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COVER LETTER

TO: Registration Section
Division of Corporations

;»l BIECT: L(\ AR 3 S %L @(\) LLQ/

Name ol Limiied | llhl]ll\ Company

The enctosed Articles of Amendment and feefs)y are submitied for filing.

Please return all correspondence concerning tis matter to the following:

-\% Noun Lambh

Nume of P'erson

Firm/Company

7205 Sweet Bum Dr

Address

Bomlag T3 R72U425

itviState and Zip Code

Crend y oronrote. Q\mq e Jmcul (om

l-mail address (10 pe used (o T anmual report notification’

For further mformation concerning this matter, please call:

Sh @\./\ W\ \ (\ W\ \,’\ at { P}"j(\ q Lﬂ IB - Uij 2—3

Nine of 'erson Arca Code Dastime Telephane Number
?}ﬂ:d is 4 cheek for the tollowing amount:
S232.00 Filing Fec 0O $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
raddinional capy 1s enclused ) Certitied Copy

tadkhtional copy ™ enciosed}

MALLING ADDRESS: STREET/AIGURIER ADDRESS:
Registration Section Registration Section

[ivision of Corporatiens Division of Corporations

PO Bos 6327 Clifion Building

Tallhassee, FI 32514 2661 Exceutive Center Cirele

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lambs Boalders LLEG

(Name uf the Limited Liabilitn Company as il now appears un nur records, §
1A Flonda Limned Tiabilny Companyy

The Articles of Organization tor this Limited Liabiliy Company were filed on \/—Y\ C\\, C ZD l%dnd assgned
Florida document number L- l 8 DOO \ lp L’(% 4

This amendment is submited to amend the following:

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

The new name must be distinguishible and contain the words “Limited Liabilits Company.” the designatiova "LEA™ or the abhresiation ~1.1.47

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 2

Enter new mailing address, if applicable:

{Meailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here;

Name of New Revistered Ageni:

New Registered Ofice Address:

Fnter Florda streee adidress

. Florida
(.H." Xf,rl { ke

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

Lhereby aceept the appoiniment as registered agent and agree to act in this capaciiv. ! further agree (o comply witl the
provisions of all statutes relative 1o the proper aid complere performance of oo duties. ad Tame faoiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F .S, Or, if this docament is
heing fited 1o merely reflect a change in the regisiered office address. {hereby confirnr that the limited liahiline
compeny has heen noified inwriting of this clange.

if Changing Registered Agent, Sipnature of New Registered Aeent
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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

Titl Name Address I'vpe of Action

ey Joshua A Sinson 920 farpl (+ v
Chipley, T 32428 ovn

MER Ruben Hrer 2305 Sweed Lumier

ot 1y, T 32425 v

O Change

O Add

O Remaove

O Chunge

0 add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

DO Change
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D. H amending any other information, enter change(s) here: fdiach additional sheets, if necessary.
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E. Effective date. if other than the date of filing: (optional)
(I an cHective dute is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 daxs atier Gling.) Pursuant w 6030207 (3 h)
Note: IUthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a2.m. on the earlier of;
(b) The 90th day after the record is fiied.

Dated gﬁ / 7 - /fg

o

Signature of a member or authorized representative ol o member

Agll ds 7 (,O/‘Z‘ é

I'sped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



