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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \L)U»Q_a \QN}\(‘\ \\C,

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

\%\Qﬂ\\ JJ\ o S5

Name of Person

\lbwt L oo \N e

Firm'Corpany

W7 < s Qaaeel evvcace

Address

YMuc.eald \C’( 252104
CityState and Zip Code

\\otif LA @ i b Cann

E-mai] address; {te he used tor h@ annual repart notinicanon)
For further information concerning this matier. please call

W\LKC)J/\ K_/(L:S

Nuame ol Person

l[(qgk‘e) %_/:;'S g@b

Arca Cade

Pavtime Telephone Number Ot
Iinclosed is a check for the following amoun

>*Q€25_nn Filing Fee B S30.00 Filing Fee &

3 S33.00 Filing Fee & O senno Filing Fee
Centificate of Status Certiticd Copy Certilicaie of Stalus &
(additional cupy is enclosed) Cerntified Copy
Cadditional copy is enclosedy
Mailing Address:
Registration Scetion

Street Address:
Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 ’
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N, Monroe Street.

Suite 510
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\( OLR. LG \\C_

{Name of the Limited Liability Company as it now appears on_our records. )
(A Flortda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L \ R db\&qqqo

This amendment is submitted to amend the following:

and assigned

AL If amending napie, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the desigiation “LLC™ or the abbreviation “L.AL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —
— =
L
=
Enter new mailing address. if applicable: - - N
- 1
(Muailing address MAY BIC A POST OFFICE BOX) — :
]
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:
- . B
Namie of New Regiswered Agent:

New Registered Office Address:

Luter Florida sircet adidress

. Florida

Cine Zip Code
New Registered Agent’s Signature, it changing Registercd Agent:

! herely aceept the appointment as vegistered wgent and agree 1o act in this capacioc. ffther agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and Tam familior with and
acceept the obligations of my position as registered ugent as provided for in Chapter 605, 1.5 Or_if this docioment is

heing filed 10 merelv veflect a change in the registered office address, 1hereby confirnn that the timited tiability
contpany hus beew netified inseriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M Kﬁ\f\f;)%\‘li Cosos U S U \SONed e g
WU(:}W \‘(—’L, %%k(nc\‘ ORemove

OChunge

Oadd

ORemove

D Change

Cadd

ORemove

[~
- =

RIChange

1
Fadd

MRemove
—

[

OChange

Al

ORemewve

O Chunge

O Add

O Remove

O Change




. If amending any other infermation, enter change(s) here: (Auach additional sheets, if necessary.)
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U'-'l N,_'_-._':
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a
E. Effective date, if other than the date of filing
Note:

{1fan effective dine is listed. the date muost be specitic s cannot be prior e date of filing or smore than 90 days afier filing.) Pursaant & 6050207 (3)(b)
document’s effective date on the Department of State’s records

{optional)
r e L
1f the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
record is filed

I Jared ()C;Sr 2—'

H the record spectfies o delaved effective diste. but not an effective time. at 12:01 . on the carlier of: (h)

I'he 9l day after the
Zo 2.+

;:.n.mnu uh}m‘ﬁbur ar authonzed representative of o member

\(’KM\MQGJ/\ Cross

Typed or pranted name of signee

Filing Fee: 82500



