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COVER LETTER

TO:  -Registration Section
Division of Corporations

SUBJECT: _L_€ W)Y \C)JL_E)LLQ:\__QAQ__L_,\_QJ

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CD’VOLCM L. Brinlernoe e

Name of Person

Levner B inie LILC

Firm/Company

Po Box G5B

Address

Lol PlEved FL 2IBSO

Cip/Su 1d and Zip Code

L_onnoyt %)('\r\\t- €. U oD . Loy

E-mail address. (1o be used Tor Tuture annuitl repord notitication)

Far further information concerning this matier, please call:

_f\)‘v&ta_L._f’grmkarhw%(' A B9 DU -AASO

the of Person Arca Code Dayvtime Telephane Number

Enclgfed is a check for the following amount:

£ $25.00 Filing Fee 0 530.00 Filing Fev & ) $35.00 Filing Fee & {7 $60.00 Filing Fec.
Certficate of Satus Certified Copy Certificate of Status &
tadiditiunal copy is eaciused) Certificd Copy

tadditional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divasion of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LQ,\’\\’\()‘;L Tourdoan Ly Co

Name of the Limited Liability Company as it now _appears on our records. )
(A Flonda Linuted Lubility Company)

The Articles of Organization for this Limited Liability Company were filed on D\/Oko_/_&@ \ —-’_ and assigned
Florda document number l__ \'-! OO0 ‘:)‘5—’ L\

This amendment 1s submuitied to amend the fotlowing:

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

Lernnot Brink L C

The new name must be distinguishable and contain the words “Limited Linbilny Company,” the designation "LLU™ or the abbreviation "1.1.C.7

~ ~D
R
Enter new principal offices address, if applicable: l L:i
(Principal office address MUST BE A STREET ADDRESS) ‘ = f
™~ o
La2 1
= [T
Enter new mailing address, if applicable: Ty o D
SIS
(Muailing address MAY BE A POST OFFICE BOX) "_f‘j' o

B. It 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:

Nane of New Registered Agent:

New Rewistered Oftice Address:

Enter Florida street adidress

. Florida
Cinv Zip Cude

New Registered Agent's Sienature, il chanying Registered Agent:

[ hereby accept the appoinmaent as registered agent and agree (o aet in this capacine. 1 furiher agree 1o comply with the
provisions of all statutes veladive to the proper and complete performance of my duties. and { am familiar with and
accepl the obligations of my position as regisiered agent ax provided for in Chapier 603, F.S. Or, if this document is
helng filed o merely reflect a change in the registered office addresy, Thereby confirmn that the limied liabilin
cemprany has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

‘MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR.  Jocdn Brerhe®c 34 Lucle Street o
NQS\'\\) \ \\‘Q T__‘ﬂ_ ORemove

513077 e

OAdd

ORemove

{Change

OaAdd

CIRemove

OChangy

Jadd

JRemove

OChange

T Add

CiRemove

OChunge

OAdd

CiRemove

((IChange




‘D. If amending any other information, enter change(s) here: Cluaach additional sheeis, if necessary.)

AMBR.  Tocob Brinlerhosfs

<tore Shnosld e TUN
ot Y \hat s o
Ac o ety e yrvor.

F. Eftective date, il other than the date of filing: Og~ /l 6 /%3-1_) (optional)
(If an effective date is listed, the date must be specific and cannot be pr!’ur w datd of filing or more than 94U days atter filing.) Pursuant w 6U3.0207 (3
Noter Ifthe dute inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be Bisted as the
document’s effective date on the Departimeni of State’s records.

If the record specifies a delaved effective date, but not an effective sime. at 12:01 a.m. on the earlicr of: (b)Y The 90th day after the
record ix filed,

Pated __ OS> /\?) L 20D

B

ST ot ¢ member er authorized representative of 1 menber

E‘You.a_k,. Scinkar ot

Tvped or printed name of signee

Filing Fee: $25.00



