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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: La gsq‘uinc\ o it LAC

Name of Limited Liability Company

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

Please return all correspondence concerming this matier to the toliowing:

LU;O\‘. E:)\Of\u.(:

Namg o) Persan

Firm/Company

22T BeiXe\l Ave q& <ol

Address

M( am. FL, 232129

Citwrsiate and Zip Code

Luia Fle 56 @ opmail . com

Izt address: {to begusgl for future annual repedt natification)

For further information concerning this matter, please call:

Lota,  Folonac, 205, Y 72283

Natmt of Person Area Code Daviime Telephone Numiber

Enclosed is a cheek for the following umount:

S23.00 Filing Feu O S30.00 Filing Fee & 0O $33.00 Filing Fee & a Sa0.00 Filing Fee,
Certificaie of Stotus Centitied Copy Certificate of Status &
tadditional copy 1s enclosed ) Cerufied Copy

tadditonal copy is enctowedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1O, Box 6327 Clitton Butlding

Tallahassee. FL 32314 2661 Excewive Cener Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF

and assigned

Lo

(Name of the Limited 1
(A

Esau;'gg_a..t_‘m“ﬂ , LLC
;llnl?l\' Company as ILnow ippears on our records. )

amited Lishility Companyy

Ol-01-2016

The Articles of Organization for this Limited Liability Company were filed on

Florida document number I lso_(m_}( W2 .

This amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liabslity Company.” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET 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 Wame of the new
revistered agent and/or the new registered office address here: ,’:._:'_" :
: . - ) e
Name of New Repgistered Agent: e
allile Oc 76 h Beblspled Agtnl T
- D=
New Registered Office Address: T e
Fater Floricka street address - -+ -I “h."",
~r '
ol N e
. Flerida e ‘o ‘.
Ciry So4H Codip
o=

if chapging Repistered A

D heveby aceept the appoiniment as registered agent and agreee o act in this capacioe, 1 firther agree o comphe witl the

New Hegistered Aeent’s Sienature
provisions of all statutes relative o the proper and complete performeance of my dutics, and [am fimiliar with and

aceept tie obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confivan that the limired liahiline

company fias heen notified in writing of this change.

If Changing Registered Ageat. Signature of New Registered Agent
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IT amending Auvthorized 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 Nanie Address Tvpe of Action

MGR. ki \Cj)\'\{ N(xn;, LLC 227 Rl Ave AP{’ R0l 0 add
M\O-\M‘ . ;l— %g\lq B Remove

O Change

O Add

O Remove

O Change

0O add

0 Remaove

O Change

0 Aadd

0 Remove

O Change

0O Add

O Kemose

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdriach additionad sheets, i necessar)

T

1

)/

11

35

Iqr

5V
Ve

4

.‘H)—J A
g

MD1419
5
{r

v

]

]

(optionul)

E. Effective date, if other than the date of filing

“ffective d: ; iling:
. =
{11 an eftective e s histed, the date must be specitic and cannol be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (33 h)
Note: [fthe date insented in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s erfective date on the Pepaniment of State’s records
[f 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 record is filed

Dated [ ‘_Q - b ZJ {’)_
\n.n we ur'.n member ur authorized representative of' & member

NER
Luyg) (’\"‘OLO/‘/ﬁQﬁ‘_"

Typed or ponted nume of signee
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Filing Fee: 825,00



