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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O/W’l”u Loq 31’7(,8 MM&WW LLC/

:1 1w of Limited Eiahility Company

The enclosed Articles of Amendment and tee(s) are subnutied tor tiling.

Please retumn all correspondence concerning this matter 10 the {ollowing;

1

BQM C MQWVLM

N of Person

&bmu Lomﬁtz (S Ma/naaww LLE

ann’(’ ampany

5)§ 3&"’ /lwerw. South, #m

Addruess

St taershura, Fl 3270 |

(. ﬂ\fil}’:. !ud 71?( e

F-muind address: (1o b yhed tor futere anpual repor notification)

For further information concermng this matter, please eall:

Neon ¢ Manmung  .707| 503-6087

Name af Person Arca Code Daviine Telephone Number

Enclosed 15 2 check for the following amonnt:

S25.00 Filing Fee £ 530.00 Filing Fee & O $25.00 Filing Fee & 0O 360,00 Filing Fee.
Centificale of Staus Cerubied Copy Cannficate of Sunus &
tadditional copy is enelosedd Certilied Copy

taddiional copy is encloseds

MAILING ADDRESS: S'I'Rl‘:ll'i'l'/C()lIRlI'IR ADDRIESS:
Registration Section Registration Section

Thvision of Corparations Drivision of Carporations

P.O. Box 6327 Citfion Building

Tallahassee, FL 32314 2061 h\LLlNIV Center Crrele

Tallahassee. FL 32301



' ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

er LOO\\&chS Mana.o\ww L C

{ A Flonda Limited [ia o

ity Companii

The Articles of Organization for this Linuted Liability Company were bled unxSU L& lq ZO [ 7 and assigned

Florida document number Ll 7__0_0[5%"/483

This amendment is submitted to amend the following:

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

The new name owst be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation ©L1L.CT

tnter new principal offices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS) Zu

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) | o

<8 O WYl "2 Wl A16e
milE

B. If 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 Regtstered Agent:

New Rewistered Ottice Address:

" Emter Florida street address

. Florida
(..fl_t' Z{‘ﬂ Crnde

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

[ herebv aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o compiyv with the
provisions of all statutes relative to the proper and complete performance of my dugies, and [am familior with and
accept the oblications of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisien wd office addy (*\J\ ! hereby confirm that the timited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registervd Agent
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H amending Authbrized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from vur records:

MGR = Manager
AMBR = Authorized Member

MaR  Devy C. Manmir,

Address Type of Action

7@5;%22 9 Avenae St o
Sﬁ%’f&(bur ] B30 e

O Chanyge

SJGO_&Z__% wnu CS:D‘# Al %dd
\5}. ?@7"&’ J bl[@ ,F/ 337D [_r_] Remave

O Change

O Add

O Remove

0 Chanye

0O Add

O Remove

8 Change

Z Qe

o
| i = "N
ﬂk(.‘i_ﬂu.mnn
| 2w = I
| - D(’@gc E‘"‘r"
1 298 i
50 AU '
xS ~

|
O Remove

I 0 Change
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. Iif amending aay other information. enter change(s) here: (duach addivional sheeis, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{IFan effective dote is listed. the duie must be specilic and cannot be prior o date of filing or more than K days aller tiling.) Pursuant 1o 605 0207 (3)iby
ory fiting requirements, this date will noi be listed as the

Note: [ the date inzerted in this block does not meet the applicable stauy
document’s effective date on the Department of’ State’s tecards.
the earlier of:

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

Dated QJU-’DV} 21 - R8/7

L

IR BTN

Filing Fee: $25.00
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Qon & Manpuns! =
Signature of & member o auwthao i?mﬂcprucnlmwc ot a member i
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