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COVER LETTER

ToO): Registration Section

Division of Corporations

[.ondon Holdings, LEC
SUBJECT:

Name of Limited Liability Company:

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

Plesse return all correspondence conceming this maticr o the following:

Andrew Saphos

Namie of Person

London Toldings [LLC

FimyComipany

FRES6 Pampass Grass Laoe

Adddiess

Lutz, 'L 33558

CitviStne md Zip Code
dsaphosi@yahoo.com

Bl idddress: (to e wsed for future annual report swtification)
For further information concerning this matier, please call:
407

at }
Area Code

Aadrew Saphos Y3074

Name ol P'etson Daytime Telephone Numbe:

Enclosed is a cheek for the following smount:
O S350 Filing Fee & O se0.00 Filing Fe.
Centificate of Status &

B 325,00 Filing Fee 0 S300 Filing Fee &

Certificate of Status

MAILING ADIDRENS:
Registration Scetion
Division of Corparations
Py Box 6327
Tallahassee, FL 32314

Certified Copy
tadditional copy is encloseds

Certified Llopy
tadditivnal copy is enclosed)

STREET/COURIER ADDRESS;
Registration Section

Diviston of Corporadans

Clifton Buikding

2661 Executive Center Ciele
Talahassee, FL 12301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

London Holdings, LLC

ivane of the Limited Linbiliy Compaoy ;s it now appeats vl o0 records.)
{A Florda Limited Lbiliy Company

- . . L . L A . . 022602015 i
Uhe Articles of Organization (o this Linited Liabilioe Company were liked on ' and assigned

1000036360

Florda document number

This amendmient is submitted to amend the following:

If amending name, enter_the new name of the limited liability company bery:

The new name must be distinguishable and contain the words “Linmitad Liabliy Comypany,” the dessgnaton “LLCT ot the abbreviation =1L L.C™

Enter new principal offices address, il applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

Mailing address ALAY BE A POST OFFICE BOX}

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

Name of New Registered Agent: Andrew Saphos

2711 Letap Cr, Suite 191

Fater Flovida steect alddress

Noew Reaistered Ottice Address:

Land O Lakes Florida 34638

Ciy Zip Code

New Registered Agent’s Sienuture. if changing Registered Agent:

! herebv accepr the appointment as registered agent and agree 1o act in this capaciee.  further agree to comply with the
provisions of wll staies relative o the proper and complete performance of my duites, and Fam fenilior with and
wevepi the obfisaiions of my poxitien as registered agent as provided forin Chaper 605, 1.8 Or i this dociment is
heing jiled to merelv reflect a change in the regisiored office address, [ hereby confivm that the limiied liabiline

company as been notified Dowriting of ihis clange.

1F ¢ ha m;_he/fh misfered Age ni/l"n.lllllt‘ of New Registered Apent
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11 amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added

or removed from our records:

MGR = ¥anager

AMBR = Authorized Member

Tide Name
Kathleen Saphos
I}

P X886 Pampass Grass bn

I'vpe of Action

B Add

futz FLL 3355

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remne

O Change

O Add

O Remuywve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. [f amending any other information. enter changeis) here: fdnach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optinnaly
thian effecnive date i< listed, the date must be specific and cannol be priog o date o filing or more than <0 days after Aling,) Tursnant w oGS 0207 (i
Note: Ifthe date inseried in s block does notmeet the applicable statutory Niling reguitements. this date will not be hsted as the
doctmeni’s eftective dute on the Depattment 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) The 90th day after the record is filed.

Nosember 8 2018

.,

Sumnature ata member or awthorized represeatative of o member

Dated

Andrew Saphes

Typed or printed name of sipnee
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Filing Fee: $25.00



