T ”II " H M ” H“‘”I “HHI ”l"l ""’” m H”

- 000337907830

(Address)

(City/State/Zip/Phone #)

[JrPexur  []war [] mar
Y T LA=—1 I =1 k10, 1L

(Business Entity Name)

g 7 AU—ENT
) 1

{/ / VRIS
Certified Copies Certificates of Status

(Document Number)

46107

3
&

Special Instructions to Filing Officer:

85:83 Ly 9]

Office Use Only Q




COVER LETTER

TO: Registration Section
Division of Corporations r

wareer, LESA & Q@&uﬁj/ /,é,(,

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitied for filing.

Please return all carrespondence concerning this maiter to the following:

(xavg vl s

Name of Person

L2sa' ¢! o o A L C

Firm/Compuny

700 S Gh~ (@A ud

Address

Fort Cao Lﬁ/\(ip@) jEL B¥310

City/State and Zip Code

[0S 22»\’\/4 d’@q V\NCU' OV

I:-mail addrcss: (to be used {or Yturelannual repont notification)

For further information conceraing this matter. please call:

Crong Ml < LY, 22 - 2a20

\\'amc of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

O1€25.00 Fiting Fec T9€30.00 Filing lee & Ep/é.oo Filing Fee & MJO Filing Fee.
Certiticate of Status Cerufied Copy Certificate of Status &
{edditional copy 1s enclosed) Certified Copy
tadditional copy is enclnsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lorsas Rty o e

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limiued Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on % { 5\ \?
Florida document number L-i'"f* 000 ,Q(f O% .

This amendment is submitted to amend the following:

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

L asg0's Mmﬂ(’” AR

and assigned

330510

g5 3 1y 91

The new name must be distinguishable and contain the words “Limited Liability Company,” the designauon "1.LC™ or the abbreviation “L.1L.C."
Enter new principal offices address, if applicable:

d2o0 SW 9 Cwonuwd
{Principal office address MUST BE A STREET ADDRESS)

ISt Caoddaw dole (1 22210

Enter new mailing address, if applicable:

2oy sw R (ujaneg
(Mailing address MAY BE A POST OF FICE BOX)

For t+ L dele &1 32312
]

B. [f 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 Apent; ()((1\ (;\\ rn l( ( S
New Registered Office Address: (’)\O\) S&Ah CB+L w/% V’Q

/('.'n!er i'Xrida streel address
FQ(%Z’O&)J’J : aﬂ

) -
2 Florida_ 2221 2~
iy
New Registered Asent’s Signature, if changing Registered Agent;

Zip Code

provisions of all statutes relative ta the proper and complete performane
accept the obligations of my position as registered agent as providedfor |

being filed to merely reflect a change in the regisiered office address. I h

company has been notified in writing of this change. I
(7 ANz

ITChanging Repistered Agent, Signature of New Registered Agent

! hereby acceprt the appointment as registered agent and agree (o act in this capacitv. [ further agree o complyv with the

my duties, and [ am familiar with and
Chapter 603, F.S. Or, if this document is
xonfirm that the limited Liability
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title N Address Type of Action

M‘bﬁ \\)X‘J{\OC\H M\/)Q ces <l QU 7%1 ()W P\L’-‘-Q TiAdd
ﬁ\)v‘—' [-(}-L)’\)/‘f Ld.!@; F} 3:)_15 lQ’/ mcmm'c

O Change

OAdd

ORemuove

OChange

OAdd

CIRemove

CIChange

OAdd

DRemove

OChange

Oadd

ORemove

C}HChange

CiAdd

TORemove

CiChange
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D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is histed. the date must be specific and cannot be prior to date of tiling or more than 50 days afier tiling.) Pursuant to 602.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depariment ot Siate’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) The S0th day after the record is filed.

Dated /7-//77//7

Signature of @ membtr or autharized representative of a member

ﬂfou@, A W\f“S

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



