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‘ . _ . COVER LETTER

TO: Registration Sectivn
Division of Corporations

locacicrn LL (. chonge I

Lera E.‘fv'r\

SUBJECT:

LL <.

H

Name of Lumited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor [iling.

Please return ull correspondence concerning this matter 1o the following:

L Q(—\D \'4 Q

Johnsen

MName of Person

¥
Lora 01Ty o

ULC

FirmvCompany

HOAA

(5w“mﬂﬂﬂ Cx

Addresy

Tacesormllo T

3324Y

Citv/State und Zip Code

toce. oo\ P

U\ Q\/‘\Q’\j . LO({\

t-mail addzess: (1o be used for Tuture annual repdrt notNcation)

“or further infonmation coneerming this maiter, please call:

LQﬂo o \TO/;\/\SD/\

:n(qd'f ) wlmgg/

Name of Person

nclosed is a cheek for the following smount;

$25.00 Filing Fee 71 $30.04) Filing Fec &

Certificaic ol Status

(aduitional copy iy eielised)

Mailing Address:
Registration Section
Division ol Corporations
PO Box 6327
Tallahassce. FL 32314

Area Code

[J $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

£ $60.00 Filing Fee.
Certificale of Status &
Certified Copy

(addutional copy is enclosed)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lecogicvn L Loc

(Name of the Limited Li on eur records.}

ability Companvy ax it now appears
wbility Company)

Wi /-36 [201% and assigned

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

L I¥60gQ/§2529

Florda document number

This amendment is submitted to amend the 1ollowing:
A. If amending name, enter the new name of the limited liability company here:

eraeiten (L (C

I'he new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LEC™ or the abbreviation "L.L.C

Enter new principal offices address. if applicable: 1A L 2
T =3
(Principal vffice address MUST BE A STREET ADDRESS) =L A -
s ™ LN}
b v —
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Sz o M
Enter new mailing address, if applicable: s A
n new mailing X pplic K / v @._
(Mailing address MAY BE A POST OFFICE BOX) I' —; f:::i
@

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:

Name of New Registered Agent: A A

New Registered Office Address:
Enter florida street address

. Florida

Cine Zip Code

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

Vhereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to complv with the
wrovisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
weept the obligations of my position us registered avent as provided for in Chapter 663, F.S. Or, if this document is
wing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilio:

ompany hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed {rom cur records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Address

Title Name
Cadd
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ORenmove

TiChange

T Add

ORemove

O Change
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U Change

i Add

CJRemuve

L Change




D. If amending any other information, enter change(s) here: ditach wdditional sheels, if necessury.)
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k. Effective date, if other than the date of filing: (optional)
(1 an effective date is tisted, the date must be specitic und cannot be prior 1 date of filing or more than 90 days after Gling.) Pursuant to 605.0207 (3ub)
Note: [fthe date insened in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siaie’s records

{the record specibies a delayed effective dute. but notan effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

scord is iked.

i C'/
Dated 14 YA

Yosps,  JlonnO

Stgnature of o member br austhonzed representative of a member

[onere Tohnsen

Typed or primted name of signee




