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COVER LETTER

TOx: Registration Section
Division of Corporations

SUBJECT; L(z NN eodnd g L1_(

.~ B da o -
Name ol Limited Eiability Company

The enclosed Articles of Amendment and feeds) ure submitted for filing,

Please retum all correspondenee congeming this matier to the tallowing:

QA é(-m) T@b_

Name of Person

LG Waadermews 110

1. .
Firm/Company

6530 oD S du s B30

Address

W) - }Q/?!(‘LEAQ ! ‘CL W 744

CitvfSiate and Zip Code
Y

F-manl address: (1o be used (o future annualj

:porl nobfication)

For further infonnution concerning this matter. please call;

A\lﬂ'&(i‘"’) ’\—%-K;Q a QA0 vk Y WL

Name of Person Arca Code Daviime '[‘clcpho'nc Number
Enclosed 1s a check for the tellowing amaunt;
\A.(m Filing I'ee 0O S30.00 Filing TFee & O $35.00 Filing Fee & O 6000 Filing Fee.
Certificate of Status Centitied Copy Certificaie of Stus &
- (additional copy is enclowed) Coerified Cnp}'

{additional copy Is enclowed)

MAILING ADDRESS: STREET/COURIER ADDRENSS:
Regisirition Section Registration Seciion

Division of Corporations Division ol Corporations

0. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, FT, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LG U!\EX/LM L C
{Name of the Limited Liabilitt Company as it now appears on our records,)
(v Flonda Limned Tigbtlity Company)

The Articles of Qrganization tor this Linuted Liability Company were filed on and assighed
Florida document number L= I EE DODUAL U

This umendment s submitted o amend the tollowing;

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

The new name must be distinguishable and contain the words ~Limited Liabilie Company.” the designation ~L1.C7 or the abbreviation ~1L.,.C

Enter new principal offices address, il applicable:

6536 o) Bde 2 130
wWondonmene £l 14726

{Princinal office address MUST BE A STREET ADDRESS)

Enlter new mailing address. if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name oéhe new
reoistered agent and/ar the new recistered office address here: hm
= €4
£ F
_ . . I P
Name of New Repistered Asent: e I
—F T
—~a B2
New Registered Otfiee Address: x o,
Foter Floridea sireer address e = Z:
N 5
o = =
. Florida ‘o
Ciny Zip Code

New Registered Agent™s Signature, if changing Registered Agent:

[ hereby aecept the appoinmmenr as regisiered agent and agree o act in this capacite, { further agree to comph with the
provisions of all staties relative 1o the proper and complete performance of my duties. and Tam famitiar with and
aceept the obligations of my: position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is

heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liahiliny
company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Tvpe of Action
NG oDedt W\Js—\one/\ S92 Vadalluon Wy oA

a———

\ fan '\\! I‘C[_. /3 L'\ (oc; S O Remove

O Change

M &< Seanne Mysdonen 8\\'\?\ ’T«.«\‘\\\\(An N i Add
—K f-\ﬁu\'d{ 1‘(’11 3‘-\ LQ% O Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

00 Change

O Add

O Remove

O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: /Auuch additional sheets, if necessary.)

1

A¥V! 34338

1t
ich

Hd| h- KAl ?l
402 40 HOISINIG

i

..

-
Hiln

:d
Y ED
peit

S
N

E. LEffective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days atter filing.) Pursiant to 603.0207 (3)(h)
Note: 11the dae inserted in this block does not meet the applicable stiuiory filing requirements, this date will not be listed as the -
document’s etfective date on the Deparisent 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 _ S 17\1 /5)\0\(\‘))
A=)

¥\ \
{ o M VRifiMatitre of o n€mber grauthorized representative ol a member

ﬁr\&{m /Y;ﬁ)\lﬂ

Yvped or prnted name of signee
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Filing Fee: $25.00



