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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LA 1SN AHT KELRIRS s SEES LA C

tName of the Limifed Liability Company as it now appears an our records.)
(A Florida Tinmted Taehidine Companyy

The Articles of Organization for this Limited Liability Company were filed on CO# /06/@20 and assigned
Florida document nuimber L / 70 ﬂ&ﬁ .353/ /

This amendiment is submitted 10 amend the following

Ao [famending name, enter the new name of the limited tiability company here
o
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iability U any.”" the designation “L1LCT or the lhlvx'En.mnn %i L0
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The new name must be distinguishable and contain the swords “Limited Liability Company.”
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Enter new principal offices address, if applicable
(Principul office address MUST BE A STREET ADDRESS) . T
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Enter new mailing address, il applicable: 22 /\/f 2”,1_5 /7 5’7"?/?/9 Cé,,
(Muiling address MAY RE A POST OFFICE BOX) _ /9/4/ Lni O RE FFLC/+
. S2009
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K. 1 amending the registered agent andfor registered office address on our records, enter the name of the new registered
2

aeent and/or the new registered office address here

Zackszfv /7745’\/5/:45 [ RAN €S

Name of New Remistered Agent:

New Registered Office Address: 2’2 A/L' .;7/‘#,—) / Jﬁ@/? C =
Fater Floride street address
JFALLANDAE Brgess vors 3300 G
Ciny Zip Code

New Resistered Avent™s Sienature, if changing Registered Agent

! hereby accept the appoinimeni s registered agent and agree (o act in this capacity. 1 inther agree to complyowit ihe
provisions of all statutes relative 10 the proper and complete perjormeance of my dutics, and T am familiar with and
accept the obligations of my position as regisiered agent ax provided jor in Chapier 603, F.NOr i this document is
heing filed 1o merely reflect a change inthe registered opfice address, Therehy confirm that the fimited tiahility

company as been notitied in writing of this chang

II‘('hanuirlgjld-gi'\lrrvd .~\grwéurc of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namv Addruess Type of Action
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D. If amending any other information, enter change(s) here: lirach acdeditional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
(17 an effective dute is Hsted, the date must be specifiv and cannot be prios 1 date of filing or more than 90 dass atter filing.) Pursuant w 6030207 (3)(b)
Note: [lthe date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
duocument’s etfective date on the Departiment ot Siate’s records,

1 the record specifies o defaved eftective date, but not an effective time, at 12:00 w, on the earlier alt (by - The 9ttth day after the
record is filed.

Dated /?’P/ﬂ/l; g . HZ{)_.ZQ
ﬁ/ﬂ 2

Signiture of @ member or authorized refirdsentative o1 or

[OCK&LM /?Ack/ﬁ/aj SRt Cr S

Typed or prifted mame of signee

Filing Fee: 82300



