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COVER LETTER

TO: Registration Section
Division of Corporitions .

SUBJECT: Loe Flelwr Seauw LLC

Name of Lumited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

Recloekclh Whitchead

Name of Person

La Hewy Seoau ULC

FremdCompany

3034 yictovy oo A

Address

WP, Pl 3340

City/State and Zip Code

nembu ket gmadl  com

E-matl address: (1o be wsed for future annual report notiiicationd

For further informanon concerning this matter, please call:

Rebe ¥l h Whitehead WS, @27 2434

Name ot Person Arca Code Daviime Telephone Number

Enclused is o cheek tor the followimyg anount:

MSZ.*.UU Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol Status Certtied Copy Certiticale of Status &
tadditionu] copy s enclosed) Centitied Copy

tsddinonal copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Diviston of Corparations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

»

Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Low Flevuy Seau (L

(Name of the Limited Liability Compainy as it now appears on our records,)
(A Flonda Limited Taability Company)

The Arnicles of Oreamzanon for this Limitied Labithty Company were filed on 4 l \ \ | 20\ and assigned
Florida document number = 1 LOCCOTILCS

This amendment 1s submitted o amend the following:

AL If amending name, enter the new name ot the limited liability company here:

Nombucgetr LLC

The new name must be distinguishable and contamn the words “Limited Liability Company,

The designanon TLLCT or thegbbreviation LL.CT

T

Enter new principal offices address. if applicable: W =
I . T R 4 TR T =& "
(Principal office address MMUST BE A STREET ADDRESS) bkl ; e
e T
f;;‘ = ’:E l-ﬁ
.-_:‘ 1.3 — D

Enter new mailing address. if applicable: i N

A

(Mailing address MAY BE A POST OFFICE BOX) 3>

B. If amending the registered agent and/or registered office address on our records, enter the

name of the ne
registered agent and/or the new registered office address here:

Name of New Regisiered Aceni:

New Reoisiered Office Address:

Eneer Florida streor address

. Florida
Ciny Zip Cenle
New Registered Agent's Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacitne. | jurther agree to comply with th
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and {am familiar with and
acceept the obligations of myv poxition as registered ageni ws pravided for in Chapter 603, 1.8, Or_ if this document is

beiny filed to nierely reflect a change in the registered office address. I herehy confivm that the fimited liabilin
company has heen 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, nume, and address ol each person being add.

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Address

Title Name
O Add

O Remove

O Change

O Add

£ Remaove

O Change

0 add

O Remove

>
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'~ k&hange
200 h -
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e A —
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tSr-. DO
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LEI Change

O Add

O Remove

O Change

O Add

O Remove

O Chunye
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D. I amending anv other information, enter change(s) here: (Auach additional sheets, if necessary.
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L. Effective date. it other than the date of filine: | ) \ }ZO \C\ (optional)

(I an effective date is listed, the dute must be apecitic and cannot be prior ta date ot filing or more than Y0 days atter Bling. Posaant to 03 0207 (33t
Note: [f the date inserted in this block does not meet the applicable stattory Oling requirements. this date will not be listed as the
document’s effective date on 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) The 90th day after the record is filed.

KUV

Dated :YK,L\ V} 30

Shgnature of'a member o authorized rcprcscnmnw.mcmhcr

Relbekal, Whitchea o

Typed or printed name ol signee
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Filing Fee: S25.00



