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COVER LETTER

TO: Registration Seciign
Divisian ol Corporations

SUBJECT: j_ﬁ_&'_&)’ /KZ//?/&‘ / 0&/(5;/)7/‘#5 ZZC

Nunse of Linied Liubility Company

The cnclosed Artieles of Amendment ond teefs) are submitied for filing.

Plense return all correspondence concerning this malter to the following:

MQ}’/.Q/ /a,u/}’d/ M@fﬂﬁ

Name of Persan

The Orlande LocksmFhe //C

Finn/Campany

9362 Cﬁ&rr/ T/ Ln

Adilress

ﬁ}’/a//z/@ . 32872

City/Stowe and Zip Code

maryloz @ sptaXF/l Com

TE-mail addvess: (W be used for Tature antwial repor nolificatiuny

For further information concerning this matter, please call:

Maviglawra Motss W Y07, Y85 40 5Y

Nume ol Person Azen Cude Daylive Fetephone Number

Enelosed is o check for the following amount;

K £25.00 Filing Fee 0O $£30.00 Filing Fec & O $55.00 Fiiing Fee & 0 £60.00 Filing Fee,
Curtificate of Statug Certilicd Copy Certificate of Sintus &
tackditionnl copy is enclased) Centifted Copy

(aduitisral copy 15 enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Sectian Regisiration Scction

Division ol Corporations Division of Cerporations

P.0O. Hox 6327 Clilton Building

Tailahassee, FL 32314 2601 Executive Center Circle

Tallnhossee, FL 32301

Hifooo2583797 3



17:55:28 09-04-2018 345

4073812307 n vy orI0 2775 4

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

The O /4/%4{ 105/{/ S 7?}/'%4/9 /e

{(Nume of the T.Img MY us it ow appenrs gn gur records,)
-abiTiy Compuny) oL

The Articles of Organization for this Linited Liability Company were filed on g //z/ //‘:? and ;;?r‘slg,)ed"'-" '
. b K VRPN
Florida document number L /fﬂ 09/ 7 ?.5—/'.) 5 e _":‘3."

\
N =
This amendment is submitied to anend the following: o "a
. ]
ol \
A. If amending nane, eoter the new name of the limited liability company here: Ne,
o
f=3

The new name must be distinguishable and contain the words *Limited Liability Compary.” Ihe designation “LLC™ or the nbbreviation “LALCh

Enter new principal offices address, ifapplicalsle: 93 55 Cﬁé’- f’}’}/ /Df///fa’ ZM’ .
(Principal office address MUST BE A STREET ADDRESS) Drlaxn de, FL 32£35-

Enter new mailing nddress, if applicable: ?3 s Z Cbg}":ﬁ/ %//7/ Zk’,

Mailing adidress MAY BE A POST OFFICE ROX)

B. If amending the regisicred apent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Namge of New Repistered Agent:

New Repigtered Office Address:

Erwer Florida sirvet adidress

, Flerida
Clity Zip Code

New Iegistered Agent’s Sipnuture, i€ changing Registered Agent:

! hereby accept the appointment ay registered agent and agree to act in thiy capacity,  firther agree to comply with the
provisions of all statnies refative to the proper and complete performance of my duties, and I am Samiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered afficc address. [ hereby confirm that the limiteed liability
compaiy has been notified in writing of this change.

IT Changing Registercd Agent, Slgnature of New Repistered Ament

Page 1 of 3
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If amending Autharized Person(s) authorized to manage, eoter the title, name, and addre

$s of cach person heing ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress

Type of Action

8 Add

O Remove

0O Change

O Add

O Remove

8 Change

Y f
a Adg:; 1 ey
7! Tt

L]

- ‘11'
03 Remove L
' -

[

O Chanpe=: -
3

4
Oadd ¢n
=

0O Remove

8 Change

0 Add

! Remuove

O Change

O Add

O Remove

[1 Charge

IPage2 of 3
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A
IT amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

09-04-2018

]
]

A5 B

L4

E. Cffeetive date, if other than the date of filing:

(Ifan e(Tective date is listed, the dote nwst be specific and cannof be prior to da

document's effective date on the Depart:nent of State's records.

(optional)
te of filing or more than 20 days afler [Hing.) Mursuant to 605.0207 (3H(L)
(b} The 90th day after the record is filed.

Nate: 1f the dale inscried in this block does not meet the applicable statuary [iling requirements, this date will nat be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated ? /y //DV/

//W
7=

4

Signature oa member or authorized representntive of @ member
, Mats
Maria lowra 75

Fyped or printed naune of signee

Page 3 ol 3

Filing Fee: $25.00

ﬂ/(ﬂﬂﬂ95553;7 3

5%



