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T Registration Section
Division of Corporations

SURJECT: Fm’m 0S4

COVER LETTER

Fronerties 40

Name of Limited Liahlity Compaav

The enclosed Articles of Amendment and feo(s) are submitted for tiling.

Please retum all correspondence conceming this matier to the following:

(80/1 C\/ A

Name ot Person

FirmCompany

8 Lano ley Lane

0" mcmmm

Ol (Jestbory NY /1568

ﬂ;le and Zip Code

Ly 85¢ @Qm&// Co

E-mal address: (10 be uﬂtur future annual report notification)

For further intormation concerning this matter, please call;

/e on

w7, 242-288 O

Name of Person

Enclosed is a check for the following amount;

1732500 Filing Fee 01 $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Blivision of Corporations
P.O. Box 6327

Tallshassee, F1. 32314

Arca Code Daytime Telephone Number

0 $55.00 Filng Fee &
Certified Copy
(additional copy is enclosed;

01 $60.00 Filing Fee,
Certificale of Status &
Certitied Copy
{additicnal copy is enclosed)

STREET/COQURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— e - S
4 . Fm A vy
Frrmosa. TTopctes L
(Name of the Limited Liability Company as il nus_appears of o records. )
(A Flooda Listed [iabtliy Cinnpany)

) : . L . . 3/7“//"-7 )
The Articles of Organization for this Limited Liabihiy Company were filedon =2/ £ o and assigned
Flonda document number l / Jed Cco 7 2.0 ¢ |

This amendment 1s submitied 10 wnend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designanion “LEC™ o the abbreviation "L LCT
£y L . ) ._’) ) -~ - S
Enter new principal offices address, if applicable: BO3C N MeErku it /)r S lsl
o BB A TR oy T s L 933067
(Principal office address MUST BE A STREET ADDRESS) % H'l//')L; :

Enter new mailing address, if applicabie: Q /{',ﬂ /2(7&‘_/(}1:/ ét}/?{_’i
i K - o
(Mailing address MAY BE A POST OFFICE BOX) (il ¢ s S £of NY 11565

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 registered office address here: T .
T o
-
I o
. =~ 9 ™M
Name of New Registered Ageni: e - o
Lo —_— e
T - o
New Regisigred Office Address: o :
Fnter Florida street address T :_"_nf N
. r: »'..r‘ - {:j
. Florda S -
Cin =ip Cend
; 5 &

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

[ hereby accept the appeiniment as regisiered ageni and agree 1o aci in this capaciiy. | furiher agree 1o compiv with ihe
provisions of all sianies relaive 1o ihe proper and complete performance of my dunes. and T am famidar siih and
aceepl the obligations of my position us regisicred ageni as provided for i Chapter 803, 1.5, Or, if this documeni i
being filed 10 merely refleci a change in tihe regisiered office address. 1 hereby confirm that the timiied labiluy
conpaniy s beer noified inowriting of this change.

H Changlag Regiddered Agent. Signature ol New Regidered Agent

Page 1 of 3



If amending Authorized Personts) 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 Type of Action

o

AMEBRH Lign  [J & Lan f" / v; é“”t O Add
(At /%’9{/0 7y MY e
//SE & O Change

A2 Lion LA 5 me/é < lane el

7
C’)/(/ [/L C 57/7L jfw /\" \}/ 8 Remove

// :) (’} s&/ O Chanee

0O Add

J Remove

S
J— :D Ch@t
:-. o l-"} '\'T-|
orec !
1 ;
1=] !{L@\L‘ m
Ty N
=0 Cildpee
?'r,? p=d]
O Add

O Remove

O Chunge

O Add

0O Renknve

= Chumge

Page 2 of 3



D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

= —
- o0
—
Lo, (7]
ok T
-5 o~
i B T
- .
T e A
R e
_ L)
‘ —
"
[ v]
]

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

{optional)
(1f an eftective dute is listed, the date must be specific and cannat be prior to date of 1iling or more than 90 days after filing.) Pursuent to 603.0207 (3Xb)
Note: [1 the date inserted in this block does not meet the applicable statntory filing requirements. tis date will not be listed as the
document's etTective 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 90th day after the record is filed.
1 4
Datced q / { (.) . 20/ ;
@2

— Signature of a member or authonzed representative of a member

eon WL/L

Tryped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



