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. S COVERLETTER

TO: Registration Section
Division of Corporations

z_upo\ Cvshamg LA C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(si are subnutted for tiling.

Please return all correspondence concerning this matter w the following:

Vol Lerpa

wame of Person

’Z,Rﬂpv\ Cughms L\

Firm Company

735301 Swo St Bue

Addiess

tameshead | F 33031

City Siate and Zip Code

Lorpa - paud K owarl . (o

E-mail address: itd be used forfutire annual 1eport notification)

For turther informasion concerning this mater. please calt: ¢
Nane of Person Area Code Daytime Telephone Number
Eunclosed 15 a check for the following amouni:
._/525.00 Filing Fee 3 530.00 Filing Fee & _iS332.00 Filing Fee & 7.1 560.00 Filing Fee.
Certificate of Status Certitied Copy Ceruficate of Sratus &
(additional copy 15 enciosed) Certitied Copy

{addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FI. 32314 2415 N, Mounroe Sireet. Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Lapa Cushims LLC
(Name of the Limited Liabititv Company as it now appears on our records.)
1A Florida Lm’uteg Ciability Companyi

The Articles of Organization tor this Limited Liabihitv Company were filed on o l 0l ! 1o\ and assigned

Florida document number _ {_130000 .41\

This amendment is submitted to ammend the following:

AL If amending name. enter the new nanie of the Jimited liability company here:

Flovida fro Whysrers LLC

The new namme must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC ™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: o

(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Ener Florida sireer address

. Florida
Cinv Zip Code

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

I herebv acceprt the appoinnment as registered agent and agree to act in this capacin. ! further agree to comply with rhe
provisions of afl staruies releative 1o the proper aid complete performance of ni duties, and I am feinilicnr with arid
accept the obligations of nn: position as registered agent as provided for in Chapter 603, F.S. Or. if tlis document is
being filed 10 mereiv reflect a change in the registered office ackdress. 1 hereby confirm thai the limited liabiline
‘ompan has been norified invriting of this charge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
. - 1
ol removed fiom our records:

MCGR = Manager
AMBR = Aunthorized Member

Title Name Address

Tvpe of Action

Add

_iRemove

ZiChange

Tiadd

_iRemove

““Change

JAdd

T Remove

¥ _iChange

—_—.i r\dd

ZiRemove

_“Change

_lAdd

_IRemove

ZChange

Add

_Remove

_Change




D. If amending any other information, enter change(s) heve: rdriach addirional sheeis. if necessary.s

E. Effective date, if other than the date of filing: {optional)
(1f an etfective date is listed. the date ;must be specific and cannot be prior ro date of tiling or more than 90 days after fiting.  Pursuani 10 603.0207 (3ub)
Note: 1fthe date inserted in this black dees not meet the applicable statiory filing requirements. this dare will not be listed as ihe
doctment’s effective date on the Deparument of State’s records.

If the record specifies a delaved effective daiz. but not an etfective time. ai 12:01 aun. on the earlier ot (b1 The 90th dav atier the
record is filed.

Dated \OfUC)\} 9’ \ . Loen?

G

Signature of'a memb§l or authrized representative of 4 member

PQ \J\ —L N P

Tyvped or printed name of signee




