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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: LAVEMLDE AL BAR LL C

Name ol imitad 1iabilin Company

The enclosed Articles of Amendment aind teerss are submitted for tiling.

Please retarn ali correspendence concerning this matter (o the toblowing:

Crast) PHAN

Niame of Person

LAvenDEe L AR L -

Finm Company

1OSBO SEMTNOLE. BLuv

Aukdreas

SEMivol e [l 527772

l"il) Stale and Zip Code

CPHAN 302 GsL . vy o7

F-tail address: (1w be usad tor tuture annual eeport notilicition)

For further inTormation concerning this matter, please cali:

Oy priAn I, SE0 20

Nahe oRPeren Arei Coddy Davtime Telephene Number

nclosed is o check for the following amount:

S25.00 Filing Fev O S30.00 Filing Fee & O S53.00 Filing For & O3 set.00 Filing 1 ce.
Certiticate of Stalus Certtied Copa Certifivale of Stus &
tadditionad copy s enclsed Certitied Copy

Guddimonal cope s enclosen

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Section

[ ision ol Corporations Division o) Corporinions

PO BRov a7 Clitten Building

Tallahussee B 3251 2607 Eaccutive Center Cirvle

Fallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Layerdice fiml BAe. 10 ¢

(N ame ofthe Limited Liability Company asit nnw appeirs on our reco s, )
tA Flonda Thimted T bl Conpanyy

The Articles of Organization tor this Limited Liability Company were tiled on IO ]5 \ \ O(} I (() and assigned

Flerida docament number L ‘ (o O OOcl O{)OOR“B

Thiz amendment is submitted 1o amend the tellowing:

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

The new mamwe must be detingushable and contain the wards “Dimiced Lisbilie, Comgans. the desiznation 1 LC arthe abbreviation =1 § ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

{Mading address MAY BE A POST QFFICE BOX)

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

Name of New Revistered Avent:

New Reeistered Office Address:

Earer Foarido vrect adifre s

. Florida

(W73

New Registered Acent’s Signature if changine Revistered Ageni;

Fheveby acoept the appoiniient as registered agent and agree woact in this capacine, 1 father agree 1o cemipdv o i the
provisions of all statuies relutive o the proper wnd complewe perjormaice of iy dutres, ad Fam faniliar v ith and
aceept e ehligations of my position as vegistered agent as provided for i Chapier 603, F.S. O it this docanient is
being filed tomerely reflect a change in the registored office address. {herehy congivm tha the limired licehility
compatiy fras bees notijiod inowriting of this chanse

I Changing Registered A\went, Signatare of New Hegistered Aoent
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It amending Authorized Personds) authorized to manage, enter the title, nume, and address of cach person beine added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

G215 /7’0 MA/
PurvEliss pRL, L D51

AM b& LEI ‘T[f'/'\?\/

AMPBR AN P uon

Type of Action

0 add

m‘\\c

O hange

5521 101 ave

5

L X

0O vd

p NELLAS ’p/h? K !. 4

Wc

O« hange

0 aad

O Remose

O Changy

O Al

O Komese

B Change

O add

ﬁD Remone

O Changy

O Al

O Reimen e

O ¢ henwe
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' . Do Ifamending any other information. enter change(s) here: Cluach additional shects, i Hecessarney

E. Effective date. if other than the date of filing: {uptionaly
L an e eetive dae is Bisted the diste st be speeitic and cannot be prior te date of Gling ermane than 90 das s alier filing. s Pursoint o 6020207 (3 by
Note: Iihe dute inserted inthis block does not meet the applicable stautors (iling requirements, this date will not be fisted as the

document’s eltective date on the Department of Stzaie’s records.

If the record spectfies 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 07{/ ol 2017

Signatie ol w member o authorised repeesentitis ¢ of 2 membes

Cust Qi

~J TypeXor printed mame ol ignec
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Filing Fee: 82500




