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COVER LETTER

Registration Section

Division of Carporations
wwwer. Lo bz Catrfad Sorers LLC
Name of LfGicd 1. |"|h|||l) Compilny

I'he enclosed Articles of Amendment and fee(s) are sebmitted foe (iling

Ty

Pleuse vetam all correspondence concerning this niater 1o the following
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For [urther information concerning this matier, please call
I
=
for A ags%/;z..___ ___________ wSe) s LAR-ORA 7w
Nivmead Peison Area Code % wlum Telephone Nefibos %)
0
nclosed is a cheek Tor the following amount
S25.00 Filing Fee O 830.00 Filing Fee & O S55.00 Filing Fee & O 60,00 Filing Fee.
Certificate of Status Certified Copy Cornnficate of Status &
Gaddittonal copy s enclosed) Cortified Copy

cacliditional copy is enclosai}

STREET/ICOURIER ADDRESS:
Registration Scetion
Division of Corpotations

Clitton Ruilding
2601 Fxecutive Center Cirele

MAITLING ADDRESS:
Regisuation Section
Division of Corporations

P.0). Box 6327
Fallahassee. FIO 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

Lok Capilal. Bodoers 24

e of the Linted Viability Company i |t oW pears on opr records.)
A Flonida Cinaed LiabiTiy Company )

The Articles of Ovganization for this Limited Liability Company were fided on (//ﬂ
Florida document sumber A/_éaémg37cf/

This amendment is submitted to amend the following:

Zé;___ and assigned

A. If amending name, entey the new name of the limited dability company here:

T new mume st be dlalmun»h ble wnd contain e wards “Tonited Lidsiliny ( pipany,” te slesignation “LLC™ o the abbeevaion L0

Fater new principal offices address, it applicable:

(Principul office addross MUST BE A STREEET ADDRESS)
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Enter new mailing address, if applicable: R ..~ _f;x’?
<y
(Mailing address MAY BE A POST OFFICE BOX) OV~ S b == v

B, It amending the registered agent andsor registered office wldress on our records. enter the name of T newy
registered agent and/or the new registered oflice address here:

Nane of New Registered Agent: 4{//2_,___ _U [A,S?é 0______.___________.._._____,.n.,.ﬁ
New Registered Otfice Address: /&% @/41% / é/ﬂc‘ _,SU{jt_g___gaD /é 7

Futer Flovichs » weledrosy

Loopnkos Beoch e 3324
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New Registered Agent’s Signature, it changing Registered Agent;

[ herehy accept the appoiniment as vegistered ageat and agree to act in this capacity 1 firther agree to comply with ihe
provisions of all statutes refative 1o the proper and complete perfornance of v dutios, aind am fomiliar witle and
aceept the abligations of my position us registered agent as provided foir i Chapeer 603, 1.5 Or, i this documen 1s
heing filed w mereh vefleer a change m the registered oftice addeess, 1 herele confiem that the limited fabifine
compame hes been notified boeriting of this change,
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H amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added

o1 removed from our records:

MGR= Manager ©
AMBR = Authorized Member

Title Name Address Type of Action

MR A Agpustry LORS. Cato wia blu_ o
Sur -‘C 3@21/52 _ B Remove

_goﬂbnmﬁ_eoa/q FLE33927. oo
Ambr  Alr_Avsushsy 035, Gadewas blid. ot

-5()’?6 200 /éz_________ . e O emove

MJ—’YJ 5@@5’ {/ZBL{_Q)Q O Change
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e e e ) Remove
[ e 0O Change

e —— _ e e O Add
S e i T Remesve
e e e e 3 Change

O I e T Ada
e e B Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach addditional sheets, if necessary.)
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E. Fffeetive date, it ether than the date of filing: _ {aptional)
(16 an ellective date is listed, the date must be spectfic and canine gE P 1o dm)/nl'ﬁiing ar ot Than 90 days alier e} Pusimt wo 0830507 ¢ S

Note: 16 ihe dase inserted inthis block does not meet Ui applicable statutory Lting requirements, this dare will not be fisted a5 the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
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Filing Fee: $25.00




