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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: I-(Q_A'Q{_M,S Ll

Name of l’nmlu! Liabtlits Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return atl correspondence concerning this matter 1o the folowing:

Namu ol Person

Legaeq feir Holdowgs ¢
Fiem/Company

U ODom. 2D .

Adldress

LawetAwd EC__33%o7

¢ n\f‘\{ng and Zip Code

el o-rT NneTwoe R - (S
12-muil addr, 1o ht. usul Iur future .mnu.ll report notific nmtn

For further information concerning this matter. please call:

St se GeWmnche W79 _ 220 -S0AE

Name ol P'erson

Arcia Code Daytime Telephone Number
Enclosed is a check for the foflowing amount:
{0 $25.00 Filing Fee O $30.00 Filing Fee & 03 $335.00 Filing Fee & O £60.00 Filing Fee.
Cuertilicate of Status Certified Copy Certiticate of Status &

additional cupy 15 enclosed) Certified Copy
faddmonal copy s enclosed)

Muailing Address:

Registration Section

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FLL 32314 2413 N, Monroe ‘\l rech, Suite 810
Tallahassce, L 32303

Street Address:
Ruegistration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LVEGRCH FPLIGKHTS Lol

{Name of the Limited Liability Company as it now appears on our records, }
: a Limiwed Taabiliny Compiany)

o
B, —
The Articles of Organization for this Limited Liability Company were filed on {o [ a3 t 4 'Z “and assigred
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Florida document number _L._‘__‘ 7 {ZOD a, | Q é 3 b

This amendment is submitied 10 amend the following:
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T
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A. [Tamending name, enter the new name of the limited liability company here: -

. .
- T

L ol

The new name inust be distinguishable and contain the words ~Limige
Enter new principal offices address, if applicable: ‘ I 8 O_O_Q A (-LJD P

(Principal office address MUST BE A STREET ADDRESS) t & ]‘2( Bl { } E( 3 3 8 4 2 5

Enter new mailing address, if applicable: 100
(Muiling address MAY BE A POST OFFICE BOX) Aarnngnid 3

dmjﬁ‘aé_(_L&_'Z_ﬁQ_?

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

or the abbreviation =

Lability Company.” the designation <1107

agent and/or the new registered office address here:

Name of New Registered Agent: E i: ) ‘ 3\ E I_,] AD ‘} QF, - E[
New Registered Office Address: MOW\_ RO .

Enter Flavide sireet address

{ &(LE L D . Florida 3530?

Cliny Zip Code

New Registered Apent’s Siguature, il changing Registered Agent:

I herehy aceept the appointment as registercd agent and agree (o act in this capacity. { fuether agree w comply with the
provisions of all states retative to the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirn thea the thnited liahiline
company has heen notified inwriting of this chunge.

¢ of New Registered Apgent

If Changing Register€d Agent, Si




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added
or removed [rom our records:

MGR = Manager
AMBHE = Authorized Member

Title Name Address Tvpe of Action
Mol J).Af‘_;kt_L-EL&k_-S_ Fboo_PRranve Feld Ad« on
MMLL_)@MM
O Change
mé/L S‘{ZP)‘IAH\.&'_QZJCM_ 3620_0{_‘4%_&:&_(0&_@4(‘_ OAdd
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1). If amending any other information, enter change(s) here: flriach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:

(I an effective date is listed., the date must be specific and cannot be priur 1o date of filing or more than 90 davs atter filing.) Pursuant to 603.0207 (3Kb)
Note: ITthe date inserted i this block does nol meet the applicable statutory filing reguiremenis. this date will not be listed as the

document’s elfeetive date on the Department ol State’s records.
The 9th day wher the

It the record specifies a delaved effeetive date, bul not an eftective time, at 12:01 s, on the earlier of: (b)
record is tiled.

o5 - #o0-Po Ao p

Dated
Sagnature vl o membgPor autherized representative ot a member
a— -
______gaiaﬁ,t_lgugd Seta4
I'vped or prmlm? Sulc ol s1gnee

Filing Fee: $25.00




