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COVER LE

TO: Registration Sc(‘liun.
Division of Corporations
h 2\
SUBJECT: [/‘3 ‘W\OU > \ € am L (—/

I'TER

Nume of Limited Liability Compy

The enclosed Articles of Amendment and Fee(s) are submtted for [iling.

Please rewurn all correspondence concerning this matier to the tollowing:
Crand N

A’C\‘(.\L'Lﬂ t \\’1

5

Name of Pers
Caarern - Mewoced (]

ul

s % Pﬁ){?rr‘ \"-LP

FimvCompang

A0 sw 1B ST H

70

Address

Miami FL

s
-

s A=y,

City/State and Zip ¢

Ac\ r\w B \('\ D

e

E-mail address: (to be used tor tuture ar

IFur Turnther information concerning this matier, please call:

/F\»C\ VIOV E . \ (\ 1§ at ( gc);

nual repont notification)

Yoo TéSZ

Name of Persen Area Code

Enclosed is o check tor the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee &

0O S55.00 Filing |
Certificate of Status

Certified Copy

Davtime Telephone Number

e & O s60.00 Filing Feu.

Certiticale of Status &

fadditional copy it enclosed} Certified Copy
{acditional copy is enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Compurattons
P.O. Box 6327
Tullahassee, FIL 32314

Regis
Divis
Clifty)
2061
Taltal

ration Section

on of Corporations

h Building

xeeutive Center Cirele
see, FLO32301

453




ARTICLES OF AN
TO

ARTICLES OF ORG

OF
LgHuTHouse Te

(Name of the Limired Liability Compiny iy

TENDMENT

GANIZATION

At LuC

(A Flenda Liomted Taba

3

The Aricles of Organization for this Limited Liability Company wer
Flonda document number L ‘ (é U 00 9\\ % Z‘UL“

Fhis amendment 1s submitted 1o amend the following:

Ao I amending name, enter the new name of the limited liability ¢o

it news appears onour records,)

ty Cenmmpany)

filed on /LIUI)IL

! | and assigned

The new name st he distinguishable and contadn the words "Linaea Liabiliny C

mpany here:

0y
Enter new principal offices address, if applicable:

wany,” ithe designetion “LLCYT or the abbreviation =1L

L B

o —im

r— 2

= e X

= Z0

(Principal office address MUST BE A STREET ADDRESS) e

& 2%

D e

= 77

- o

Enter new mailing address, if applicable: m E_;";—':

(Mailing address MAY BE A POST OF FICE BOX) ANl
B. If amending the registered agent and/or repistered office afldress on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Resistered Avent:

New Repistered Office Address:

Int

e Flovicda stroct addross

New Registered Avent’s Sipnature, if changing Registered Aeent:

I hereby accepr the appoinient as vegistered agent and agree to a
provisions of afl stainies relative o the proper and complete perfors
accept the obligations of my position as registered ageni as provided
heing fifed 1o merely reflect a change in the registered office addres
company has heen notifivd in writing of this change.

HELHES

If Changing Reg

. Florida

Lipp Codde

(in this capacine. 1 further agree to comply with the

¢ of my duwdies, and Fam_familiar with and

/ for in Chaprer 603, F.S. Or, if this document is
LA hereby confivm thet the limied labiline

sered
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Agent, Signature of New Registered Avent

el iE
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
g 4

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

V\(%V\ Dunely Savsa AN Brce N Avence 4161850
M 3l L 23 ISI 0 Remove

O Change

O Add

3J Remwove

O Change

0O Add

0 Remove

O Change

[ Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (4

tach additional sheets, i necessar.)
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E. Effective date. if other than the date of filing:

U an effective date i listed. the date must be spectiic and cannot be privr to date of |

Note: 1t the date inserted in this block does not meet the applicable stay

taptional)

ling ot exie than 90 diy< after filing.) Pursuant to 6050207 (3Kb)

pry {t)ing requirements, this dute will not be lisied as the
document’s elfective date on the Departient of State’s records,

If the record specifies a delayed effective date, but not an effd
(b) The 90th day after the recard is filed.

v 31133

Jj

ctive time, at 12:01 a.m. on the earlier of;

ntztve vt o member

}'\ Typed or prijied name uf sifinee
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