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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

November 21, 2018

LION LAND LLC
318 BEVERLY PARKWAY
PENSACOLA, FL 32505

SUBJECT: LION LAND, LLC
Ref. Number: L16000029513

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 218A00023952

www.sunbiz.org

Division of Corporations - P.O. BOX 6397 .Tallahacces Flarda 30214



COVER LETTER

T Registration Section
IFvision of Corporations

LION LAND.LLC
SUBJLECT:

Maune of Linvited Liability Company

The enclosed Articles ol Amendment und fees) are submitted tor tiding,

Pleuse return alk correspondence concerning this matter to the tollowing:

CONSTANCE A. BARZACCHINI

Name of Person

LION T.AND, LLC

FirmvCumpany

318 BEVERLY PKWY

Address

PENSACOLA FL 323035

City/Stale and Zip Code

E-mail address: (1o be used for Tulure annual report nontication)

For turiher infurmation concerning this muater, please call:

CONSTANCE A. BARZACCHIN 350 429-0700
HINY )
Name of Person Arca Code Daytime Telephone Number

Enclused s ¢ cheek for the tullowing amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cemificate of Status Curtified Copy Certificate of Status &
(additional copy is caclosed) Certified Cupy

(addditivnal copy is enclosed)

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

Diviston uf Carporations Division of Corpurations

P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahasgsee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LION LAND, LLC

(Numve of the Limited Fiability Company as it ngw appears uli our recurds.)

(A Tlorda Tvruted Tiability Compuny)

FEBRUARY 11,2016 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L16000029513

IFlorida document number

This amendment is submitied 1o amend the following:

A. I amending nume, ¢nter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ ur the abbreviation *1L.L.C

Loter new principal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:
(Muailing gddress MAY BE A POST OFFICE BOX)

If amending the registered zgent and/or registered office address on our records, enter
Yo .
a0

B.
regisicred agent and/or the new registiered office address here:
e

3714

Name of New Registered Agentl:
Enter Floridu sirect address ;:' o,
ETE o
. Fa

L S -
Zip Confe

New Registered Office Address:
. Florida

Ciry

New Beeistered Agent’s Sigoature, if ehanving Registered Apent:
! hrereby aceept the uppointment us regisiered agent and agroe to act in this capacitv.  further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is

being filed 1o merelv reflect a change in the registered office address, hereby confirm that the imited tiabitio:

company hay been notified inwriting of this change.

It Changing Registered Ageni, Signature of New Registered Agent

Page 1 of 3



* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGRM KENNETH BARZACCHINI

Address

318 BEVERLY PKWY

ey

vpe of Action

W Add

O Remove

PENSACOLA FL 32505

O Change

O Add

O Remove

0 Chunge

O Add

O Remove

o
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VG o
A RemowE
[t L
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&Cliung&'
0O Add

O Remove

O Change

O Add

O Remove

0 Change
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* D, 1f amending any other information, enter change(s) here: (rach additional sheets, [ necessary.)
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Eifective date, if other than the date of filing:

(optional)
(I sn effective dute is listed, the date must be specitic and cannot be prior to date of 1iling or more than 90 days afier filing.} Pursuant to 603.0207 (3)}h)

Note: [fthe date inserted i this block does not meet the applicable stamtory tiling requirements, this date will not be listed as the
document’s eftective date on the Department 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.

Dated /’2_/4—///3/

‘7 ' Sifature of @ membgr s fized representative of a member

CONSTANCE A. BARZACCHINI

Tvped or printed name of signec

Page 3 of 3

Filing Fee: $25.00



