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Fax Audit No: H15000157932 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

OF
LECESSE ORCHID PARK, LLC N
e gisn )t "
The Articles of Organization for this Limited Liabifity Company were filed on 09-11-2014 and assigned
i

This mmendment is submitted to amend the following:

A, If amending name, gnter the ney pame of the Umited Hability company bere:

LBCESSE ANCORA INTERNATIONAL, LLC
The new name must be distinguishablc and contaln the wards “Limiled Linbility Cormpany,” the designation “LLL™ or the abbrevintion "L.L.C."

Enter new privcipal offices address, if applicabie; N/A
(Princival offlee. address MUST BE A STREET ADDRESS)
Enter new malling address, if applicoble: N/A
Ma oddrest Y3
B, If amending the registered agent and/or registered office addrcss on our records, enter the name pf the new
repistered agent and/or the nesw regisiered office addreas here:
Name of Now Reglstered Agen: M4 ,
New Registered Qffice Address: .
Enter Florida street oddress ;
, Klorida ; |
City Zip Cods :
w Regiy 's 81 A o
! hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! firther agree to comply iiththe ny g} o€
provivions of all starutes velative to the proper and complete performance of my duties, and I am familiar with Eﬁéf-‘j I -O—'cr)' !
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [['this documiﬁc_{.g‘ & F fg :
being filed 10 merely reflact a change in the registered office address, I hereby confirm that the limited liability 4.1 ::z el N
company has besn notified in writing of this change. W :33 - :'; -,
. =< S
m <y = j Nat
% X SFEC
I Clanging Registered Agont, Simalure sfNew Retiiorei Aot O%) €@ o)
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If amending Authorized Person(s) suihorized to manage, puter the tile, pame, and addross of each porson being added
oy removed from our records:

MGR= Manager
AMBR = Authorized Masmbor

Title Namg Address Type of i
0 Add
O Remove
O Change
0 Add
[ Remove
3 Change
01 Add
3 Remnve
3 Change
[0 Add
O Remove
i
[ Change '
O Add f=
—_— .,
=0 w ;){r{“;
O Remove = g = =S<
I> -1 | e A
I =
7' oy —
O Change {;;3,- Y P
D ['» 2 SN XN
(=< gl
Mo = B
0 Add - o S L <
e 3,
QL @ BY
[J Remove = ;:rﬂ _ 3_>‘ ?.4
O Change : =
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D, If amendiog nay other information, enter change(s) hore: (Aitach additional sheets, if necassary.)
NiA

H, Effective date, If other than the date of fillng: {oplicnaf)
(If an cfTective date 1s Hatsd, the dale musl be specific and cunnot be prior to dake of filing or more than 90 days after [ling.) Pursuant 6050207 (1))
Noig: If the date inserted In this blook does not meet the applicable statutory filing requirements, this date witl not b listed as the
document’s effective dute on the Depariment of Binte's records.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earller of;
{b) The 90th day after the regord 15 filed.
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