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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Z—OI‘M:\C,If ’r?dﬂf(fdﬂ:/}hﬂ SVCs LCC;

!
Nuwme of Limited Liability Company

e enclosed Articles o Amendment and Tee(s) are submitted for tiling,

Please return abl correspondence concerning this matter to the following:

Zonmf @4@&

Nime of Person

Lonpie's Targuitng Svcs cLc

Fin/Company

(27 Me /od(/ (an-

Addre s\

Crafwdville £r. 273277

“itv/State bnd Zip Code

Lonnie 51 dgomail. cons

F-muil address: (o be used lor future annfial report notification)

For lurther information concerning this matter, please call:

Lonnﬂ( ﬂ’%ﬁ 552, 371- GE &1

Name wf Person Ares Code Daytime Telephone Number

Enclused is a cheek for the following amount:

7 825.00 Filing Fev {1 $30.00 Filing Fee & ,31(355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
{additaonai copy 15 enclosed) Certified Copy

Ladditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston ol Corporations Division of Corpaorations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street, Sulte 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lom‘f/ﬂonm\e T;anpﬁ/’f]hq SeRVices

(Name of the Limited Liability Compdny as it now appears on gur recortls.)
A F Jability Company)

The Artivles ol Organization for this Limited Liability Company were filed on 03/07 /30[ 8 and assigned

Florda document nuimber L { gmogéBM

This umendment is submitted 10 amend the following:

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

I,onnhe‘S Trangofhng SVCS [ [ C.

The ness nome must be distingeishable and Wontain the whrds “Limited Liubility Compuny.” the designation "LLC™ or the ahbresiation flal..C.

. e}
i =
Enter new principal offices address. if applicable: = o
™ = )
{Principal office uddress MUST BE ASTREET ADDRESS) /7 A/\‘_e' - = ey
/VI :; — R
’_Z g 1 iui;
Enter new mailing address, if applicable: - il
M %
e N

(Muailing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name ol New Rewistered Avent:

New Kegistered Office Address: - . .

Enter Fdvida street address

- . Florida

— r-y

Ciny

2 Cuele

New Registered Agent's Signature, il changing Registered Agent:

Fhereby acceepr the appoiniment as regisiered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all seatntes relative to the proper wie complete performance of my duties. and [ am familicor with and
vecept the oblivations of my position as registered avent us provided for in Chapter 603, F.8. Or. i this dociment is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been netipied inwriting of this change.

b v nanging Registered Apent, Signature of New Regidtered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

w9 v IQ"”"’ e Veer DAdd

-
E! RL'I'I'IO\".,‘ \ \

— eery

O Change

DAadd

ORemove

OChange

Dadd

ORemove

Change

Cladd

ORemove

OChange

JAdd

ORemove

O Change

OAdd

ORemove

DO Change




D, M amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. EfMective date, it other than the date of filing: (optional)
U an etective duse is listed. the dute must be speeific ind cannot be prior 1o date of filing or more than 90 days after liling.} Pursuant 1o 603.0207 (3)(b}
Note: I ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument's erfeetive date on the Departiment of State”s records,

If the record specilivs o delaved effective date, but net an eftective time, at 12:01 a.m. on the eaclier of: (b)) The Y0th disy afier the
record s filed.

Dated _/ ~/ 7 - AR 0

%}3/ Pz 2

[ Signature of o member or authorized representative of a member

/d-«n‘.'? >l ﬁ’a/é w

I'yped or printed name of signee

Filing Fee: $25.00



