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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Li

SUBJECT: L l{_ﬂn TL\QJ’(A{?’TZI\ Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter o the following:

Llor LYﬂA /M L«LN’J Ror'lmq

|nL vt Persan

Firm/(

wm ’n'tlro\{)% —
PO . Bay 76061

Address

o Poubee }(4__ Pines., FL_ 3307

Cityestale 'md Zip Coude

m'co] 491 4998 @ Armall, com

omail .uhlru- {1y be used Tor fetire annual repo :mnm.mnn)

For turthaer sinformation concerning this maiter, please call:

. M;.CLLQ*_J Knm ans

Name of Person

ul 1_2€7ﬁ|

Arca Code

_468-344 1

Davtime Telephone Number

Enclosed is a check for the following amount:

[ 32300 Filing Fee SEI30.00 iling Fee &
Certiticate ol Stalus

O S25.00 Filing Feo &
Certttied Copy

O 36000 Filing Fee,
Certficaie of Surnus &
Certifivd Copy
tadditional copy 1+ enclosedy

vaddittonal eopy i enclosads

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registrition Section
[hivision of Corporations
P.O. Bax 6327
Tallabussee, FLL 323014

Repistration Section

Division of Corporations
Clifien Butlding

2661 Laeeutive Cemer Cirele
Tallahassee, 1, 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

L nn-:T_L\er_aR_y:_Z_L_C_

iName of the Limited Liabili empany as it now appears on our records.)
{A Florrda }lmmud Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on SZO_Z,/_/_S_ and assigned
Fiorida document number _LLB’QO_C)_{ ' OQO_J__

This amendment 15 submitied to anend the fullowing:

Ao If amending name, enter the new name of the limited liability company here

The new nume muyt be distinguishable and coniein the woeds “Limited Liabilits Company,” tiwe desivnation

LLCT or the abbseviation “L1L.C”

2 =
Enter new principal offices address, if applicable: ® Fh_
C— =
(Principal office address MUST BE A STREET ADDRESS) 'C__" 2,—:}"_
(o Bug }
F_a5T
- 2om
gl
ox ,5:
Enter new mailing address, it applicable: s (:-_D__;_:;(E_
(Mailing address MAY BE A POST QFFICE BOX} — g—éfﬁm
)

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

Namwe of New Registered Avent: /_ ;of L Yﬂﬂ

New Registered Office Address: %@:EEM&M’

Enter Florida street address

 Flodida 2GS

gy Cenler

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

T hereby accept the appoiniment as registered agent and agree to act in this capacine | finther agree o comply with the
provisions of all statwies relative 1w the proper and complere performance of my duties, and Tam fumilior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being Jiled to merely reflect a change in the registered office address

ghv confirm that the timited liabiliny
company has beew netified in writing of this change.

l} Ch:tn;:ing__l—{cu'

ed Apent. Signature of New Repistered Agent
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i amending Authorized Person(s) autherized 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
MER  Lior Lynn 151 _yw_ (3™ W,
. e R s

O Remowve

[ Change

O Add

0O Remove

O Change

- 0 Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Chanyge

0 Add

[J Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessan.}

el E
o0 <
o L5
o
S 22
1
DA
3 I=°
w U
—r
~ 25
Or"‘.
o xr
— [#al

K. Effective date, if other than the date of filing: (optional)
{1 an eNective dae is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs atter 1iling.y Pursnant 1o 605 0207 (3 b
Note: 1 the date inserted i this block does not meet the applicable statiory filing requirements, tis date wilt not be listed as the
document’s ettective date on the Depariment of State s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90:th day after the record is filed,

1c)18

& Signature of @ meny

r authorized representative of 3 member

___/I«Z(J"D_ﬁﬁkgﬂ Q%Qqa nlfo_c __fnn

Typed or printdl name of shned
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Filing Fee: $25.00



