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T Registration Section
Division of Corporations

SURJECT:

COVER LETTER

L.AS. Loalshcs LLC

Name ol Limited Li; ibility Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please retarn all cormespondence concerning this matter to the following:

Wepclel

Johnson ,Jr

Nunwe of Persen

L.AS. LOSHCS, LLL

Firm/(? nmp ny

128 Louisiana. Ve

Addiess

Cleansion  TL 32440

City/State and Zip Code

tas ogistics 1 @amaal. com

F-mail address: (todbe used Tor tuture annual report actification)

For further information concerning this matter, please call:

IKendell Jonnson

ul(‘q’UT ) L[S.z“ﬂfi,ﬂ

Name of Person

Enclosed is a check for the {ollowing amount;

ﬂ S$25.00 Filing Fee O S301.00 Filing Fee &

Certificate of Suatus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee. VE 32314

Arca Code Daytime Telephone Number

O $35.00 Filing Fee &
Centified Copy
(additional copy is enclosedy

B S60.00 Yiling Fee.
Certificate of Status &
Centified Copy
additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 lixecutive Center Circle
Tullahassee, 191, 32301



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION .
OF g Tn
- ::3 )
L.A.S LigiShcs, LLC T
(Name of tht Limited Linbility Compar "f}}{,ﬂi‘lf;%‘%‘,‘,’l;}fﬁ“”““ our records.) ‘ '}:;
g
The Articles of Organization for this Limied Liability Company were filed on 1 l?)l l i amll ilésigncd'g

Florida document number LET 000100(014%5 ' -

e

This amendment is submutted o amend the following:

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

The new name must be distinguishable and contain the words “Limited [iability Company.” the designation “LLC™ or the abhreviation “LL.C."

Enter new principal offices address. if applicable: 1135 Lovisiana 'ﬂVQ,
(Principal office address MUST BE A STREET ADDRESS) _CIEWLSTON  FL 23440

Enter new mailing address, il applicable: U35 Loursicnk Ave
(Maiting address MAY BE A POST OFFICE BOX) Clewston , FL 33440

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered ofTice address here:

Nante of New Registered Apenl: U\}C&’ldcu 3 Ohm on
New Registered Office Address: “2)6 LOVAS L AN\ oo v

Enter Florida street addresa

C/\C\L) LS \'OY\ . Florida 53 4’4‘0

City Zip Codr

New Repistered Apent’s Signature, if chanping Replstered Apent:

I hereby aceept the appoinmment as regisiered agent and agree o aet in this capacity. 1 further agree 1o comply with the
provisions of all stanes relative o the proper and complete performance of my duties, and am familiar with and
aceept the obligations af my position as registered agent as provided for in Chaprer 605, FF.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited liahility

company has been notified in writing of this change.
'W‘/ A~

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Tnuell JOhNn 135 Lovistane Ave o

c‘ ’CL\.J\ S i‘o 1 f FL— 3 g% [X‘Rcmovc

8 Change

0O Add

O Remove

O Change

0O Add

A
o

. O Régmwve -,
N
D(_'huhi?\:
'.'j"_

O Add =
e
&
C¥Remove

2 el

o

3 Change

0O Add

I Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information. enter changeisy here: (Awach additional sireets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1T an effective date is kisted. the date must e specific and cannot be prio to date of [iling or more than 940 days after filing.) Porsrant o 6035.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
docunrent's cffective date on the Depariment of State™s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b} The Q0th day after the record is filed.

Dated I !26 l i3 .

Signare ol a member or authorised representative of a member

W encell Jhnnson . Jr

Typed or printed nanwe of signee
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