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COVER LETTER

™™ Registration Section
Division of Corporations

SUBJECT: /F—’ /\/S Sé RNJCES L L C .

Name ol Limited Liability Company

I'he enclused Articles ol Amendment and fee(s) are submitted tor ling.

Please return all correspondence coneerning this matter to the toltowing:

eepsne i a3 SceHogs el

Namg of Person

LNS Seevreees LLC .

FinniCompany

20 Schmiecel Rd.

Address

Montcelle F’i 32 3YY

CrivStatle and Zip Code

LINS Feeyoue Hanng ) Gmad) | cam

-l address: To be wsed for future annual report notification)

For (urther information concerning this matter, please call:

Teleece K Setm Lol at{ EST Y 183/

Name of Person Aree Code [Jaytime Telephone Number

Enelosed is a cheek Jor the tollowing amuount:

Eféj.()() Filing Fee O $30.00 Filing Fee & O 83500 Filing Fee & O $60.00 Filing Fee.
Certiticate o Status Certitied Copy Certilicate of States &
tadditional comy 15 enclosed) Certified (.‘('IP)

taddional copy s enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Sectivn

Division of Corporations Division of Corporatians

PO Box 0327 Clitton Building

Tallahusser, FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 323010




ARTICLES OF AMENDMENT
TO L

ARTICLES OF ORGANIZATION SR

OF "I-';‘ ey 4

" . » ¥ ,')2
LNS Sspvzces LLC
{Name of the Limited Liability Compuany as it now _appears on gur records. )
tA Flonida Timted Toability Campany )

The Articles of Organization for this Limited L mbllil\ Companv were liled on G‘/b // > and assigned
3.
Florida document number - ﬁ(/(xC(/ //>

This amendment is submitted 10 amend the fotlowing:

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

The new nume must be distinguishable and contain the words “Limiwd Linbility Cempany,” the designution “LLCT or the abbreviation =1L LG !

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. It 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 ol New Reeistered Apent:

New Registered Qftice Address:

Fnvive Florida sireet address

. Florida
Cry Zip Codde

New Registered Apent's Signature, if changing Registercd Agent:

{ heveby aceept the appuintment as registered agenr and agree 1o et 0 0us capaciiy. | further agree to comply with the
provisions of all states relative o the proper and complete performance of my duties. and [ am jamidiar with and
aceept the obligations of my position as regisiered agenl as provided for in Chaprer 603, .5 Or, i this dociovent is
heiny filed te merely reflect a change in the regisired office address, 1 hereby confivmi that the limited liability
company has been notijicd inwriting of this change.

11 Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = NMuanager
AMBR = Authorized Member

Title Name Address T'ype of Action

Jitent é(,, De /0/'// 6 Looe less 520 S par ks I?oﬂ !ﬂ(
”/)01{11.‘-‘(_, < //0 ; FL \3 L.Q 3 &f k/ O Remove

I Change

O Add

O Remove

O Change

-i

O Add =
_:_\
0 Remove

o
—_—

O Change *~ B
TN b

[

R O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional shevts, i necessan)

N
3 .
M)
o
g
ot
O
s

. Effective date, if other than the date of filing: (optional)
{1 an etfective date is listed, the date must be specific and cannot be prior to diate of Nling or maore than Y0 diss aller 1ling.) Pursuant w0 6050207 (3)(R)
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s ¢lfeenve dute vn the Department of 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.

Dated (;"/ /J//// ) . .

/pli::lWMlmiw ol member

T ECRENC ¢ Z Sd/mvzﬁgi

Typed or printed name of signee
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