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COVER LETTER

T . Registration Section
Divixion of Corporations

Lane Professional Sotutions

Name ol Limited Liabilily Company

SUBJECT:

The enclosed Articles ol Amendment and feetst are submitted Tor Hiling.

Please return all correspondence concerning this matter to the tollowing:

willy Lamelas

Name ol Persan

Firm Company

LY20 NW 20D st

Adddress

Haleah, L 233015

CinvrState and Zip Code

wlameias @ lancprpsSdlunons, com

-mant udddress: (o he used tor future annual repord notificanon)

For further information concerning this mater. please call:

willy  Lamelas W 8L, Bb§5-2957

Nume of Person Aqea Code Maytime Telephone Numbe

Enclosed is a check tor the following amount:

lx S25.00 Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & O 60,00 Filing Fec.
Ceruficiie of Sttus Torntied Copy Cernficiate o Stas &
{additional copy s enclesed) Certthied ('Up'\'

vaddhttonad copy s enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Divistan of Corporations Division of Corporations

POy Box 6327 Chron Building

Tallohassee, F1U 32314 2601 Exceutive Center Curele

Tallhassee. F1LL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Lane Protescional Solwuhons

Name of the Limited Linhilitv Company as it now appears on our records. |

(A Flomda Limuied Tiabiliny Company)
A l L ‘ L and assigned

The Anicles of Organization tor this Limited Liability Compuny were filed on

Florida document number L ‘ LbOOL \L—\ 2 q L" 3 .

This amendment i3 subnitted w amend the tollowing:

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

The new name must be distnguishable and contain the words “Limited Lishiluy Company.” the designation “LLCT or the abbreviation L.L.C

knter new principal oftices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling adidress MAY BE A POST OFFICE ROX)

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

recistered acent and/or the new registered office address here:

Name of New Rewaistered Awvent:

New Registered Ofhice Address:
Furer Florida sireer addresa

. Florida

Cuy Zip Cele

New Registered Ageacs Signatere, if changing Registerced Agent:

! hereby accepr the appoiniment as registered agent wid agrec 1o act in this capacinv, | fuvther agree 1o comply with the
provisions of all statnies velative to the proper and complere performance of my dutles, and Tam familiorwich and
accept the obligations of niv position as regisiered agent as provided for in Chaprer 603, F.S. Or, if diis document s
heing filed 1o merelv veflect a change in the registered office address, hereby canfirm thai the limited liahifity

company fies been noificd noweiting of this change. N .
o~
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If Changing Registered Agent. Signature of New Registered ggynt —
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address_of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie

MGR rranz L. Newuze

Page 2 of 3

2447 Swlist

Tvpe of Action
MM,
FL 33135 0add

ARcmm-c

O Change

O Aadd

O Remose

O Chunge

O Add

1 Remuove

0O Change

0O Add

O Remove

O Change

0 Add

O Remuove
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O Change




v

. Do IFamending any other information, enter change(sy here: Cluach additional sheeis. if necessary.)

E. Effective date. if other than the dute of filing: (optionzl)
(5 an effective date is listed. the daie must be speciiic and cannat by prior to date o filing or more than Y0 days after tling.) Pursuant o 6050207 {2)ib)
Note: Ithe date inserted in this hinck dues not meet the applicable statutory tiling 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.

Dated J\,{r\f_’ ll . QOI—_] .
o) P 2

Signature of a member or atnthonized representative of o member

il

-

Willy  Lamelas

Typed or printed naeme of sgnee

{1
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£0
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Filing Fee: $23.00




