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COVER LETTER

TO: Registration Scction
’ Divisiom of Corporations

SUBIJECT: L AB VENT uRes L'LC

Nume of Lumited Libiliy Company

The enclosed Articles of Amendment und lee(s) ure submited tor tiling.

Please return all corrgspondence concerning Uis matter W the following;

'\Te(,_ﬁu\ L. Birsh, Es%

¢ MameolPesen

H\(S\-\ Business Law

Firmd/Company

2'S Milorn Ave. / Rhﬁ Fleer

Addiess

Milbuen, NT 304

Ciy/Stale G Zip Code

.lc.ftﬂ-q @ b g\ b*‘s.lnesS\oqu.C.ow\

li-mm!“in:.\‘s: {1 be u for tuture annual report nottlication)

For further information concerning this matter, please catl:

U;f"”"" “IFSL\ zu[qq'z} 3QL"\“G?

Name mmrsnn Arex Code Davtime Telephone Number

Enclosed s a check for the [Gllowing umount:

0 $25.00 Filing Fec O] $30.00 Filing Fee & W(555.00 Filing Fev & 01 $60.00 Fiting Iee.
Certilicate ot Status Certified Copy Certiticate of Status &
(addivonal copy is enclosed) Certified Copy

Ladditional copy 1 enclased)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

O Bos 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Chrele

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L AR Veutores LLC

{(Name of the Limited Liobility Company as it nos appears on our recobids.)
(-x Flortda Limned Liabiliey Company)

The Articles of Organization for this Limuted Liability Company were tiled on ,Df‘ OE" ih 2003 and asstgned
Flortda document number L ‘ :} (m 115 02‘

This amendment is submitted to amend the totlowing;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ o the abbreviation “1L1L.C7

Enter new principal offices address, if applicable:

———

(Principal office address MUST BE A STREET ADDRIESS) lC'—"f
L)

_Z}-

Enter new mailing address, if applicable: =R
(Mailing address MAY BE A POST QFFICE BOX) t\a
[

B. Il 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 Agent:

New Registered Oftice Address:

Fnter Flodida street address

. Florida

Ciry Zipr Cude

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

I hereby aceept the appointinent as regisiered agent and agree o act in this capacity d further agree (o comply with the
provisions of all statites relative to the proper and complete performance of mv duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .85, Or, if this document is

being filed to merely reflecr a change in the registered office address, hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

© or removed from our records:

MGR = Manager
" AMBR = Authorized Member

Title Name Address Type of Action

MGK Todé S...,"‘T\\ e\ SR‘o\ec& Forest SE€ oaw

Mar'\e.ffe., GA 3006? g]{cmovc

O Change

O Add

O Remove

{0 Change

O Add

B Remove

O Change

00 Add

O Remove

O Change

0O Add

0 Remove

0 Change

O Add

O Remove

0 Change
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D. If amending any ather information, enter change(s) here: (Aunach additional sheeis. if necessary.)

E. Effective date, il other than the date of filing: {optional)
(I an elfective date s listed, the date must be specitic and cannot be prior o date ot fling or more than 90 days after filing.) Pursuant to 6U5.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dide will not 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 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated_ November 26\ 20\?

\MJ’\

Shnature of o member or authornzed representative ot u member

Jerfﬂ\‘\ L. H"Sk Eé%"g ..Avt\noc'\u& Regrc’senfa'ﬁve.

Typed ot pnmedd name
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