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COVER LETTER

fu) Kecistratinn Jection
I ivton ol Corparations

[ QST THEM FOUMND & ASSOCIATZS LLC
~URBECT : oo

e af Dameted oo Campany

Pl enchoaed tcles o Amendment and reets) we subimued o ilme,
vl correspondence concermmg s mader iy he foeilowiny:

Please etun .

John Reig I

Lane ol Person

AR TRUST

i omnany

14020 S. ATLANTI AVE

Wldress

~RIVERDAL ILLINOIS 80827

Loy sete and A Cade

rein2002@gmal.cam

sl adidress e be uaed Ton tature annoal tepot noamicating

P tunthern infotmanon cancerung s maner. pleiae cull:

Lann Red 1) ) 247-7482
B _ al !
Ssamg vl iteram e Uonle Dastme Telephong “Sumbet

aclosed s i chieck tod the mbboswing amount:

T3sZS 0 hing e 2 Srno ibng e & OO $55.00 Frlime Fee & O et 1 ling i oy,
Cernitemis of Matus 72, Corunied Copy FCETHHCAte of Stts &
WLk Lopy 1y ondieaed) viertied opy

Vuddienal copy s oschosed )

MEATLING ADDRESS: STREETHOURIER ADDRESS:
R gestitm seginen
Invinian of Unipotations

Hevisitalion Section
PAIVESIN o Carporadiods
it Hoy 6327 Chtion Babding

Zend bvecutive Center Ciele
FPatlahassee, FI 32301

allahussee, P23 4



\RTICLES OF AMENDMENT
ro
ARTICLES OF ORGANIZATION
OF

LOST THEM FOUND & ASSCCIATES LLC

N b the Linited LisdnBey Comppany as 6 now appears oa our reenrds. )

cA T onuka Lomaed Thaeiliy Coapany)

- . . Lo . : 22008
he Anicles of Crgmuzauan tor this Limited Eiabihiy Company were tiled on

and wisigned

LiBQO0177775

Florida document number

T hig amendiment s subiutied o amend the tollowing:

v, I amending naame, enter the new name ol the limited liability company here:

I e sew nuenye must be aestiseunsiable and contan the sconds 8 aneed | by Compans 7 the destanat " LU

Enter new principal oflices address, if applicahle:

tPrincipal office address MUST BE A STREET ADDRESS)

Fter new mailing address, it applicable:

v Huadling addvess MAY BE 4 POST OFFICE BOXN)

B, I amending the redistered aeent andsor registered oflice abdreess on our records, enter the

registered apent ghd/or the new registered ollice address here:

S ol New Registered Agent:

fane of the new

New Regtstered O e Address:

Frier Florvda oot o dtress

. Florida

New Hepistered Agent’s Signature, if chianging Registered Agent:

T e

forereby accept e appobiioent as regtaviod aaent aind aerce Looace i s capaesiv, D inether aseee o0 omply wiih ihe

DEOVISIONS oF afl stattdes yelaive (o tie proper cad complere performsamee of mv duties, and Dam jumiliar swith and

acvept the ofdianons op iy position av regustered agenn ay provided tor o Chapter 903 SO ivius doviment is

by tiled o merel vetlect a change v the registered opfice address. £ herche contirm g the imued fiabilio:

cosgpasty ey peen nottdied towriting of this choiee,

e ¢ hanging Rewistered ygeny, senature of dew Resintered Adeng

Page | orr 3



or remaved from our vecords:

MGR = Manager

AMBR = Aurhorized Member

Yule N
Russell Peterson
MGR

I amemding Authorvized Persongs) autiierized o noinage, enter the tivle, satne, and addeess of each pemson being added

Niddress

48321 Rocky Shoais, Circle
Svans, Georgia 30809

= Add

O Remaose

O ¢ hanpe

2 dd

£J Kemowe

-
YE O Change

= T

G
add
oM

Tl W
X7 :
= T
[

’,_‘j ("h%c

1 add

(i Remove

O hange

2 A

T Remove

Pave 2ot 3

L3¢ hanpe

0 Aaadd

J Ramove

O Change



1 I mnending any other information, enter changetsy Bere: o iraon dadimana stccts, 0 necesy s v

F. Effective date, if other than the dfate of filing: toptional)
Ahan ctective vate s st the daie must be speen i and cason o poan Gvdang o2 iling or msce Ban 99 davs adter tiling,) Putsgant go nb2 D207 3 ih
Nete: 17 the date mseated n i bleck ducs not cieer e sppbeaile statutory Hmy reqeiraments, this date will got e h<ted @ the
cacurment’s cifecove date on the Department of Stare’s recinds

if the record specifies a detaved erfective date, but not an effective ime, at 12:01 a.m. on the earlier of:
(b) The 90th dav after the record is filed.

, 83472018
Pated . = e
’ i R ! 1 T
' 1 7‘ . )- Iy C 1
S, T s ‘- - }<_./L.- L _ _Q
/ Suaature of a metnher o antbun ed sepresentative of o omember

John Beid Y

Pupen o nnsled naime ot signee

Pawe Yof 3

Filing Fee: S23.01



