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COVER LETTER
T Registration Section

Nivision of Corporations |

SURIECT:

Lo¥o Amuse, LLC,

Name of Limited Eiability Company

Phe enclosed Articles of Amendment and fee(s) are submitted Tor filing
}

Please return all cortespondence concerning this matter to the following

Steve, Rudmonyn

Name of Person

I nm!LOmpam

\ternaehonal Prbpe,rh,\ Se,r\f\QQS Cor f

XU ME 3"‘d @ﬁ'&?\— Swte Kol 22

Vgt f_'._l
Address L :T t‘
" (v
Oanlo,, FL 3Ud10 R
Ciny/Stae and Zip Code
&R DTS Qeolol - com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, picase call (3 59) 1085] .y 10| .ex'—(»— QOQ ([_,Q\C{'[)
OSteve RudnioonNn L B2 g ~0334 cell
Nane of Person

Arca Code Dayiime Telephone Number

—

Enclased 13 a cheek tor the following wnaunt
23.00 Filing Fee PRSI0.00 Filing Fee & 1 $35.00 tiling Fee &
Certilicate of Status Certified Copy

(additional copy is enclosedd

1 S60.00 Filiag Fee
Certificate of Status &
Certified Copy

fadditional copy 1s coclosed)
Mailing Address:

Registration Scetion

Street Address:
Division of Corporaions
P.O. Box 6327

Registration Section
Tallahassee, FLL 323

Division of Corporations
The Centre of Tallahussce
l4 p)

2415 N NMonroe Street, Suite 8140
Tatlahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oo Lpase, L

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Timited Tiabiliy Company}

The Artcles of Orgamization for this Limited Liability Company werc {iled on c; ] l ?)‘ ao ' r} and assigned
Florida document number L11] DOOOBCSM DL' .

This amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited liability eompany here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C" or the abbreviation

‘ LG
Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRIESS)
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Enter new mailing address, if applicable: - ! :
(Muailing address MAY Bl: A POST OFFICE BOX) o
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T .-
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B. If amending the registered agent and/or registered office address on our records, enter the name ofithe d®w registered
aeent and/or the new regisiered office address here:

Name of New Registered Agent:

New Revistered Ottice Address:

Enter Flarida street address

. Florida
Cine

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siaties relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or, if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm thai the limited liabilin:
company has heen nowificd inwriting of this change.

If Chunping Registered Avent, Signature of New Registered Agent




If amending Authorized Person(sy authorized 1o manage, cnier the title, name. and address of each person beinge added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Naine Address Tyvpe of Action

WManag Qrurley . &ALI\’\}CJ\\{O QUi NE Brd SF Swde Q01 W
Cocld, Fro U010

— HRemove
O Change
Mgr Sreve Rudniondn QU NE 30 G Bute 301 o
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D Change

Mar oo S Rudnandn audl NE 3 By, Qe 0!
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Clikemove

_ N C1Change

Cladd

O Remove

Change



DI amending any other information, enter change(s) here:

(Artach additional sheets, if necessary.,)
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Effective date, if other than the date of filing:

{optional)
document’s etfective date on the Department of State’s records.

(If an cttective date is listed, the dawe must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)(h)
Note: if the date inserted 1 this block docs not meet the applicable statwory nling requirements. this date will not be listed as the

1f the recard specifies a detaved eftective date, but not an eftfective time. at [2:00 aan. on the carlier oft (b}
record is tiled.

Dated

The 90th day afier the
Decernicer 1 A0S,

e
)

Signature of @ member or authoriZed representative ofa member

Jomn S Rudnianyn

Typed or printed namelot signee




