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COVER LETTER

Ty Registeation Scetion
Division of Corporations

SUBJECT: Lordmboen  LLC

Name of Limited Liahilay Company

The enclosed Articles of Amendment and fee(s) are submited for Aling.

Please retumn all correspondence concerning this matier to the following:

O A Dau

Name eh Person

Dew iy & Asseciates Accovatio SEaL S avys

Firm/Company

AR A D

Address

<A ReXer f‘a\ou_rﬁ_ TL_S>00

vistae and Zip Code

Ao\ e, Seu ‘Sc\c.muﬁ'\mq LM

L miail adkdresss (1o he used for tuture .mlw)l report notificalion)

For turther intornution concerning this matter, please call:

OO0\ k Daut e 2 (AL _520-19%.0

Name of Pe Area Code Daytime Telephone Number

Enclosed 15 a cheek for the tollowing amount;

O $25.00 Filing Fee 0 S30.00 Filing Fee & [0 $55.00 Filing Fee & S60.00 Filing Fee,
Cernificate of Staus Certitied Copy Certiticate of Stanes &
tadditional capy is enclosed) Certified Copy

tudditionz] copy is enclosed)

MAITLING ADDRESS:
Registration Seetion
Division of Corporations
O, Boa 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

[hvision of Carporations

Chifton Building

261 Laecntve Center Cirele
Talluhassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eccbor A LLC.

(ame of the Limited Liability Company as it now appears on our records.)
1A Flarida Limited Linbahity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed an \l’a‘ﬁ \ \3
Florida document nuimber Lifb_D.OD_D_B_\_"’):’.)L :
This amendment is submitted to amend the following:

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

N | q

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviotion "L L.C

Enter new principal offices address. if applicable: _M_L(_;‘
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable; _M'_Q\
(Muiling uddresy MAY BEE A POST OFFICE BOX)

SE:8 WY 8- NOM BL
J-
I

thi new

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

Nume of New Repstered Avent: U ] C{

New Reaistered Oftice Address:

Enter Flartda street address

. Florida
(-fl_\' ZJ}'? Crnle

New Revistered Agent’s Signature, il changine Registered Ageat:

1 hereby accept the appointment as registered agent and agree 1o act in this capacite, 1 ficther agree o comply swith the
provisions of all statises relative to the proper and complete pecformance of my duties, and [ am jamiliar with amd
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this docunent iy
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited linhilitv

N

If Changing Registered Agent. Signature of New Registered Agent

company has heea notificd in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

“A\_)ﬁ)g_ L M \am L\l&.ﬁ 19 8_’5_?;044_‘3\'0% QQ)C“\C B

Qla_} O Change

AMBR _  “Keonedh Lt qu‘-\_‘iubf‘_\t;ﬂjzﬂctcm._k)_ ) Oadd
St Reerog FL 23009 o

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chanyge

O Add

O Remuve

O Change

Pape 2 0t 3



D. Il amending any other information, enter change(s) here: fdreeh wddivional sheets, if necessary.)

SE 18 Hklf 9—E AR 81
y
i

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

(optional)
U o effecive dace is Hsted. the date mnstbe speettic and cannot be prior o date of tHling or mote than 90 davs after Siling.) Pursuant o 6030207 (3xh)
Note: 1 the date inserted inthis bluck does not meet the apphicable stawatory fihing requirements, this date will not be listed s the
document’s effective date oncthe 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 __Qj_li\ \_% /

e

Lenattire ol g member or authorized representative of a member

_ Kemah kS

Typed or printed name af signee
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