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COVER LETTER

TO: Registration Section
Division of Corporations

FLIMEL LI
SURIECT:

Nume of Limited Eiability Company

The enclosed Artictes of Amendment and feefs) are submiued for Hling.

Please return all correspondence concerning this matter 1o the following:

Charles W lohnson, Jr

Name of Person

FimvCompany

5233 Jennifer Pl

Adddress

Orlanda, ¥, 32807

Crtv/State and Zip Code

flachuz@yahoo.comn

E-manl addeess: {to be used for future annual report notification)
For further intormation coneerning this inatter. please cail:

¢ harles Johnson J07 J08-T827

at ( !
Name of Person Arca Code Davtinwe Telephone Number

Enclosed is u cheek tor the following amount:

O $£25.00 Filing Fee O S3LO0 Filing Fee & [0 $35.00 Fiting Fee & $60.00 Filing lFee.
Certiticute of Status Certilied Copy Cerlilicate of Status &
tuddional copy 1~ enclosad ) Centiticd Copy

taddiiional copy s enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division o Corpurations

1.0, Box 6327 Clifion Building

Tallahassee, 1F1. 32314 26010 Exceutive Center Uirele

Tulluhassee. FL 323010




ARTICLES OF AMENDMENT £

TO (&

ARTICLES OF ORGANIZATION ?ﬂliJU
o

Y I
i, ¢ ‘!“!f’ - <
FLIME.11( Wa r-S’g OF .,
~ & f £ fj:’ I
i Name of the Limited Liability Company as it now appears on our records.) ’ { Dok
(A H()rll]:l].ImHL‘E Labilily Compiny iz,

- . . L . o e . June 4, 2015 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

. EVSONCH (K635
Florida document numbeer

This amendment is submitted 10 amend the following:

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

Laguna Capinal Ventures, 11O

The new name must be distinguishable and contan the words “Limited Liabihity Company.” the designation 711G or the abbrevianon =iL,.07

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 POSNT OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enivr Florwda street address

. Florida
ity Sap Cender

New Repistered Agent's Signature, if chaneing Registered Agent:

[ herehy accept the appaintrient ay registered agent and agree fo act in this capaciee . d further agree to comply with the
provisions of all statutes relative o the proper and complere performance of mv duties, and D am fumiliar with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F .S, Cr. if this document iy
beinyg filed o merely reflect a change in the regisiered office address, | hereby confirn that the limited liabilin
company fay been notificd inwriting of this clhanye.

If Changing Registered Agent, Signature of New Registered 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: ~ i .

SEL

MGR = Munager

AMBR = Authorized Member 217 JUk 2, P
Title Name Address i L, Ui}ﬁ ATTN ‘ 4»’1)(: of Action
‘11 -'1/““ P (JFS 7
R Ok
a4l it

O Remove

O Chunge

0 Add

O Remove

O Chunge

O Add

O Remove

0 Change

O Add

0 Remove

O Change

[J Add

O Remaove

O Change

0O Add

O Remone

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessaryy) -
. o

E. Effective date, if other than the date of filing: {optienal)
i an efitctive date is Disted. the date must be specitic and cannot be prior w date of filing or mose thun 90 days afler filing.) Porsuant w 6030207 (3} h)
Note: 11 the dute inserted in this block does not meet the applicable statutory Hiling requirements, this date will nat be listed as the
document’s elfective dute on the Depurtment 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) The 90th day after the record is filed.

Dated / 1. L 28177

(it 2

\wlu T ot fnijhm'yiulhmlnd representutive of a meinber

7 \ —_ .
éf'ﬁ"ﬂf.z::j M Jompdsow I o

Typed or printed name of signee
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