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COVER LETTER
Ten Rugistraion Section
Division of Corporations

senieer: . WNIOC). m__ R
Nawe o' 1

u@l\_,_\m_ﬂQS_SML_LLH h

ted LanRility ¢ oy

e enclosed Articles of Amendment and teerst are subsmitied for tiling

Please return all cotrespondence concerning this matter tothe foliowing:

_ Deon Claode Ca brssiere.

Name ol Person

\Uapl_esmg,\\mss (L

Firm.Company

LSAA )CRW\\OW\’M Rars __@ng&@ D

Addie

MOQ? AN A ECN AN

r 11 State and Zyp Codde

Nagles, Wellgss

& m.bl adddross: (fo b wsed i fatuee annual e

Fou fuither information concerning this manter. please call:

Loan Clguo\a_ La bissie®, 220, 93 94>

N of Person Arca Uil [has b Telephone Number

Ficlosed o ehieeh forthe following wnennt

S25.00 Filing Fec O s3000 Faling Foee & O 53500 Filing Fee & O sedtn) Filing Few,
Carulicale ol Status Centified Copy Certificae of Status &
pddiionl copy s enclosed Certihied Copy

Laddstional copas s etwclosesh

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

Divisum of Corporations Pyivision af Corporiions

PO Boux 6327 Clifion Building

Tallshassey, FLO3ZES 2061 Evecunive Center Ciele

Talahassee, FLL32MH



ARTICLES OF AMENDNENT

TO
: ARTICLES OF ORGANIZATION
OF

‘\\@gQJQS_UQQ\\ 055 (O

IName of Limited Liability Company as it now sppears on our records, )
(A Flooda Lainsced abihity Companyg

The Aticles of Organizanion Tor this Limited Liability Company were filed on _;_ _/_C?t/AZOK and assigned
[Florscin document number L__Z_gowl_zs__oz /

This cunendment i subaiited 10 mend the following:

A I aemending name, enter the new pame of the limited Liability company here:

-
—
ey
- ol ¥ -
The new name must be disingunshable amd contan the words “Lnned Ciabihins Company.” the desipiation “LLOC™ or II!:'_';';_hI'ﬁ'y\qu%a LGS
LT
Enter new principal offices address. if applicable: L et
(Principal office address MMUST BE ANTRELET ADDRIESS) 13.- J

kter new mailing address. it applicable:

(Mailing address MAY BIC | POST OFFICE BOX)

B. I amending the registered agemt and/or registered office address on our records. enter_the name of the new
registered avent and/or the new registeree office address here:

N uf New Registored Agent: _JQ_CL{_)_de Q,‘_LCLkLSS_L@CQ,_
New Recistered Office Address: : iS_S_:Z.__T@\’n ‘ O\ﬂ) %ﬂj_&s&g 3

Enter Floede streer address

NO\-?l QS . . Florida 3_[ /! Z__

[ A Conde

New Registered Avent's Signature, il changing Kesistered Avent:

{lereby gecept te appainiment as vegisiered agent and aeree o act i des canacie, D jeether agrec o complc with the
Jrovisions of wll statutes relative o the proper and complete perjerinanee of v duties, and Lo famitior with and
aceept the obiications of my position as registered agent ax provided fovin Chapier 003 1.8 Or, i thes docament is
Do filed w0 mevel reflecr a change in the regisiered aptice address, Therely coniivn that the inired liabitine
company has heen naoritivd fnowriting of this change.

il if_'S;mMD

Cristered Apent. Signature of New Registered Apent
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I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Autherized Member

Title Nane Address

Tyvpe of Actinn

Mk _U_[_Q’JVD(' A' MM 8‘% Qm\amq Tﬂ%_ %:\lm
2O
_M@P}gs_,_ 34z

CITHWG

O Change

Naz . %UJQ 4532 Jamiamy - Tria) Sas i drai—
[5Sieqe. H707%

_waf/es 3 L 3907 " are

. O Change

— : . O Add
FaY]

e
D_'Rcmm'c

]
~

Ot h‘m'_g -

<l s

.

R o )
- o O Add
. — !

O Kemuove

O Change

_0 add

_0O Remove

O Change

0 Add

0O Remaove

O Change
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1. W amending any other information. enter change(s) here: ffauch additional shees, if necessarne

Fifective date, if other than the date of filing:

{optional}
1 enteenv e date s Teated, the date naust be specitic and cannot be peror o dite af filing or more thae 90 days afier filing) Pursuant 1o 6050207 (31ib}
Note: 1t the date inseried in this block does oot mect the applicable statotory (Thing requinements, shis date will nat be Tisted as the
document’s ehtective date vn the Department of State™s recerds.

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.

e _Q\u,gu_sl« st 2018
Sugmandre of imember o adthonzed representans e ol s nemba

Jean_ (Clavde Lakissiere M

Tapad o printed name ot syree
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