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COVER LETTER

TO:  Registration Section
Diviston of Corporationy

LCAA, LLC
SUBJECT:

Name ¢f Limited Liability Company e

The enclosad Articles of Amendment and fee(s) are submitted for filing.

Please retum ail correspondence concerning this matter to the following:

Cheyenne Moseley

Neme o[ Person

Legalzoom.com, Inc.

Fitm/Compamy

101 N, Brand Blvd., I lth Floor

Address

Giendale, CA 91203

Ciy/Stute and Zip Code
LENNY.SIERS@ONEAOLIRAIR.COM
E-mul address: (to oe used for future annual report notification?

For further information concerning this matter, please call: L

Cheyennc Moscley ( 800 . 773-0888 ext, 9724
at
Name of Person Aren Code Daytime Telephons Number

Fnelosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Pee & [ $55.00 Filing Fee & 00 $60.0) Filing Fee,
Certificate of Smtus Certified Copy Centificate of Status &
{ndditional copy is enclosed) Certified Copy

(addtional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADNRESS:
Registrution Section Reyistration Section

Division of Corporations Division of Corporations

P.0, Box 6327 Clifion Building

Tellahasses, FL 32314 2661 Bxecutive Center Circle

qulahmsae, F1.3230)
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

LCAA, LLC

The Articles of Organization for thils Limited Liability Corapany wers filed an 09/1172044 and assigned

Florida document number L140001422067

This amendment is submitted 1o amend the following:

A. Ilfamending name, enter the new name of the limited Uability company here:

The new name must be digtinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or die abbreviation “L.L.C."

Enter new principal offices address, if applicable: 830 Magnolia Shores Dr
(Principal office address MUST BE A STREET ADDRESS)  Niceville, FL 32578

Enter new mailing address, If applicable: 230 Magnolia Shores r
al B 0OST OFFICE RO Niceville, FL. 32578

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
egist ageut pmil/or the pew registered office address here:

Name of New Registered Agent:

New Registered Office Addresg:

Enter Florlda street address

; Torida
Cihyp Zip Cods

N igte nt’s Siga e, if chapgi g re ant:

I herelyy aceepl the appointment as registered agent and agree to act in (his capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and T am familiar with and
accept the obligalions of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
betng filed ra merely reflect a change in the registered office address, T hereby confirm the the limited liability
company has been notified in writing of this change.

If Changing Registered Agen|, Sigoguare of New Roplstered Agenl
PageJ of 3
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Il amending the Manngers or Authorized Member on vur records, gnter the titte, nome, 8 s of cach Mana

Authorized Member being added ov remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name dress e of Actlon
AMBR Francia A Siers 830 Magnolia Shores Dr & Add
Niceville, F1, 32578 O Remove
AMBR Leonard B Sier 632 Cart Dr. 0 Add
Nicevllle, FL 32578 @ Remove
AMBR Leonard Braxton Sicrs 830 Magnolia Shores Dr B Add
Niceville, FL 32378 0 Remove
T Add
OO Remove
0 Add
0O Remove
0O Add
O Remove

Page2of 3
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D, If amcnding any other Information, enter change(s) here: (ditach additional sheess, if necessary,)

E. Effective date, if other than the date of fiting: {optional)
(The effective date must be kpecliic, cannot be prior to date of recgip: or filed daty and cannot be more thap 90 dsys nfter
the due this dosument is (ilod by the Plorida Duparinent of State)

09/09/2016

Dated

A
!

mEmber or authorized representative of & member
Leonard Siers

A Typed or printed name of slgnee

Page 3 of 3
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