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The enclosed Antivles of Amendmens and fee(s) are subinitied {0 titing,
Please return all correspondenee conceming this masier 1o the oifowing:

JOSLEPH N PEREMAN

Nusmw of Peron

JOSEPH N PERLMAN. Fsgitire

TnCunpimy

1101 Relcier Remek § Sie M

Addross

Lamge, LAY

City e g Zip Cude
joeper menlawfirm@ gmail com

E-mail addrese (o he need [nr Zutase aanngl repoit motfieation)
Fo father infoneation eonvepiing this matier, ploase <all:

JOSUPH N, PERLMAN, Esquire EEy 19160
e At ) e
Name of Peston Arca Unde Muytione Telephone Number

.

Euclesed 1x a chieck for the lollowing amonnt:

. @ S25.00 Fiding Fee D $50.060 Filing Fee & [ S55.00 Filing Fee & [ $60.00 Fiting Fec,
L Certilicnic ot Smine Certifiad {Capy Centificaie nf Swtug &
;1 {eldilonst vopy is sechesad) Centfied Copy
(;' {additia] sopy 14 cncboesd
‘ ey
&
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistratinn Section Repistration Secuon
Division of Carporations Divisign of Corpormtions
P03 Box 6327 Clidtion Buildmg
Tal'labassee, V1. 32314 2661 Gxesutive Center Cirele

Talluhasser, FL 32301
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ARTICLES OF AMENDMENT S Py
10 s :;-,':'-:. ‘_. o
ARTICLES OF ORGANIZATION o
OF ST

SILENT 3wy LC

(Name of e Timited 1oty Comgnny s i naw nppeurs Gn sur 1e4ords.)
(A T Tords Tianwd Tubiy Company}

The Arlicles of Organization for this Limited Liability Company were filed on _‘I‘anm 6

LInGiL 179

md eanigied

Flocida documenl numbar

This sosendinent 5 soomitied 10 amend the followmg:

A, I amending name, gates the new tame of te limited liability company here:

e pes pannre misd be gishinguishabic 3 contuin the words “Limaed Linhuling Compauy.”™ the desiguation ~L1E7 o the wihroviplion *LLC7

Enter new principal oftices address, i applicable: i e e

{I'rincipul nffice

Enter nacw mallng address, i applicable: e

(Mailing address MAY BE A POST OFFICE BOX) -

[ 5 H = cims s PR i eaaae Al oo LB st
B, If amending the pomistored soent andfor Fi",_‘;i:if’i'i‘(.‘d Gifice addiesd o DU Fecordds, Eiel INE e or (e aew

R TRETEL Ll AR

registergl speat and/or the pew registered office address here:

Nunte vl New Registersd Agent: ——

Nuw Registe:ed Qffice Address:

Loty Flozicda streer endide oay

. - __.Florida e
{ :;YA\' Zr.;n Cenide

New Wepistererd Apent’s Siganture, if clnugin

{ herahy accept the appoinfment as registered agenr and agree o wct fn this capaciee, f further agree to comply with e
provivions of ali statites relutive te the proper and complete perforaunce of my duties, and Iamn familiar with and
accept the vbligarions sf my pasition as regisrered ugent as provided for in Chapter 605, F.5. Or. if this document is
Leing filod 1o inerely reflect a change in the registered office address 1 hereby confira thur the mited lighifity
cenpany hay been notified owriting of this change.

11 Clnnging Kegistered Agent, Shinatove of New Regrtered Agent
Pagec L of 3
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[f amcnding Authorized Person(s) uuthorized o manage, enter (he title, name, and address of each person belny added

or removed fromt our recards:

MGR = Mamager
AMBR = Authorized Member

Title

MUOIR

MCiR

Namg
LANEDOME CORFORATION

Addresg

2RAT SN ION
Clearwnicr, 19, 33741

Type of Actfon

O add

@ Rempwe
O Change
. Alab wiwn, block 18, Lot 7. Deperiment o 305,
Jome Tuvier Aldana Marcin Flayaem Residential, Postal Code TYH?
..-V:ﬁlid-lridm‘l‘ Ouintann Row, Mueaiwne '-’ Ady

ﬂ 0.add A
- C-'l Removid®

_ O Renwve

1 Change
—_
(8=

j—

2

) -
_D Change

e

- =

o)

e

oRuT 2
-

_ O lemove

0 Charge

O Ads

L2 Remove

O Thanpe

G Al

B lemow

O Clange

Page 2 0l 3
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O. If amending any other inlormation, enter change(s) keve: (Attuch additionat Vieess, if wecessary.b

Ce—— o, - _()
- o
— (2] ——
- ————— = s B
.. =0 pe
_'-_'_ - : -
- —— 0 -
= -
- " T e - ' L
- 2
S ) e &
Ta e 2
e
I£. Effectlve date, if other than the date of (ling:

docurnt's effective dare on the Department ol State™s records,

[optionyl)
(3" an eftecti e date s fivied the date nurs b specilic ad cawinet be prionr o date of Gilivy or more $hem 20 Gos aiter Nling.) Porseen w 5050207 (k)

Nate: 1t the daie insericd in this block does not meet the applicable statutury filing requirements, his date: will not be listed 8y the
(b)Y The 90th cay after the record is filed.

019
i
/,’{ 'y’
. .'.,‘_/th.;’:'r’.‘.(-

If the recorc specifies a delayad effective date, but not an effectrve time, at 12:01 a.m. on the earlier of:
Scpremibae 17
Duled | _.

f:;‘f‘)_ml(iw‘q:a"? :

STk oF et of i zed repieienaiive ol member
Hector Bdwar Rodrigues Martinez

Tyrad o0 primad Rame ot <@hee
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% 25.00)
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