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TO: Registration Section

Division of Corporations

SUBJECT: ‘7/‘\‘2fq 66_6@_/(/ -

COVER LETTER
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The enclused Articles of Amendment and fee(s) are submitted for filing

r-
Please return all correspondence concerning this matter to the tollowing: /

LEA L.“\( / LLC

Pame of Pemson
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E-mail addrcss {t& be used for fulure annual report notification)
For further information concerning this matter pILasc call

Name of Person
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Enclosed is a check for the following amount

. %25‘00 Filing Fee 1 $30.00 Filing Fee &

Cemificate of Status

MAILING ADDRESS:
Registration Section
Diviswon of Comporations
SO0 Sos G327

Talliuhassee, FL 3231

>
Arcu Ludc Daytime Telephone Number '
}n\sss 00 Filing Fec & 0 $60.00 Filing Fee,
Certificd Copy Cortificate of Sttus &
{-«.‘d‘".}n— gy o Oy

Certifiea Copy
[additionat copy 1s enclosed)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

T fwon Brud g,

2661 Executive Center Circle
Tallahussce. FL 3230t



. ' ' ARTICLES OF AMENDMENT

_ TO
ARTICLES OF ORGANIZATION
OF

A S L re T LLC

T Name uf llw Lintited Liubifity Company as it now appears dn our Fecurds.)
(A Flonda Limited Liability Canpany)

The Articles of Organization for this Limited Liability Company were filed on ’5 T ]C,‘(
Florida document number L— 1 D eC CC/ ), 7;~ l __j,_

and assigned

This amendment ig spimmneg 10 #mend the Teliowing:

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

Pt ¢ s [ TTH Maloss) L) C

The new name must be distinguishable and contain th words *Limired Liability Company.” the dumgnation 1.1.C™ or the abbreviation “L.[..C."

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. H amending the regisiered agent and/or registered office address on our records, ente rahe name of th new
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Reptstered Cice Addness:
Frms 1V oot acidroce
s Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacitv. | further agrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

acveept the oblivations c,’ my ;:r:v‘" es registered agc'r' as prm"dc’d foar in C‘-";. er 808, F .8 Or, if this document is
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company has been notified in writing of this change.

If Chianging Registered Agent, Signature of New Registered Apgent




+ D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: ’

(If an effective date is listed, the date must be specific and cannotbe prior to date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)

ptional)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective 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:
(b) The S0th day after the record is filed.
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Signaiere-of 2 methber or avihonized representative of a member
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Typed or'printed name of signee

Page 3 of 3
¥iling Fee: $25.00



