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COVER LI

TO: Registration Section
Division of Corporations
LIONHEART RESTORATIONS LAKELAND LLC
SUBJECT:

<T"HER

Name of Limited Liahility Com

The enclosed Articles of Amendiment and Fee(s) aze submitted Tor filing.
1

Plewse retun all comrespondence concermng this matter to the following:

LESLIE R BLONDELL

pany

WName of Persor

LIONHEART RESTORATIONS LAKELAND LLC

FirnrCompunyd

2622 MAGNOLIA AVE

Addies

LAKELAND FL 33812

~

Cin/State and Zap

mwecks@walltitus.com

Coxle

F-mail address: (1o be nsed lor tutu
For further information concerning this madter. please call:

LESLIE R BLONDELL 863

at (

re gnnnal weporl notitieabion)

330.27%%

)

Nume of Persan

Enelosed 1s o cheek for the fullowing amount:
I $55.00 Fil
Certatied
Gdditional

O $25.00 Filing Fee W S30.00 Filing Fee &

Certifieate of Siatus

MAILING ADDRESS:
Reyistration Section
Division of Corporations
PO BBox 6327
Talluhassee. 1. 32314

Tallabas

Area Cok

S Ixsieme Telephone Number

ing Fee & O $60.00 Filing Few.
Gopy Ceraficate ol Status &
egpy s enclosed) Centitied Copy
Gadditional cops iv enchosed)
STREET/COURIER ADDRESS:

eglstration Section

Division ol Corporations
ifton Building

661 Lxcentive Center Ciiele
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-

-~
.
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|

.o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

. OF

LIONHEART RESTORATIONS 1 AKFLAND 1LLLC
(Name of the Limited Liability Company s it now appears on our records.)
(A Florida i.lmltcﬁ T iability Company)

03/10/2017

The Articles of Organization for this Limited Liability Company were filed on
L 70000356294

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation “L.1L.C.2,

— e ]

@ =
Enter new principal offices address, if applicable: o o
{(Principal office address MUST BE A STREET ADDRESS) 2,‘:

£

=

&
Enter new mailing address, if applicable: s

~ ;
(Mailing address MAY BE A POST OFFICE BOX) ey

B. 1f 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu streel address

. Florida
Ciry Zip Code

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

1 hereby accept the appointment as registered agent and ugree (0 act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and clumplc‘!e performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilit
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent
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.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Niune Address Type of Acuon
MOR JOSHUA BRETT BLONDELL 2622 MAGNOLIA AVE
D .‘\lld

LAKELANDIFL 33812
B Remove

O Clhunge

O Add

O Remone

O Change

O Auld

O Remove

O Change

O Akl

O Remove

O Change

O Add

]
O Remove

0O Clunge

O Add

O Renmunve

O Chimge
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D. if amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)
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er : 01022018 _
E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed, the date must be specific and cannot be prior to date of{filing or more than S0 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statdtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JANUARY 2 2018

f » ’ |

Signature of a member or authorized reptesentative of a member

Dated

LESLIE R BLONDELL

Typed or printed name of signee

Page 3 of 3
Filing Fee: $23.00




