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COVER LETTER

W P H
] ad
TO: Registration Section
Division of Cerporations -

SUBJECT: ,'\ﬁ'& N L—“&‘J@\Sl S LLc

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Please return all correspondence concering this matier w ihe following:

ga\’\@z\ A She A

Name at Person

FimvCompuny

Address

LoYeland fit 33%eS

t‘iiy/Sl:llc and Zip Code

E-mail addiess: ( be used tor future snnual report notification)

For further information concerning this matter, please calk:

Q\[)\*‘()\f\ (A S\YAW\(\‘ aHo ) 692 - ) 23

Namie of Person Area Code

Daytime Telephone Number

Enclosed 15 « check for the tollowing umount:

QS?_S,UO Filing Fee 7 $30.00 Filing Fee & O 555.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Suntus Certitied Copy Certificate of Status &
{additional copy is enclosed ) Certified Copy

(addditional copy is enclosed)

Muailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

O Box 6327 The Cenire of Tallahassee
Tallahassee. FILL 32314 2413 N. Monroe Sireet, Suite $10

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Flr o~ “n
OF - 2L

\IHL Loag Sy s LLc SECag,

(Name of the Limited Liabilitv Compuany as il pow appeirs o our n.u:rdr'”_[ - y Rk
(& Floruda Cimuted Liabitiy Company) R

The Articles of Organization for this Limited Liabitity Company were filed on {eb 2 , 201 7 and assigned
Floridat document number L— \—' 0000 M5 )p O

This amendment 1s submitted to amend the following:

A. If amending name, enter the new nme of the fimited liability company here:

Locmc,b TeonsSPart LLC_ e

The new samemust be distinguishable and contain the words " Limited Lmbmw Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 nanie of the new registered
agent and/or the new registered office address here:

Name of New Registered Azent:

New Revistered Otfice Address:

Enter Florida street eddress

. Florida
City Zip Code

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

[ hereby aecept the appointment as registered agent and agree to act in this capacitv. ! further agree io comply witl the
provisions of all staiuies relative 1o the proper and complete perjormance of my duties, and [am jamiliar with und
aceept the obligations of my pusition as registered agent as provided for in (.)'mpm 603, F.5. Or, if this document is
being fited (o mercly reflect a change in the registered office address. { hereby confirm that the limited liabifity
company has been notigied in writing of this change.

If Changing Registered Agent. Signature of New Reuistered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each persen being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ARGA  Vaneson Smamels. 6534 Bl Yol Klace  oa

_L;Q&l(/\_f\d\_\:& 33 5 0 S SRemove

DOChange

CiAdd

CiRemove

TiChange

Ciadd

O Remove

CChange

Ciadd

D Remmove

O Change

Dadd

CRemove

CiChange

Cadd

TIRemove

CiChange




D. H amending any other information, enter change(s) here: (Aaach additional sheets, i necessary.)

E. Effective date, iff other than the date of filing: {optional)
{If an ciTective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after fiing.} Pursuani 1o 603.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni's ¢ffective date on the Departiment of Staie's records.

It the record specifies a delayed effective date, but notan effective time, at 12:01 wm. on the carlier of: (h)  The 90th day ufier the

record s fled.
L
Dated Lyh\bkﬁjm%‘\" \O " __. Do X3 .
Q\/\o N

Signature of a tmember ur avthonzed representauve ol a member

?\a:\m N Q\ S‘\'\(AW\‘\

Tvped or printed name of signee

Filing Fee: $23.00



