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' COVER LETTER

TO: ° Registration Section
Division of Corporations

SUBJECT: Lioin Chama L,

wame of Limited Liability Company

The enclosed Articles o Amendment and leers) are submitted for tiling.

Please return all correspondence concerning this matter w the tollowing:

Kaca Mmote.cq.

Name ot Person

Licain C,kcups LLC. .

Firm/Company

Y539 SeacNOuialy . De.

Address

Nes Yo Richey FL Iyl

P— LTTIUT
Citv/state and Zip Code

Unsa . moceien 18508 Cme il -ecm

l-manl address: (10 be used Tor future annual repos/notitcation)

For further information concerning this matter, please call:

HQ.(Q. et a, N % B 32 373 3y
Nume of Persan Arca Cade I time Telephone Nuwnber

Enclosed is a cheek Tor the Tolloswing amouns:

EIJSES.UI) Filing Fee 0 S30.00 Filing Fee & 0O $55.00 Filing Fee & O Soi.ti) Filing Fee.
Certificate of States Certificd Copy Certificate of Staus &
vaddinonal eopy 1s enclosed) Certified Copy

taddionat copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Bxeeutive Center Cirele

Tallahassee, FE 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Licvin  chaos L L

(Name of the Limited Liabilith Company as it now appeass on our records. )

A dability Company)
The Articles of Organization {or this Limited Liability Company were filed on 5 "3 -7 and assigned
Flonida docement number _ ) /

This amendment is submtitted to wmend the following:

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

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation =1 LC™ or the abbrey iation 1.0 .0

Enter new principal offices address, if applicable: Kocao, MECer L0

(Principal office address MUST BE ASTREET ADDRESS) bsag TR =AY Dy

A s Pof“’ Q‘.C‘\e.jy F"— ‘-SL'“'D g:é

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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 Registered Avent:

—
- Lo r- m
New Registered Office Address: — o
Faer Florida sireet addross =
=

. Florida PN
Ciry mfgr nd
. Kl L] . I - - " —ﬂ
New Registered Apent’s Signature, if changing Registered Apent:

a3nd

P hereby accepn the appoivament as regisicred agent and agree o act in this capacire. { further a\{:r'tglzfnuwﬂl' swith the
provisions of all statwies velative 1o the proper and complete performance of my duties. and um_ﬂzlﬁn{}r \@; and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or. if this docimeny iy
heing filed 1o merely reflect a change in the regisiered office address. herehy confivm thar the limited liabilin:
company fras been notificd inwriting of s change. .

Hohoo & e %l

If Changing Registered Apent, Signuture of New Repistered Avent
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IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from gur records:

MGR = Mahager
AMBR = Authorized Member

Title Name Address Type of Action
MR Kese mmase.fo- Ys3¢ Lol cwstes) De. A

Ne oa e, flici Lk, FL- 3in.<n O Renune

O Change

ANBR Mocuw Moce ra 53¢ swonoue.) Pr. A

Nes Pt Q-'(‘J-\éy Fe viesa O Remonve

O Chanpe

[ Aadd

O Renune

O Change

O Add

O Remone

O Change

0 Add

0 Remone

O Change

0 Add

O Remone

O Change
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D). If amending any other information, enter change(s) here: Fdrach additional sheets, if necessary, )

—c

T

o =

5 o 1
L —

fa o= [~

[0 WP

e m
.

pUTEE l w)

S

DN

=]

R

=2
E. Effective date, if other than the date of filing: (optional)

(I an effeetin e dite is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs afier iling.) Pursuiant 1o 603,007 (3t
Note: Flthe date inserted inthis black does not meet the applicable statutory 1iling requirements, this date wibl noi 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 12:0t a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated A\,ﬁﬁ 07 . dosy

G Perm

Signature of o member or authorized represeniative of a member

/(o_ron L _toce s

Tvped or printed name of signee
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