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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Lpf (\ Sf p‘ ' [/ (_/

Name of Limited Liabuliy Compuany

The enelosed Artictes off Amendment and fee(s) are submiuced for filing.

Please return all correspondence concerning this matter to the following:

Qe yamder kA n ~J\"YA\ \S

Nanmwe of Person

Low ofes & Ax . €51

1y

Firm/Company

Joo NE 4w Swar | Lol

Address

Yot v dei, fo 7350\

CitviState and Zip Code '

ALELAmder (2 Mre SygrConr

E-mail address: {10 be ustd for future annual report notitication)

For further information concerning this matter, please call:

p\lﬁ/**lxﬂj kﬂ(ﬂx\?}\\yg a '\‘\‘H ) 19 g/-%éo

Name of Person Area Code Daytume Telephone Number

Eacloged 15 a check for the following amount:

i §23.00 Filing Fee {3 $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceriifled Copy Certificate of Swius &
(addztional cupy is enelosed) Cerntified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Strect. Sinte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LGS

{Name of the Limited Liability Company s it now appears on our records. )
tA Flonda Timied Liabilin Companyy

The Articles of Organization for this Limited Liability Company were filed on J U\\/] \O! 10“’\ and assigned
. \
Florida document number b 14000 0% 719

This amendment is submitted to amend the following:

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

[N
The new pame must by distinguishable and contain the words “Limited Linbility Company,”™ the designation “LLC™ or the abbreviation #T.1,.C.7
- (o
Enter new principal offices address, if applicable: : "
{Principul office address MUST BE A STREET ADDRESS) . =
A
) -
Enter new maiting address, if applicable: +

(Muailing address MAY BE A POST OFFICE BON)

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

~ -
Name of New Rewistered Agent; O (5 ALY \Z-O \ 0 “[ +WnA

0y 0 C] L’\r\./
New Registered Office Address: L’\ 3 A% Ny T C _\
Enier Flovida street addvess

LOda tavgd  porigs 12217

Cuy Zip Code

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

[ hereby accept the appoiniment as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duwiies, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this doctonent is

being filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited fiabifiry
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

. ., . NN r f
Mgﬂm C‘f‘?‘“}t Y. 0 AL Poi\oS HENE e d’{mé"&m"wcg%}:lﬁ DAdd

%Rcmm'c

w Q’R’fﬁ("}b U{‘{‘AY"]?JU\A OChange

prvd o5 AR ¥l e : . .
N\Qvﬂ,” TuSs Wy A ALY Lavdvddg, Laeel {F,S_ Fndd
332

ORemuove

OChange

OAdd

ORemove

OChange

Oadd

ORemuove

OChange

E] Add

ORemove

O Change

TJAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (luach addittonal sheets, [ necessary.)

7/ T af gy
F. Effective date, if other than the date of filing: (optional)
(I an effective date is Jisted, the date must be specitic and cannot be prior to date of filing o more than Y0 days after tiling.) Pursuant w 605.0207 £3)(b)
Note: [1the date inserted in this bluck does not meet the applicable stasuiory filing requiremenis, this dawe will not be listed as the
docwment s effective date on the Depariment of State s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b) - The 90th day afier the
record is (led.

paed 3174 [ Ty

Signatue ofTember or authorized representative of a member

G\e@(o\ft o (s Px\(/u?u\l\ag

Typed or printed name of signee

Filing Fee: $25.00



