16600 088 450

FATRRERAL

) 400333648664

{Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] mar

(Business Entity Name)
O eE a0 00 s

-
-

A

[

{Document Number)

o,

HY Y

Certified Copies Certificates of Status e

Special instructions to Filing Officer: -

H
GZ:0IHY 929NV 6l0L

Office Use Only




T Registration Section
Division of Corparations

SUBJECT: é}j Qrz Dith A,LgL
Name of 1 nmudl 1

COVER LETTER

iy Conypany

#lfhm?é_é Ll

The enclesed Articles of Amendment and feets) aie subnutied for tiling.

Please teturn all correspondence concerning this natler o the following:

r

-

H]G oA\ ‘Der D

[

Nitne of Hegaon

Firm/Cosmpan y

0- tf»‘i ":;M') M{I}‘Cb“"

5415 ia}a. ’77’5\1.{{! Rf?} LG

MJN Tur /61{_

Address

VoL 339

Ciry at.m and Zip Code

(HRTIEPT @ amnd Com

E-roanl address: 1t be used sin'(fjmrc annuitl report nonficationt

For further inﬂmrmuliun concerning tus maiter, please call:

! H/df 1 D0\ ( { m:\"L e

L5 Bb) - 24 Y

Name of Person

Enclosed s a cheek for the following amount:

01 $30.00 Filing Fee &
Certiticate of Status

v
R $25.00 Filing Fee

MAILING ADDRESS:
Registration Sectien
Division of Corporations
P.0). Box 6327
Tallahasses, FLL 32314

0 8533.00 Filing Fee &

Area Code Davtime Telephone Number

3 $60.00 Fiting Fee,
Centificate of Staws &
Cenifivd Capy
(additional cupy is enclosed)

Certitied Copy

tucldivonal copy is encliosed)

STREETHCOURIER ADDRESS:
Regististion Svetion

DNivision of Corporations

Clifion Building

2061 Executive Center Circle
Talahassee, FL 3236



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LNM 64&1}*’00“/\ Uo,u) 6{(,1 hamgs, LLC

The Anticles of Organization for this Limited Liability Company were fledon __ D
Florida document number LJ [Q[ )ljt 1028 l‘ ._-DZ .

This amendment 15 submitted to amend the Tollowing

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

27 the designation LTCT or the abbreviation 1L

The new name must be distinguishable and contan the words “Limited Liabiiity Company
. . e e | ~o
Enter new principal offices address. if applicable: Y
= o
Principal office address MUST BE A STREET ADDRESS i P ey
T s it
= FNEY it
_':-._ 'c"\’ :f-xﬁ
w 3
{f:l[:.' i -:: - v-rqu
Enter new mailing address, if applicable: L B
b a3 D. Sopas?
e o>
iton

(Muailing address MAY BE A PONT OFFICE BOX)

[f amending the registered agent and/or registered office address on our records, enter the name of the ney

B.
registered agent and/or the new registered office address here

Name of New Registered Agent:

New Reuistered Othee Address:
Enter Floridu srreef address

. Florida

Zip Code

Cinv

New Registered Agent’s Signature, if changing Registered Agent

1 hereby aceept the appoiniment as registercd agent and agree 1o act in this capacitv. I frurther agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am fomiliar with and
accept the oblivations of my position as registered agent as provided por in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage Gater the title, name, and address of cach person_being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

u&f; /]a’f‘& | _}QO@wfk{ / 67? 770)4’71’) '}”C 0 Add
Dviedo, £C 30955 wim

O Change

1 Add

O Remove

] Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remaove

0O Change

O Add

O Remuve

O Change
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. . D+ 17 amending any other information. enter change(sy here: Anach additional shects, if necessary

F. Effcetive datedif other than the date of filing: toptional)
(11 an effective date is listed, the date must be specitic and cannot be prien to date of Bling o more than 906 davs afier filing ) Pursiant o 6050207 (33(h)
Nute: [t the date snserted in this block dovs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s efteerive date on the Departnent of State’s recerds.

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 C’% ](‘i . ) -’L\;-}f-",j

bty or authorized representative ol a membes
M .

[ - (S i

Lwkasz [N O i

Typud or pﬁiIlcd aame of ~ignee
h ), ¥

e
iz

gnamrg
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Filing Fee: S23.00



