(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[] Pickue  [] warr [] maL

(éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Lif o000 1559

UIMRVRTADIRINE

800271666538

D521/ 15--01022--003 #2500

'y
o
.o
b Wt g
= ry
[a%] AT
(W) e
!
=" .
= I
oW

JUN 01 2015
J SHIVERS



B6/81/2815 14:28 ., 5614938@81 . LAW-TITLE PAGE @4/06

- ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGAN IZATION
OF

Lok Losls Pvu Yoy, 1,\,@
g (Name of the Limited Mﬂ‘ﬂ”ﬁ%‘mﬂw
S nm. iability Company) :
The ;‘\rticies tl:-f Organization for this Limited'Lia;bility Company werge filed 611 . Lq )'q ‘ S - and assi'g;iwd
‘  Florida documem nuwber | S Q00 Oq 355 (

» Th15 amcndmcnt is submlttcd-to amend the fo]lomng:

Al H‘amendmgname, ter the pew na e of the limit compan

odo LoXae Ha)f\om\u( u,c;/

The new name must be distingnishable and contain the words “Limited L1ab1hty Company,” the designation “LLC” o7 the abbreviation “L.L.C.

Enter néw principal offices addres‘s,. if gﬁplic_able:

(Principal office address MUSYT BE A STREET ADDRESS)

Enter new inai.ling addresi, if a;ii)iicablei
(Mailing address MAY BE A POST OFFICE BOX)

B. If nmendmg the registered agent and/nr rcglsccrcd office address on our recnrds, enter the namc of the new
registered agent agdlg; the 11134 registered office address here: : _

Narne of New ch;'stg. red A' gent:
New Registered Office 'Address: :

Enter Florida street addvess

, Florida
City :

ew tered t5 at e f chan ng Registered

! hereby accept the appomtment as regmerea’ agent and agree to act in this capacity. I ﬁm‘her‘agree tggompb; with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Limited liability

~ company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent

Page1of 3




@5/81/2815 14:28 -, 5614938081 LAW-TITLE PAGE B5/86

'If amending . Authorized Person(s) anthorized to manage, enter the title, name, and address of each 0 being added
or removed from our records' ' .

MGR = -‘Ma.nager _
AMBR = Authorized Member

Title . Name o Address ) mofAetmn

'ﬁm%_f{ Qm_b_mim\ Q0L ?msoen\\rafodmsﬁ&@m’
QQ' E ) 62 Q Sq:é_i%%kb\\s

{1 Change

0 add -

{1 Remove

O Change .

0 Add”

[J Remove

O Change

0 Add

1 Remove

0 Change

O Add

3 Remove

O Change ‘

0O Add

O Remove

O Change
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@6/B1/72815 14:28 ., 5614538081 lAW-TITLE _ PAGE BB/Bb
v P

.. D. Wamending any other information, enter change(s) here: (Attach additignal sheets, if nrecessary.)

) . . Pt BN
E. Effective date, if other than the date of flling: = :/ S/ g, (optional)
(if an effective date is listed, the date st be specific and cannot be pridr to datelof filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
-Ngte; Ifthe date inserted in this block does not meet the applicable statutory filing requiréments, this date wu.u not be listed as the
document’s cffective date on the Deparoment of State’s tecords. b .

Dated U ﬂ \u\,&} .

s _&‘-_,
&
A

-Signature of a member or awthorized representative of a member

\M‘t\ el

~Typed or printed name of Slgncc
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