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COVER LETTER

TO: Registration Section
Division of Corporations

LOGANS FAMILY LILC
SUBIECT;

Name of Limited Liahility Compans

The enclosed Articles of Amendment and feetsy are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Gregory R, Fishman

Name of Person

Gregory R Fishman, PA

Firm/Company

27500 N2 TSRS Street. Ste, 204

Addiess

Aventura, FL 33180

Citsistate and Zip Code

gregfeduripa.com

E-man] address: (1o be usad Tor tuture annual report notitication)

For further information concerning this marter, please call;

Ciregory R, Fishman 308 TU2-6045
alt )
Nume ol PPerson Aren Code Daytime Felephane Number

Enclosed is a check for the following amount:

W 52300 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fce.
Certificate of Staos Certitied Copy Certificate of Status &
taddimonal cops iy cnclosed ) Centitied Copy

fadditomal copy s enclised)

MAILING ADDRESS: STREET/COURIER ADBDRIESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Bos 6327 Clitton Building

Tullahassee, FL323 14 266§ Executive Center Cirele

Tallahassee, F1, 32301



. co - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOGANS FAMILY LLU

(Name of the Limited Liability Company as it now appears on our records, )
TA Tlornda Dimied TibiTiny Company)

. . . oo o T ; 3160
The Articles of Organization for this Limited Liability Company were filed on Horoot4

and assigned
o - SO 23119
Florida document number 100012311

This amendment is submitied 1o amend ihe tollowing:

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

Thy new name must be distinguishable and contain the words “Limited Liabilits Company,” the designaion 21107 or the abbreviation “LL.CS

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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Enter new mailine address, if applicable: = 330
X Iy ss, il applic: : :‘m 2
(Masling address MAY BEE A POST (FFICE BOX}) L =5

=

B. If amending the registered agent and/or registered office

address on our records, center _the name of the new
registered agent and/or the new registered office address here:

Niame of New Reeistered Avent:

New Registered Oftice Address:

Enter Florida sereer address

. Flarida

Cinye Zipy Code

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

Hhereby aeeept the appoiniment as registered agent and agree i act in this capacine 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my dutios, and Tani familiar with and
aecept the obligations of miy position ax registered agent as provided for in Chaprer 603 1.8 Or if this document is
heing filed 1o merely reflect a cliange i the regisiered office address, 1 hercby confirm that the limited liabilite
compnty has heen notified in writing of this change,

If Changing Regivtered Agent, Signature of New Regivtered Apent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SAGLIANU. LUCAS NICOLAS ISTOPACKARD AVENUE
O Add

SAINT CLOUD. YL 33772
m Remove

O Change

MGR SAGLIANOUMATIAS E IRT0 PACKARD AVENULE
O add

SAINT CLOUD, FL 34772
B Remove

O Clhinge

MGR CORDIOL, FABIAN RUBEN INTO PACKARD AVENLE
O Add

SAINT CLOUD. FL. 34772
H Remove

O Change

MGR SUGLIANO. LUCAS NICOLAS IRTO PACKARD AVENUE
A

SAINT CLOUD, L 34772
O Remove

3 Change

MGR SUGLIANO, MATIAS |- INTO PACKARD AVENUE
= Add

SAINT CLOUD, Fi 34772
O Remove

O Change

MGR COFGFIO /] , Fﬂ l’)iar) RUL@Q ISTO PACKARD AVENLL 8 Add

SAINT CLOLD. FLL 34772

O Remowve

O Change
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1. If amending any other information, enter change(s) here: cAnach adedivional sheers, i necessare
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E. Effective date, if other than the date of filing:

(uptional)
Utan ¢fectiive dane is listed. the diae must be specitic and cannot be prior e date of tiling or mere than 90 dass atier Dling. Purssant o 6030207 (3 by
Note: I the date inserted in this block does not meet the applicable statatory filing requiremients. this date will not be isted 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)Y The 90th day after the record is filed.

Mayv 23
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[Duted

, A /Ldil,J rbfrh"“-'f‘
Nignatute ot u member f’-{yfmr}h‘d representatise ol a member

Gregory R, Fishman, Authorized chrcscp‘m!ivc

Uy ped or prioted name of signee
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Filing Fee: S25.400



