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LAPRAIRIE-GASCOIN, LLC

{Name uf the 1. mu(t(l Linbhilily Cumpany s L NUW apeils on v recofds. )
Flordi Limuoed Taability Company)

May 15, 2010

The Articles of Organization for this Limited Liability Company were filed on and assigned

116000094788

Florida document nimnber

‘This amendment is submitted o amend the following:

A. I amending name, coter the new name of the limited liability company heve:

C.ALaPrairie, LLC

The tiew nante must be distinguishable and contain the words “Limited Liabiline Company ™ the designation “LLC™ o the abbres ition “LLOT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Eruer Flovida street adifrosy

. Florida
ity Aip Cade

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accepr the appoiniment as registered agent and agree (o act in this cupacity. 1 further agree to comply with the
provisions of ail statues relative 1o the proper and complete performance of my duties. and L am famifiar w ith el
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this documen is
heing filed o merely veflect a change in the regisiered office uddress. Thereby confirm that the limited liabiin
company has been notified inowriting of this change.

If Changing Registered JAgent, Signature of New Repistered SAgent
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If amcending Authorized Person(s) authorized 1o manage, entei_the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Autherized Member

Titie Nuame Address Tvpe of Action
MGR Brian Gascoin 164 .Bmson Court, New Lenas, (L
G051 O Add

B Remove

3 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

£J Change
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1. It amending any other informaution. enter change(s) here: FAnach additionad sheets, §f necessary.y

oo 7
E. Effective date, if other than the date of filing: / ’ ch‘z"”é@f 6;20/3 {optional}

{Ifan etfective date is fisted. the dite muat be apecitic and cannos be prior 1o date of Tiling or ore thin 90 days afier tifing. ) Pursuant 10 6050207 (3)(01
Note: 1£the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will nut be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed 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 3/# @ﬁcamééf— . ﬂp/g‘
éf lo. O S i

Signature of w member ar autharized epresentative ol i member

ay,,‘f‘/"}.'c\ A /éo-\./ﬂr-(_\/s-q‘r—tlc,

Pyped or printed mame of sigiee
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Filing Fee: $23.00



