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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /h /:Hz 77/\/ Le [q P AT %R Z/L C

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submiited for tiling,

Please retum all correspundenee conceming this matier o the olowng:

NI e Amwﬂ

Name of Persan

! /'?/Mm'%,q Lé/um(;—m é/ I :

FirmeCompany

| 1177 1, dden Hovow 57

Address

L//'O// //;/7 /j{‘i«a A /’{;-ff:éz’/} s ﬁ_ 35 C// X

I ity State and Zip Code

} ,v?/)/’)’)/?ﬂz,dﬁw@/‘iﬂz,,&)m - !

t-mal address: (o be used for future annual report notification) -7
For further information concerning this matter. please calt, o ‘2/, 'f\_,
':;; . - L
r - \--.D \\
= o
- - [
/7/] [1/1/-;,—7 e é? //) F ¥ L) au g }S-Zf ) 5&0 - é& § / -,
Name of Person Aren Code Davtime Telephone Number T
Ot
- oy
. . . § . - [y
Enchosed is a check tor the tollowing amount: -
B 525.00 Filing Fee O S30.00 Filing Fee & 133,00 Filing Fee & O $60.00 Filing Fue.
Centiheate ot States Certitied Copy Certiticute of Status &
tadditiouat copy iy enclosed) Cuatitied Copy

tadditional vopy i enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scction

Division of Corporations Division of Corporations

PO Box £327 Clilton Building

Tulahussee, FL 37314 2061 Exceutive Center Cirele

Tallahassee. FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR T ) Lehman LI

(Name of the Limited Liabilitn Company sy it now appears on our records.)
iA Flanda Timited TabiTioy Company)

The Articles of Organization for tis Limited Liability Company were Tiled on —? }‘9‘ % /3"0/ "] and assigned
. ()
Florida document number L] ’7 (218144 /'/b gl / }

This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here:

z

The rew minme must be distinguishatle and contain the words “Limited Liability Company.” the designation “LELCT ar te abbreviation "L LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) T~ -

FEnter new mailing address, if applicable: ™~

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the namg of the new

registered agent and/or the new registered office address here: oo
o Lz 7T
Name of New Registered Agent: X, CrLt w3
\ e [ [
New Registered Otfice Address: -2
Enter Flortlasizeer adedross -
- [
. Flortda, S <2
Ciiv Zip Cinle

New Registered Agents Signature. if changing Registered Agent:

1 hereby aeeept the appoiniment as registered ugent and agree to act in this capacitv. 1 jurther agree to comply with the
provisions of all stantes relutive o the proper and complete performance of my duties. and 1 am faniltior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the vegistered office address, Thereby contirm that the limited liability
company has been notified brwriting of this change.

"

i Changing Registered Apent-8j
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each persun_being added

or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Lvpe ol Action

ML Wea da; Le by pnan U Hidden Haltow 07 vl
. I Béac b Gaylloms  Oramo
fo 589/ 0 Clangs

_pji ConsStamee [4/'(’55%’/ [z Hodde Holloes Of 0 Add
/04- I ééac Ly é‘au’?féﬂﬁf_&_m‘f

2341 Y O Change

O Add

O Remove ;

O Change

O Add

p— . '—.
70 Remde

¢ —
. ! o
0 Chuugqf

- JouL)

.
)

OAdd ~ -

O Remove <5

O Change

0 Add

O Remove

O Change




| D. If amending any other information. enter change(s) here: (Auuch additional sheets, if necessary.)
|
|

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

(optional)
(It an etfective date s listed, the dite must be specific and cannot be prior to date of Tiling or more than 90 davs atter Hling ) Pursuant o 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be listed as the
docupwent’s effective date on the Department of Stuie s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b) The 90th day after the record is filed.
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Dated ;]\_j/\{;' / d} NN -3 -
[ /é:’?;—( C:—Jf'cz;r"-.fr-—*— -
) Sigrtivre of  member o1 authorized representunive ol amember - 8
s o) fo A AN ST

Twped vr priniad name ol signee
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Filing Fee: 825,00



