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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

LA ey Deons LLC

Name ofl,imitchLiabili:y Company

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

Please return all correspondence concerning this matter to the following:

Les\d Byvou ©

7 Name of Persah

LA Coyrmpa DISH

NS W\LC

Firm/Company
[N
209 2% Avg W
Address
M PR U 2315 .
City/State and Zip Code e ?_‘.'—_‘1 . _,i
' ) - )
LA e (nothn 0oVt B gyvionl .Comn =
E-mail address: (1o be used for future adaual report nogfication) —r v o=
For further information concerning this matter. please call: - 1,-\-1
- L s
Lestan, Aol « 04 1% 430 o= TS
Namebf Person Area Code Daytime Telephone Number E—:)
Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee & (O £55.00 Filing Fee &
Certificate of Status Certified Copy

O $60.00 Filing Fec.
(additfonal copy is enclosed}

Centificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.(3. Box 6327

Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exeeutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA e Dasions LK
{(Name of the l,mm:d ng?:hnt* g‘.’ﬂﬁa"‘i nlsnl; uc:;:‘n;anng;an on our records.)

The Articles of Organization for this Limited Liability Company were filed on u A( { \/\ and assigned

Florida document number L \ -1 QQOQO 7/0\ *q

This amendment is submitted to amend the following:

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

Ferantn Desions WL

The new name must be distinguishable and cdntain the words “Limited Liability Company,” the designation *1.1LC™ or the abhreviation "1L.1L.C7

Enter new principal offices address, if applicable: Q)Q \ C\ Zh ’ A “ Q, N
(Principal office address MUST BE A STREET ADDRESS) N AR AT S
4y

4]

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

(= |

registered agent and/or the new registered office address here: L “‘;'"i
- - [
A 3 e
Name of New Registered Agent: =3
T ,' Ol
New Registered Office Address: e i
Enter Florida street address e T o
- 3
. Florida i e
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree fo comply with the
provisions of all statures refative 1o the proper and complete performance of my dutics. and | am fomifiar with and
accept the obligations of mv position as regisiered agent as provided for in Chaprer 603, F.S.Orif this document is
heing filed to mercly reflect a change in the registered office addyess. 1 herehy confirin that the limited Habifite
sepnpany has heen notificd inowriting of this change.

If Changing Registercd Agent. Signature of New Registered Apent
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(optional)
(I an effective date is listed, the date must he specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)b)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wull nol be listed ag the .
document’s effective date on the Department of State’s records.

o !
mer2h

O s
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The S0th day after the record is filed.

-y P

Dated \!Z !]O\ . ) R

[ S)gnature of a member or authorized representative of 8 member

LQELLU\A

U‘ped or printed name of signee

Page 3 of 3
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

{no more than 90 duays after amendment file date)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.
O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement

must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

*“I'he number of votes cast for the amendment(s) was/were sufficient for approval
by

(voting group)

(] The amendment(s) was/were adopted by the board of directors without shareholder action and sharchelder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated \[7«!\0\

i
€ i3
T QA= L
s .
Tee. i 1
=y ~ i
e .
Signature g&ﬂf ) -A(szqrb S ;_r} i
(Bya direc&oz,;ﬁ"’esidcnt or othef-dfTicer — if directors or officers have not been - B
selected. by an incorporator — if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

LeSle Ao 0 )

(Tvped or prﬁued name ofd‘rson signing)

QU /

itle of person ming)
(Title of p i
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