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COVER LETTER

T Registration Section
Division of Corporations

- N ,—-_] i [ c,f- \\ . . -—-"—-. N \l’:—i 5 - L
SUBJECT: \”'/\g\\'\ k’) \,\\ OV UE T o T L

Name of Limited Linbility Company

The enclosed Articles of Amendiment and tfets) are submitted for filing,

I'ease return all correspondence congerming this matten to the following:

Q EJ’:\V\ 4N g\;\gﬂ LL:DA’-‘\ k;'\ -\A = \é_-’ (e \’;‘-Q by 9-

Name of Persons

i Company

\ ‘C}\ < :l 6\_5; CDL\‘ l'\@\}ﬁkaz %\_‘

¥

N

\f—é A T oo IR oy

CitviState and Zip Code

Address

E-mail address: (10 be used for fulure annual repornt nouticabon)

For turther information concerning this matier, please call:

S gyt beleimg, 38 BOS 7 DS

Naghe of Person Arca Code Davtime Telephone Number

Fnclesed i~ a cheek Tor the following amount:

S25.00 Filing Fre 03 S30.00 Filing Fee & 0 $35.00 Filing, Fee & (3 Sn0.00 Filing Tee.
Certificate of Siatus Certitied Copy Ceruiicate of Status X
taddditivnnl copy i eaclosed) Certified Copy

fadinional copy 1 enclowedy

MAILING ADDRESS: STREET/HCOURIER ADDRESS:
Registration Section Regisiration Section

Division oi Corporations Division of Corportions

PO Boa 6327 Clition Building

Talluhassee, FL 32314 2o Executive Center Clirele

Tallahassce, FL 325N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loy B\ Sloee B ana & LLC

(Name of the Limited Linbility Company as it now appears on our records, )
(A Flonda Limuted Liability Companyi

_ S\
[he Anticles of Orgamization for this Limited Liability Company were filed on U \ 2 \ [ and assigned

Florida document number L"\ A O OO ’;‘ L-\— C 5%3

This amendment is submitted o amend the following:

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

cdnee H C\ecarvco. (L

The new name must be distinguishable and comairke words “Limited Liahility Company.” the designation “1L1LC™ or the abbreviation ~ELC

> <

Fater new principal offices address, if applicable: \q% .}\ % %UJ\C’;\D o
Yo =t Licow OFC

(Principal office address MUST BE A STREET ADDRESS) O B N W N e —51

. , = , ~ .

Enter new muiling address, if applicable: - \9‘ LY D‘ o &vﬁ\m %

(Muiling addresy MAY BE A POST OFFICE BOX) \)5*(—\* %A\‘ \,L,\L\Ce K)P = Lif
a 3

3
. . =
. e g
o o .

B. Il amending the registered agent and/or registered office address on our records, cnter

the-namie-of the new
registered agent and/or the new recistercd office address here:

fag)
¥ pri .

. . e -,

Name of New Registered Agent; C ) e
o N £ o
New Registered Office Address: N -

Enier Flovidea strect adedress .
. Florida
{ine Zipr Condo

New Registered Agent’s Sivnature, if chanping Registered Avent:

{ hereby accept ihe appoiniment as registered agens amd agree (o ace in this capaciey. I fiorther agree fo comply with the
provisions of all statties relative to the proper and complete performance of my duties, and [ am familiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 6645, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liabitiny:
company hus heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Por‘\— (-\—w Q(\

AN BR S Suner i) Ol o dape\ris

%ﬂovc
.

AN B cdaot Quaushin alledoewy -

C Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remose

O Chunge

O Add

B Remove

O Change
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D. If amending any other information. enter chanee(s) here: (ueeh addicional sheers. i necessany

P ‘ ~, Q
F. Effective datesif other than the date of filing: C.) \ \O> \ }CJ k {optional)

(I¥ an etfectve date i histed, the date musi be specilic and cannot be p‘n‘or 10 date ot filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3xb
Note: [ the date inserted in this block does not meet the applicable stiutory filing requirements, this date will net be listed as the
document' s clfective dute 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 af:
{b} The 90th day after the record is filed.

Paied < \\ \D\ (?\3\@1

- ,'I -~ -1 ' : ,7 )
i Miencsive B llos /o o

JAoignature of a member or authorzed fepresentative ol a member

= Anet A ceredin B sNeee ¢ =
Typed or prntedmame of sipnee ¢ -
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