticate of Stitus &
Guldivonal copy s enchosed) Certified Copy

tadditenizl copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
- Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tullahassee. FI. 32301



! ‘ TO

ARTICLES OF ORGANIZATION & -\
. & .
OF I %
:1 : Q -
oel ENSTANTS:
.f '_',!
Yz __tomeron Acsision )
(Name of the Limited Liability Company as it nos appears on our recor cls ) ‘\- ." /)’
1A Flanda Tansed Taabibiy Company) nj,‘_,' /0
o ¢
. Ve SE
The Articles nl‘(_‘)rg:iniy ) for this Limited [ 1.1h|l1lv Company were filed on /l-’ IQDIA( and .1‘;=;uu.d

'
5‘.'01'/'1; '9‘ "

Florida document numt

LIABI 07632

This amendment is submitted to amend the following:

AL IF amending name. enter the new name of the limited liability company here:

Lot Me Help [I.C.

The new e must he distinguishable and contuin th: words “Lintited Faabilinn Compans.” the destgnation “LLCT or the abbrevintion ~LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BIEEA STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If 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 Recistered Avent:

New Rewistered Office Address:

Enier Florida street addreas

. Florida
Cl‘r_\ ZJI[? Cende

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

I hereby aceept the appointment as registered agent and agree 1o aet in this capacity | further agree to comply with the
provisions of afl stases relative to the proper and compleie performance of my duties, and fam familiar with and
accept ihe obligations of my position as registered agent as provided Jor in Chapter 6035, 1.5 Or_if this dociment is
being filed o merely reflect a change in the registered office address, Fhereby confinm thar the limited fiabifity
company flas been notified inwriting of this change.

H Changing Registered Agent, Signature ol New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunie Address Tvpe of Action
O Add

O Remuove

O Change

0 Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remuove

T Change

1 Add

O Remuowve

O Change

O Add

O Remove

O Change
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E. Effective date. if other than the date of filing: (optional)
(I effective date is Tisted, the date must be specitic and connot be prioe to date o filing or mare than S0 dass atier $iling.) Pursoant o 6030207 (30
Note: 1t the dute inserted inthis black does not meet the applicable statmory Tiling reguirements. this date will not be listed as the
document’s eftective date on the Department of Staie’s records,

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 reccrd is filed.

Dated 01/7 @Q»PJF j) 'Zqu .
Lo %&A/Ma—

Signature of a member or authorized representatise of s member

Fve F L)G’(VI ay]

Typed or prmted name of sienee
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