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COVER LETTER

TO: Registration Section
Division of Cotporations

SURJECT: Zﬁ(_( rﬁq M I(

Name offlimited Liabitity Company

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

Please return all correspondence conceming this m er 1o the following:

((Z(,/Jﬁw Nehwart=

Name of Person

Firm/Company

5298 MZOM Dave lane,
wa@w FL. F4UR

Ciey/State and Zip Code

la Lmn?ﬂ MS 4567 Llad.com

E-mail 5 '\d{jﬂl {tobe used for future annual report notification)

For further information concerning this matter, pleage call:

Sauren Schewtz N 917 (- bp 0

Name of Pesson r‘\rc.t Code Paytime Tclc.phom.(Numbcr

“n¢losed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee 1 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Stat)§ Certified Copy Certificate of Status &
jadditionat copy is enclosed) Certified Copy

{additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FE 32301



TO
ARTIICLES OF ORGANIZATION
OF

Laury M L/z Invedpaple , £ C

{Name of the Limitgd Liability Compuny a5 it now a

AR‘ﬁCLES OF AMENDMENT

ility Company were filed on /qﬁ(‘j}gjt ﬁ‘ff 0787 and assigned

The new name must be distinguishable and contain the Words “Limited Liability Company,” the designation ~1.E.C™ or the abbreviation ER=)

=
Enter new principal offices address, it applicable: <
Mo . J_
(Principal office address MUST BE A STREET ADDRESS) O (.-’;_ Ter.
N
N I
Enter new mailing address, if applicable: s - {-’“‘,,\
B
(Mailing address MAY BE 4 POST OFFICEIBOX)
B. 1If 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:

Enter Florida sireet address

. Florida

City Zip Cende
New Registered Agent's Signature, if ehangine R

| herehy accept the appointment us register. J agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the profer and complete performance of my duties, and Fam fumilior with and
accept the obligations of inv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in thelgegistered office address, I hereby confirm thai the limited liability
company has heen notified in writing of thisichange.

1f Changing Registered Agent, Signature of New Repistered Agent
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T f!'ﬁmending Authorized Person(s) authorized Hlto manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR m arc S)O,)M nj O@ ¢ éﬁ/)d Ddi/& Zd/?{’, 2add

d Z - - 0 Remove
1 Change

O Add

| O Remove
O Change
3 Ada

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove
O Change
] B Add

O Remove

0 Change
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T f)."lf amending any other information, enterP:hange(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the dateufﬁlgf é’VCMAﬂ" /7 a?&/ /. (optional)

(I eMTechve dale 14 listéd, fie dule mis{ be specind SARGl BeE prion 6 dale of filifig m/{wu thitfi 90 duys i Mhfg.) Puisidnd 46 605.0207 (3)6)
Note: if the date inserted in this block docs nu mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department u tate’s records.

If the record specifies a delayed effectivejdate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is fited)

Dated MVQ/WA”I //5) In. &?&/7

| (/00

s 1gnulur ot h‘mémﬂcr or 4ulhnn2c;@cscmauvc of a member

&/ (C/)Wd A2

I T¥pcd or prinied name of signee
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