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COVERLETTER

TO:  Repistrstion Secticc
Divisicn of Cerporations

SUBECT:  [Loadout Pﬂ(soﬂf+ L;LC.

Name of Limited Liabiliry Company

The enclosed Articles of Amendment and fee{s} are submutted for filing.

Plaase rerarn all correspendence concerning this matter to the following:

.- i;_s_cp\\ "(:\( o(\'tk’\

Name of Person

[oecdawt /5\-3 (-so(f\-i,; L_L—C_

Firm‘Company

AEO_N. Devae fue > (0D

Address

__O_V:\uv\o\.o_,_l‘:- L EpRid=]

City/State and Zip Code

j hetelh 563 @ _Sma;‘.cum

E-maif address: {lo be used for future anaual report notification)

For further informaticn conceming this matter. please call:

__ Seneps rateby L SOF )  24% 3837

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amaunt.

7525 0 FitingFee 0 $30.00 Filing Fee & 00 $55.00 Filing Fee & D $60.06 Filing Fee,

Certificate of Stagus Certified Copy
laddinonzl copy 13 enclosed]

Certificate of Status &

Certified Copy
tadditonsl copy 15 enclosed)

MAILING ALDRESS: STREET/CCURIER ADDRESS:
Registzation Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6317 Citflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses. FL 32301



ARTICLES 07 AMENDMENT

TC
ARTICLES OF GRCANIZATION
g

Lo o owt AF('SVPJ- , L L C
(Nume of the Limited Liability Compaay £5 it 0w appears 0a ocr records,)
(A Florida Limited Liability Comgpany)

The Articles of Organization for this Limited Liability Company were filedon | _lfl_llg and assigned

Flonda documen: number L2 3000007427 .

Thits amendment is submitted to amend the following:

A, If amendizg name, enter the zew pame of the Hmited Eabitty company kere:

The niew name must be f;s;mg;lsl;zm_m:i conain the words “L.unsted Laabihity (‘ompam—lh; Esigmuun “LLCT or the abbrevianon L1 C”

Zater new priceipa ofiices 2ddress, if applicable: 480 N. ORANGE Aug
(Principel office address MUST BE 4 STREET ADDRESS) AFT ok

oRLANDS, FL 3232 —

Zoter pew meilicg address, if eppliceble: HED N. oBANGE AvE .
(Wiatling address MAY BE 4 POST OFFICE 803) BET ot

oRLANLO, CL. 32881

Z. I gmending tte registered agect acdlor registered office eddress om oor records, ecter the same of the aew
reg'steres agert apc/or ‘he new registered office acdress Rere:

Name of New Registered Apent:

New Repistered Office Address:

Enter Flonda streer oddress

I Jloade 00
Crry Zip Code

Mew Registerec Ageal's Signature, if changing Registered Aget:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of afl statutes relative fo the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I herebv confirm that the limited liabilin:
company has been natified in writing of this change.

_';i:!:n of New /. Aistered Agest
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A axendicp Ar'borized Persoc(s) suthorized to manape, enter the ttle, nere, anc address of each person being edded
or removed Irom otr records:

MEX= Wlaazger
AMBR = Authorized Member

ile tame Addres: ~ype of Action

0 Add

- . I I Remove
DO Chanpe
0 Add

0 Remove

O Change

__ Dadd
00 Remove
0 Change
O Add
t | Remove
_ [ Change

0 Add

{1 Remove
0 Change
- _ . 0Add

0O Remove

0 Change

2opeiof]



) aﬁend‘ag nﬁy o2er informatior, enter change(s) bere: (Antach additional sheets, if necessary.)

. Lifective datz, if other thac t3e Cate of flling: , ~ [optcaz])
H an effective date s listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days afier filing.} Pursuant 1o 605.0207 (3w

Mote: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements, this date 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  SEPTEMDER. v

2015

th¥ized represeniyive of 2 member -

. oSesERy _Hy —

" “Ivped ot printed name of sien i ’ T
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