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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOY Y\Q QCD{YWO 5 CQU\ (S 6,

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Niling.

Please return all correspondence concerning this matter te the following

Johin Arossman)

Name of Ferson

FirmCompany

$U 0 povh rendall

Dijye

Address

MG B 2210

Jiv/State and /tp Cade

Totqmd ¢ 00].com

I_)h.nl address 1y be 1eed or Tuiure mnual weport notieitiony

For turther information concerning this mater, please call;

John arossmay

205, lolo 2004

Name ol Peisen Arci Code

Enclosed is o check for the following amount:
Iﬂ/szs.(m Filing Fee O $30.00 Filing Fee &
Cenificate of Status

O $335.00 Filing Fee &
Cerntified Copy

taddinonul cops o enclosed)

[ravtime Telephone Number

O Son.00 Filing Fee.
Certitivale of Status &
Certitied Copy
CGrdditional copy 1~ enclosed)

MAILING ADDRESS:
Ruegistration Nection
Division of Corporations
PO, Box 6327
Tullahassee. FLL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building,

2661 Eacvutive Center Circle
Tullahassee. F1 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LG Zamey  Caurse

{Name of the Limited Linbility Company as it now appears on_our records.)
- Fonda Timned Taakiliny Company'y

S : N 1G9 207 |
e Articles of Organization for this Lunited Liability Company were filed on M& | \ and assigned

Florida document number L_ l‘_\ O OO H \ 5\“\ 7)

This amendment is submiuted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liabidity Company,” the designation “1.1.CT ur the abbreviaton »1L1L.C7

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, cnter the name of the new

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

Name of New Reuistered Agent;

New Registered Oftice Address: ——l % O O }Zf C\ QOQ C] SU \ J‘ C_ ?)O%

Foatee Florida streel deddress

SOUH/? M]anl Florida_ D AIM2

Citv Zip Conler

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

fhereby accepr the appointment as registered agenr and agree 1o act in this capacity f further agree o complv with the
provisions of all starutes relative 1o the proper and complere performance of my duties, and Fam fomilicor with aned
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiline
company has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Registered
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mn‘nngvr
AMBR = Authorized Member

Name Address Type of Action

MG Rache ] SQehaldm ¢qyg No dendall DI
OTR MA - |
Miami FL 221000 Heemone

O Change

O Aadd
O Remove
O Change
;’; L) r‘é
ot} et e
T-0ad T
?y_.? Ci ":::
Do wemne |
:: M i r-r‘.
2 3
1 ohan ¥ )
2% e
el o0
O Add

O Remaove

O Change

O Add

O Remuove

8 Chunge

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Anach addivionad sheets. [f necessary.)

>
. - .
1A - ,-"\
/:
I
e _
ES Y
L s fv
Ve - )
—~o x
B
e T
e £
Z

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

(optionai)
(I an effective date i listed. the date must be specitic and cannot be prior o date of filing or more than 90 day s after tling ) Puestant to 6033207 (3nb)
Note: 11 the date inserted in this block does not meet the applicable statatory Niling requirements. this date will not be listed as the
document’s eltective date on the Department of Stte’s records,

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
Dated U /% /(ﬂ

J

A

——

1 onn

Signatute ol a member or authorized representatise of o member

Ay CES M

Typed or prinied name of signee
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Filing Fee: $25.00



