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Registration Section
Division of Corporations

SUBJECT: jﬂr\c Lge

TO:

COVER LETTER

The enclosed Articles of Amendment and tee(s) are submitied tor filing

Please return all correspondence concerning this matter o the following

WNatztia

Oue lethe

Name of 'erson

Po.

FirndCompany

Sx . A0 b2

Address

I {L'Y\Da ; S B%qq

For [urther information concerning this matter, please cail

Netaia

- ~3
R L
SR
ICiny/State and Zip Code .- &=
f\q\-q\"q@ lc.'a\apu Q(- com _'-'- '1_
E-mail address: {10 be used tor future annual report nutitication} LT
Ouel lette

Nume of Person

912

Arca Code

Encivsed is a check Tor the following amount
/525 00 Filing Fee 0 $30.00 Filing Fee &

Cuertificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corpurations
I.O. Box 6327

Tallahassee, FL 32314

Daytitne Telephone Number

O $35.00 Filing Fee & 01 $60.00 Filing Fee
Centified Copy Certiticate of Status &
Certified Copy

(additional copy is enclosed)

tudditional copy i~ enclosed)

STREET/COURIER ADDRESS:
Rugistration Section

ihvision of Corporations
Chfton Building

2661 Exceuuve Center Cirele
Tallahassee. FLL 32301

QUL Lty .. 2



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lace Ihes, et Gont D whidwodn PuvC

U(Nanw of the Limited Linbility Company as it now appears on our records.)
(A Florida Limited Lability Company)

. . ~ - - . . . . . A - . . - 3 -
Ihe Articles of Organization for this Limited Liability Company were filed on Now 20 {lb\q
Florida document nuimber L lfj QCXO\) S O 3}

This amendment 1s submitted w amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

L CO Law klLcC

The new name must be distinguishable and contain the words “Limited Tiability Company,” the designition "LLC™ o the abbreviation “[L1L.C."

Enter new principal offices address. if applicable: i4g02 N Dule }'k'b\{ ﬁ"’v{‘ Ste 2.00

(Principal office address MUST BE A STREET ADDRIESS) T—a"h 'Dq( ﬁ 3.‘3 o /L
Fnter new mailing address, if applicable: P 0. f%?)x 3‘-{0(01 =
(Mailing address MAY BE 4 POST OFFICE BOX) Tampe 1. 23942

~1 . PR
- -

. . . " S B
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 revistered office address here: L o L
- - 1 *
; ey,

Name of New Reaistered Awvent: e

New Registered Office Adidress:
fomeer Florida server addiess
. Florida
iy Zip Code

New Registered Agent’s Sigpature, if chanoing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacioe I further agree to comply with the
provisions of all statutes yelative to the proper and complete performance of my: duties. and Tam familiar with and
aceept the obligarions of my posttion as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hevehy confirnt that the limited Habifite
company has been notified nvwriting of thix change.

IT Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



v amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

«r removed from our records:

MGR'= Manager
AMBR = Authorized Member

Title Namve

A ELE'@x_ Gu;nt Whitwodis

ABL Cotweane Coclew't

Address

Type of Action

D Add

({502 Nt Maloy thoy SK 2o

D’(c;lo\‘c

'T(;m?q L 23619

O Change

(4507 Dﬁlt Hq‘o:j kv
/ PEAN

O Add

mémnvc

T%gg_fc/ 33619

0O Change

O Add

O Remove

T

.
B

_-lw[:]]

~oLs

C,'haﬁgé"‘%
LI

o e mat

[ R

=ndd }
o
IR S

v

B S
© ORemoive #
. eyt

ot ]
N
{1 Change

0 Add

0 Remove

O Change

00 Add

O Remwove

O Clange
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D. If amending any other information, enter change(s) here: Clitach additional sheets. if necessary.)

- 11
:
cee m I
{ 05 ¢ Soard €0 Bad 23 T e
F. Effective date, if other than the date of filing: ' 20 {Ci (optional)- 3

(11740 efteetive die is Histed. the date must be specitic und cannol bt p!m‘ to date of filing or more than 90 days afier filing. 11’1”*“&1"1 W H05.L207 (3ND)

Note: [ the date inserted in this block does aot nieet the applicitble statutory filing requirements. this date will not be fisted as the
document’s elfective date on the Department ot State’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)Y The 90th day after the record is filed.

T

Dated \\Cf'w"“’:\) 2 #s] 4

Signature of a metsber or autharfZed representative of @ member

Watal a Oue e He

Typed or ponted name o signee
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Filing Fee: $25.00



