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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: LO\\)@(\QCS O-P Lo, LLC

Nume of Limited L ability Company

The enclosed Articles of Amendiment and feetstare submitted for filing.

Please return all correspondence concerning this anatler o the tollowing:

ONedhet \onee \ - President

Name of Person

oo\ eperddSe, (L

Firm/Comp {n

Voo, Box G213\

Address

Lave\and, FL 3350k

City/State und Zip Code

1e+s%a\KO redreco\bnca\.Com

-l address: (o be used for future anml report notification)

For further information concerning this matter. please call:

Modneco \Jonco w24 5 343 B3y

Nume of Person Area Code l)‘nurm 'lglgphnm Number

LEnciosed s a check for the following amount:

ﬂ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stus Certified Copy Certificaie of Stutus &
tadditional copy is enclused) Certified Copy

taddittonal copy s enchesed)

MAILING ADDRESS: 8T RFF'I/(.OURIF ADNDRESS:
Registration Section Rcwlstrmmn Section

Division ol Carporitions Dnmon ul Corparations

PO Box 6327 Clinon Building

Tullahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lavorers of Lo, LLE

(Name of the Limited Linhility Company as it now

wars on our records.)

a Lamited Libihity Company)

The Articles of Organization for this Limited Liability Company were filed on / - Z«E— l g

and assigned
Florida document number L\ S,OOOO %75{—-‘ )

This wnendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability Ltomlpum' here:
NANCOL ENTERVRISE  LLL

The new name must be distinguishable and comtain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. =
P =
T e
B. If amending the registered agent andfor registered office address on our records. entertlic name of TE}new
registered agent and/or the new registered office address here: T s

g [l

:_ﬂ ';: t(\ [

L L
R -n ‘ 1 ‘
Niamwe of New Remistered Agent: .= - —
- — \-r'

o |4

New Registered Office Address: e
Frter Florida streer addresy T

ty

. Florida
Clhry

Zipr Code
New Revistered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statwres relaiive 1o the proper and complete perfornunce of iy duties, and T am famitiar with and
aceet the obligations of my position as vegistered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filted to merelv reflect a change in the registered office address, 1 hereby confirm thar the limired Liability
cennpany 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 each person being added
. or removed from_our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Name Address

MEL  Shikl ta\lance) P.0. Box 42120

Tvype of Action

0 A
ana FL 3
ey Chooe Dol P Box G203\ 0 A

Lareond, FI 33¢0 o

0O Change

T

!

-1 :,_.um?.

1

fosTHY Y

DRC niove

i
13

OiChange ™+
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O Add

O Remove

O Change

O Add

O Remuove

O Change

Page 2 of 3



D. 1f amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

1

S
R

= = —
TR :
TV
e M
= =
-~ - o)

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

{optional)
(I an effective date is lsted. the date must be specitic and cannot be prior 1o date of 11ling or more than 90 days aiter Giking,) Pursuant o 6030207 (3)h)
Note: H the date inserted inthis block does not mecet the applicable sttutory iiling requirements, this date wiall not be listed as the
document’s eftective 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:
{bY The 90th day after the record is filed.
Dated

- )
j%él’%\[’mw
YL : —
Signature ol & mEmber or authorized representitive of a member

Mateco \Aneo)

Typed or printed nume of signee
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Filing Fee: $25.00



