416 060

6% 340

(Regquestor's Name}

(Address)

(Address)

(City/State/zip/Phone #)

[]pickur  []wam [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

OO RN

100329834791

L2 == T--000 +425,000

L6102

[
[T
1
'

Ou 0y

U o IO



CcO

TO: Registration Scetion

Division of Corporiations

A%%Q%S,z 7/

SUBJECT:

VER LETTER

oor TANE LLE

Nume of Lin lLd !

The enclosed Articles of Amendment and teefs) arce subnin

Please return atl correspondence concerning this mater to th

fgoﬁﬁﬂi
A%Lﬂfj%/

tahiliny Compuny

d for Nling,

e tollowing:

———-—

L PGOLD
Vo)l TANE P LLE.

Vi

Napie ul Porson

G /f///(/

far 4 /Z

(" Fitmec ampany

/4%7‘(/ /Q )
4, J%/E%b%?

it

TN OplE e

viState and Zip Code

) Cavp ] Corm -

9|u.u] address: {10 be

For further information concerming this maiier, please calk:

gLJSr//L) / —1/70&7/

dsed tor tuture snnual 1eport notiheation)

dl(?Lj _h. :"(0 87/6’)#“

Nume ol Person

tnclosed is a check lor ihe following amount:
% $25.00 Filing Fee O 33106 Filing Fee &
Certiticate ol Status

MAILING ADDRIESS:
Registration Section
Division of Corpuoratian,
P.O. Box 6327

Tallahassee, IF1. 32314

Arca Cuede 1 wvtine Telephone Number

533,00 Filing Fee &
Lertitied Copy

(0 $60.00 Filing Fee,
Certfivne of Status &
Certified Copy
radditional capy is enclosed)

Gddibonai copy s enclosedi

STREET/COURIER ADDRIESS:
Registrution Section

Division of Corpurations

Cliflon Butlding

2061 Faccutsve Center Unrele
Ialfahassee. L 32301




ARTICLES OF AMENDMENT
TO

OF ORGANIZ

OF

Lha s T vibr Tae L

{Nwne of the LimitedAaability Company as il now appears on our cecords.)

ARTICLES ATION

A Flonda Limned by Campanyy

~

The Arocles of Organization Tor this Limited Liabihty Compcmv were filed on __Z74/7 /Qd/é
Florida document number Z— /@ 000 083 $/

his amendiment i submitted

Tusn as

and assigned
to amnend the following:
AL i

(2.
If amending name, enter the new name of the limid

ed liability company here
The new name must be distinguishable and contain the words

“Lemi

e Linbility Company ™

the designation “LILCT
Enter new principal offices address. it applicable

ur the ubbreviation “1L L. o
(Principal office address MUST BIE ASTREET ADDRESS) R
. e
- e " = -
Enter new mailing address, it applicable e __,___-; 3 ﬂ'm;
g T
(Mailing address MAY BI< A POST QFFICE BOX) !
:T:. -~
2N
B. If amending the registered agent and/or registered office address on our records, ¢
registered agent andfor the new registered office address here:

[y BN
enter the namé of the ney

Name of New Rewistered A

New Reaistered Office Address

Fnrer Florda strect address

CFlorida

o (.f{l
Noew Registered Avent’s Sienuture, if chaoging Registered

Aeent:

Zip Code o

! hereby accept the appointment as registered agent abd agree (o act in this capaciiy. ! further agree to comply with the
provisions of all siatutes refative 1o the proper and co

Trp!wc performance of ny duties, .
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered)

cred 1 amt familiar with and
company has been notified insveriting of this change

office address. I hereby conjirnn that the lintited liabilit

IM Changing Repistered Agent, Signature of New Registered Agenl

Page 1 ol 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tvpe ol Action

peld  Scott, LwAyPe L. | 3500 1067/ Vo o
g Cleandatel, £/ 3376 L ¥

{1 Change

o O Add

L Remove

I Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Aadd

CI Remove

O Change

O Add

[J Remove

O Change
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D, Hamending anv other information, enter chang

p(s} herer fAirach additional shecis, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

(Ean eltective date is bisted. the date must be speeific and cannofbe prior w date of filing or more than 94 Jays atier Ghing.) Pursuant 10 6030207 130b
Note: f the date inseried in this block does not meet the applicable statutory filing requircinenis, this date will not be Iisted as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date,

The 90th day after the record is filed.
-7

(b)

ated

But not an effective time, at 12:01 a.m. on the earlier of:

4 |
N £

)Z/écl/} AN

,L./%:g?/z/// 5-B261G

A

67L/S A KA

Stenature ut'a meinber or authorized rgﬂcscnuni\'c ot a member

jNédLQ

Typed

il

r printed name of signee
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ng Fee: $25.00




