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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THE LoNESOME P70 ERAPRER LLL
bOCUMENT NumBer: - (8000 22020 F

The enclosed Articles of Amendment and fee ure submited tor Hiling.

Please return all correspondence concerning this matter to the tollowing:

HEUSS A ORTLL

Name of Contact Person

THE LoMESOME PHOTDG RADR e

Firm/ Company

L5 SwW/ Rbt s AG P3F

Address

MiAti  FL 33130

City/ State and Zip Code

. ASARNMI @ M€ . CoM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

ALESs prsoRP SARMO L 786 915 ool

Name of Contact Person Area Code & Daviime Felephone Number

Enclosed is a check tor the following amount made pavable to the Flonda Department of State:

O $35 Filing Fee O843.75 Filing Fee & 843,75 Filing Fee & (832,30 Filing Fec
Cenificate of Stats Certitied Copy Certiticale ot Status
(Additionud copy s Certificd Copy
eiclased) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Carporations Division of Corporations
PO Box 6327 Clitton Building

Tullahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, IF1. 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ha Lores Some. ?hcjrbmopl\fr LLC

{Name of the Limited Liability Company as if now appears o our records.)
{A Florda Limited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on 0‘? \ \:\ \ 10\‘/

Florida document number L—\ 13 (\,QC 9‘ &Q C;‘Q\%

This amendment 15 submitted o amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter ﬂﬂ-‘: -namb':hf themtw

reyistered agent and/or the new registered office address here: 'L,,':' ___1 r_

PN
Y

e

Ul - - E g
Name of New Rewistered Agent: ¢ \ ‘ggq O {4 j ?. 1‘ R O

b ~ :':;?'.’; _._
New Registered Office Address: , L! S 5\-0 | 3 * S-{ AH 65 ?’ =

(o

Fnter Florida street address

(\zl\*:c, YV\‘\ . Florida 3%! ’50

Cine Zip Code

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

{ herebyv aceept the appoiniment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of alf statutex relative 1o the proper and compleie performance of i duties, and fam familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document Is
heing flled 10 merely reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been notified in writing of this change.
&/{J/{Qg&

lf Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

. : e L
Adboing Represeyetine. Melissa Oz 4SS sw 15s] Apb 63 g

Miom, YL 33130

ﬁ Remove

O Change

S Sw 154‘4 5 AP‘ @j'lg,\dd
M €L 33130

Abﬁhomccf ﬂe(?rrﬁmr'ql[v() m?ﬂgqn(llo Sawno

O Remove

O Chinge

0O Add

O Reniove

O Change

0O Add
23 ]
pat (==}
[ Py
—: 0 R&Tove
.
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= .
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" O Remove

1 Change

O Add

O Remove

O Change
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. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y
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E. Effective date. if other than the date of filing:

(optional)
(ITan efective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 {3)(b)
Note: 1f the date inserted in this block docs not meet the applicable stawtery tiling requirements, this date will not be hsted as the
document’s effective date on the Depirtment of State’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 90th day after the record is filed.

Dated flﬂ/’? ) 2’5

2> /.-7
T =
Signature ot a member or authorized representanve ot a member

MEUCesr DT 2~

Tvped or printed name of signec
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Filing Fee: $25.00



