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COVER LETTER

TO: Registration Section
Division of Corporations

LD lru‘j

(cmea Oor%\ ‘hon 59 Yiuiles

SUBJFECT:
Nane of Lithited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter 1o the {ollowing:

Licmg Coldemn Llee

NHame of Person

'S—Y JY 10N

Firm'Qompany

AL woechsler Gele

Address

Oy lando 'C \

3289

City/State and Zip Code

LE-pil address; (w be uded for future annual rep yotification)

For further informaiion concerning this matter, please call:

L{58- 1905

Davtime Telephone Number

al {'52: l )

Area Code

Liana Caldeyvon

shime ol Person

Enclosed is a check for the following amount:

@5— $15.00 Filing Fee

0O $60.00 Filing Fee,
Certificate of Status &
Certtficd Copy

(additivnal copy is enclosed)

O $30.00 Filing Fee &
Certificate of Status

(3 555.00 Fiting Fee &
Ceriified Copy

{additional copy is caclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Chfton Building
2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION
OF

Lo _ ((XHSDO(JTQ‘{‘IOQ 5&vuu£&

(Name ol'the Limi ()T'hc Lim

The Articles of Organization for this Limited Liability Company were filed on D €08 M beir 'Icl.‘ TO1  and assigned

Florida document number L 10000249498

This amendment is submitted o amend the following:

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

Lobs Jvmnﬁpuﬁa Fon  LLL
" the designation "LLC" or the abbreviation L. L.C.”

The new name must be thtlnbuuh able and contain thfwords “Lunited Lmblllly Company.’

SAL_ueensley e

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) e \Q Ao ( L 22824

SO welChsler ¢ r

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX) o\~ £1 22894

B. If amending the registered agent and/or registered office address on our records, enter the npame of the new
repistered agent and/or the new registered office address here:

Name of New Regpistered Agent:
B ) B —_
. N 3 ' e ~
New Registered Office Address: V_)%\ u’:(ic&\ﬂpr C.ar e -
Enter Floridu street uddress ol |y
. I~z =
Oy \W\O . Florida ) L
Ciry m Zip Cags
. . . . . . - X i

New Registered Agent’s Siegnature, if changing Registered Apent: --<_ —_ r....

D = o

I hereby accept the appointment as registered agent and agree to act in this capacitv. f further agrt.'e 10 cgzph with the

provisions of all stawutes relative 1o the proper and complete performance of my duties, and | am Jamiliarwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name Address Tyvpe of Action

MEL  Tvanusco SRGJJ‘@H <o ukchnder cir R
O /\Gr’\(’io Q ( ’%9%9"’1 O Remowe

01 Change

0O Add

O Remove

O Change

O Add

O Remove

I
A
- -

-+ 0O Change

= oy
o=

Nz

[ ne

-0 Atd

I T

- o x T
e e
S = O By Y,
= O

O Change

a Add

O Remove

O Change

O Add

O Remove

O Change
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(Ateach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here

)\d add Lp%l westorde dy. (]O'J' Lioy
o lando f’k( 25 x’.):;

~_
N

SEL uxchskr ciccle
orlandn £ 22594
- "'—/./‘t
a3
— [
D.o~=
PAT—Pe .
-
- .
‘:? o= i
9 = o~
= e
T (¥a]
{optional)

E. Effective date, if other than the date of filing:
(If an effective date 15 Tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter {iling.) Pursuant to 603.0207 {3)(b)
g Y1in e ires

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be histed as the

Note:
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

Dated
/;-—'———..._\
@Z{ S
mber or aulhonzcd ruprusmlauw ofa me.mbcr

— /@lgnalurt.(of:g_ﬁm
C ddewn Lee

L AQUY
Ty pg—)lr prinied namce 31 stnee

document’s effective date on the Department of State’s records
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