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COVER LETTER

Tk Registration Nection
Division of Corporations

SURJIECT: C C.— % LOﬂd S_LC:P 'ae ___L \—C.-

Nume at Linited Labild Compan

The enclosed Articles of Amendment and feels) are submitted [or 1ling.

Please return all correspondence coneerming this matter to the tollowing:

_ Joshua (oe

Nanmw of Person

LCA t_LmdSLQ.pmS-_H\_LC,_

Firm-Company

Wi \hindecnere _Dc

Address

_Lod\j_xgh_ﬁcce_&_ £ L_S 2070

Civ/Ste and Ipl “ade

CQLLHS oo

ol anddress, T e used for fptge .annu.\l repuithetitipalgm)

For stither infurmation concerning this matter, please call,

_Joshpa (ol e e N b =

Name of Persan Area Code [aytime Telephone Namber

Enclosed is a check tor the following aumount:

‘34"\.““ Fiting Fey O S20.060 Filing Fee & T3 S33.00 Filing Fee & O S0 Filing Fee
Ceruficate of Siatus Certitied Copy Certiticate of Status &
taddstinmal copy s enclused) Certilied Copy

tadduronal copy s enelosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn
Davision ol Corparistions ivision of Corparations
PO Box 6327 Clitton Building
Fallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32300




ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

iahidies O I)HII].}I‘I\QI( auw hippuears on our records, )

(Name lln Limited Liahility
1A Flonda Cimied Liabiliy Company)

The Articles of Organization tor this Linnted Liability Company were filed on JUD..L\%[Z.O\ 71m1 sstgned
Flordia document number l._ \lO_QO_\_:'be%O

[his amendment 15 submitted 1o amend the ollowimy

If amending name. enter the new name of the limited hability company here
" the designation "LLCT or the abhreviotion “L.L.C

The new name must be distinguishable and contiun the words “Linted Labihisy Company

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) l \J ‘ﬁ
- —
- ~
Enter new mailing address, if applicable N}pr :c‘ r- .
(Mailing address MAY BE A POST OFFICE BOX) b 5' o
e T T
~ ;
RS, N
- X I
—.. =
P e

If amending the registered agent and/or revistered office address on our records, enter @m ﬂ.m.]_f of the new
= W

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

Name of New Registered Agent; J_QBE_\QQ_CQ\Q’
New Redistered Oifice Address: L{\Lp__U.l\Qd@’:Q(_\_QEQ_D]\Jf,___-__
Fonter Florwdu soreet address
k.u\ﬁh}.&%h__p_‘i[@m_. .
A Code

(7S

New Registered Agent's Signature, if changing Registered Agent
[ hereby aecept the appointment as registered agent and agree 1o act in this capucite, [ fieether agree o comply with the

provisions of all staintes velaiive w the proper and complete perforntance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035 F.5Or, if this document is

~‘ 4 3 N g .'. ] nl ! -~
heing filed o merely reflect a change in the regisiered office adidress. Dherche confirm that the limited liahilin

company has been notified inowriting of this change




If amending Authorized Person(s) authorized 1o manage, enter the titde, name, and sddress of cach person _bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tyvpe of Action

Title Name Address

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

;:—-._D Reswive
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O Chinge

O add

O KHenunve

0 Change

O Add

£l Renunve

O Chinge
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. Il amending any other information. enter change(s) here:

- Yeohoe . (ole. Qurcenir_\" dOLUQOLQ:Q
OS5 e teaiskesect QL Q/\L.fHQ_ﬂﬁﬂ_dﬁ dobe
Accompnded” (S _he  Bweaes oF Yo
_C:omp(.\gyg;_jﬁoc&__h@mcxy_&p@m_Q_b_us\m@_s
Dok Qo foc s DosinesS.

_3.®SLQ_CO_\&__@O Do (v S_i_s_\e:ed_&ﬂmf_

\)os\nu\o\ Weaccen Cole s owﬂc_QLﬁG\Q:
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E. Effective date, if other than the date of filing: (optional)

T an eftectve date is listed. the date must be specitic and cannor be priog to date of [ling o more than 90 dass atier filing. Pustant o0 6030207 (3)tbe
Note: §f the date inserted in this block does not meet the applicable stattory filing requiremens. this date will not be listed as the
document’s effective date oncthe Department of State’s recuonds,

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

Lhuted ’*LQ"LQJ . Q O_[L__ .

g2 L1

Signgture BFa membel o1 authofZ80 Tepresentative ol @ nember

—

Soshoo. Cole

Tyvpad or poated noni nl signoec
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