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COVER LETTER

o Registration Section
Division ai’ Corporations

SUBJECT: L\O\ S| thf LLC

Name of Limited Lishility Company

The enclosed Articles of Amendmuent and feels) are submitted for Hling.

Please return all correspondence concerning this matter o the following:

_/Q_Qb_\_o Noberman

Name ot Person

\\ \\\_S_Tg.f LLC

Firm Company

Woo Shatidan Sosuwl 4

Address

Bollywoead ,_FL_23a0)

L/ Stale .md Zip Code

E-matl addiesss v be used for future annual report notiecati)

For further information concerning this mater, please call:

Flotentia /‘?\au@ w18y ALY - 300y 4 bosa

Name of Person Arca Code Diastime Telephone Numbe

Enclosed is a cheek ton the follfowing amount:

352500 Filing Fee L] S3:000 Filing Fee & O S33.00 Filipg Pee & B Souon Filing Fec.
Cernficate of Status Centitied Copy Certilicaie of Starus &£
Grddinonal Gopy i< enchsed) Certilied Copy

tadditiena) copy v enclosedy

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Reaisiration Scetion

Division of Corporations Livision of Corporativas

P.(y, Box 6327 Clitton Builiding

Tallahassee, FE 32314 2061 Exceuiive Cemer Ciele

Talluhassec. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 78
OF R

- ": g, ).
H " L O
o\ o LLC RS
—_—— 0 = ST n ITY < - F . ‘ SRS
Mne ol the Linsiced Lishilitn Company as it ngw appesrs on our records. ) A P
tA Flonday Lnnged Talohiey Company) B
)

The Articles of Organization for this Limited Liability Company were filed on _@_\ O&\_lfcﬂ amd assipned

Flarida document number L_Y-(_Q:]QJ_‘{_&H SR

This amendment is submitled w0 amend the following:

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

a\o

1
The new name imust be distmguishable and contain the words “Limited Liability Compiny.” the designation “LLOT or the abeviation "L LOC7

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) N A

Fnter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BON) 0 \‘ Q.

B. 1f amending the registercd agent and/or registered office address on our records, cnter the name ol the new
registered agent and/or the new registered office address here:

Ninne of New Resistered Agent:

New Repistered Office Address: A

.
Fater © Yotiddat sireet adidress

. Florida
(e ip Code

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

{ hereby aecept the appaintient as registered agent und ugree 1o act i thix capacitv, @ firther agree to comple witl the
provisions of all siatuies refative to the proper and complete performance of niv dhuties, and Lam Junnilice seith and
accept the obligations of my position as registered agent as provided for in Chapter 003, F.80 Or, it this document i«
berng filed 1o merely reflect a change in the registered office address, | heveby confirm thai the liniited fabiline
company has heen notified in writing of this change.

o

If Changing Registerad Agent. Signature of New Hegistered Apent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and addiess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ™Name Address Type ol Action

H(:\& s (O "HOO %M'\dcﬂ\ Q_)r 0 Adl

g—'\\‘.\_(_l 3 E\Rcm- Y
-uo\\ulu.}oc_d FL 350D O Chne

1 Add

O Remove

l'_l (, h mm

-
-

0O Add

O Remuove

O Change

O Add

O Rumove

O Change

3 Adid

£ Renmionve

O Chanpe
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. DL Ifamending any other information, enter changeisy herer claach additional shects, i necessary

atleN

]

F. Effective dute. il other than the date of Tiling: (aptional)
Cram etlective dace B listed, the dare must be speerfic and canpot be prive to date ol filing or moze than 90 dias alier Al Pursem o 03 0207 00
Note: 1 the dute inserted moihis block does not meet the applivable stmtutory 1tHng requiremenis, this date wail not be hsted as the
document’s effective date on the Lepartiment of State’s reconds.

If the record specifies a delaved 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.

Dated 6 V) kﬂ\ O a : _&1&
VUl

Signature b a member or aurhoriz Cemlative ol g member

Pabio Hobecrmoe

Taped or prived wmine of signee
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Filing Fee: $25.00



