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COVER LETTER

TO: Registration Section
Division of Corporations

wner LS L5 Soctcs S LLE

Nume uf[.imiic(YLi:lhilily Cummpany

The enclosed Articles of Amendment and feers) are submitted tor hling.

Please return all carrespondence concerning this matter to the following:

Satsa M eonzatyZ .

Nanmwe ef Person g P
LG RE Soetces LLC T =

FirmvCompany

/GO OSEco s /B/ﬂa/ LAY

Address

CSSAHEE. @/o/ﬁ 54/?73

CityState and /lp Code

it plo S0s Crmy (ST D it/ €O 2eqg

E- myddrun {to be used O fulure anpual refor nolification}

For further information concerning this matter, please ¢all:

,éfﬁ%/% J/#ZC//? at ( ?07) 3?% 98960

fName of Persan Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

\-B/SEOO Fiting Fee 0O $30.00 Filing Fee & 0 5535.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Ceritficate of Status &
Gadditional copy iv enclosed Certitied Copy

1addilionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Section

Division ot Corporations [hvision of Corporations

P.0. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I PESouleS L L &

(Name of the Limited Liability Company as it now appears on our records.)
(A TTorde Tinnted Taabiliy Company)

The Articles of Qrganization tor this Limited Liability Company were tiled on Z, /é

Florida document number L— /6) OO0 o) 7?(;

This amendment 13 submitted 10 amend 1he tollowing:

and assigned

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

RS

The new nane must be distinguishable and contun the words *Limied Liabiluy Company.” the designation *LELCT or the abbreviatiogg L. L.C.".

by

~rry
= t3
Enter new principal offices address, if applicable: - .
{Principal office addrexs MUST BE A STREET ADDRESS) = L_,._J !
T
Cire
Enter new mailing address, il applicable: '7 3

(Muifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Namne of New Registered Agent:

New Rewistered Oftice Address:

Ewter Mlorida strect address

. Florida
Ciny Zip Codde

Mew Registered Agent’s Signalure, if changing Registered Agent:

Fherehy accept the appointment as registered agont and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative (o the proper and compleie performance of nw duties, and Fam familiar with amd
aceept the obligations of niy position as registered agent as provided for in Chaprer 603, F.5. Or. it this docranent is
heing filed 1o merely veflect a change in the registered office address, Theveby confirm thar the timited liability
company has been notified in writing of this change.

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: ©

MGR = Manager
AMBR = Authorized Member

Title Name Address ZL_’/ /2‘;/ I'vpe of Action
26 % 5ARAE 03
MNaic ﬁ”fr&g/ Aowzo KiS S EL _SETHS Bru
A2 7K

O Reownve

O Change

Elaadd

Qapi
- " e

-

]'vlc:mm‘e_:_-,

I . el
t !__ .
O Change [Y |
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-
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o |

O Remove

O Change

0O add

O Remove

0 Change

0O Add

0 Remove

O Change

0O Add

0O Remove

O Change
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< ' D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessa.)

: dl
Lt _“ﬁ
Z -
A -l 3
o
. - |

E. Effcctive date, if other than the date of filing;

(optionai)
1If an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.)y Pursuant to 635.0207 (3)(b)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this dawe will not be listed as the
document’s eftective date on the Deparinwent 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:
(&) The 90th day after the record is filed.

Dated ?L/ g(:_-)(/ . AZO_LB
4 )2t d
=

L(//-’ph Vi é; WoonPle—s

Typed or printed name of signee
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Filing Fee: $25.00



