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COVER LETTER

T Registration Section
s Py .
Division of Corporations

SUBJECT: Lime Holdires L LC

A - T
Name ol Limited Liahtlity Company

The enclosed Articles of Amendment and feels) are subntitied tor filing,

Please return adl correspundence concerning this matter w the following:

2.‘C_L\af¢( (7_%[66‘01 56%.

Name of Person

Law Ous o6 Ridad ¢ 1oledo

FirnvCompany

g Joky Cast gk Avenue
Adddress
Suile 1400
WAL | Plorda 32132

Citvistate wnd Zip Code

PeiocEdo 1 @aa(. Com

Eemanl address; (10 be used for future annual report nouficationy

Fur further intormation concerning this matier. please call:

Q\JJ\G\J ‘/Ol’f:cjo 31(309\:, 6’17616177

Nume ol Persan Arei Code Paavtine Telephone Number

Unclosed is a cheek [or the ollowing amouni:

£25.00 Filing Fee O S30.00 Filing Fee & 0O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate ol Sttus Certilied Copy Certificate of Status &
tadditionat copy s enelosed Certitied Copy

taddiionat comy 1 enclosed )

MAILLING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Section Registration Sectien

Division of Corpurations Diviston of Corpursitions

O Box 0327 Ciiflon Building

Tullahassee. FE 32514 2661 Exccutive Center Cirele

Tullahussev, FI 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LWl

o LDIWeES, LLC

{Namy of the Limited Liability Compuany as it now appears on our_records. )
(A Flarida Timited Liabilny Company)

L -
Florida document number L1o60002 35 40 )

The Anicles of Organization for this Limited Liability Company were filed on 10 / o=z / 2ol 0 and assigned
[
This amendment is submitted to amend the toilowing:

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

The new name must be distinguishable and contain the woids “Lamited Liabidiy Company,”™ the designation “LLCT or the abbresiation “LL.CY
Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

B’

)
= -
- - [
(Mailing address MAY BE A POST OFFICE BOX) Y P
—= I‘ i
=
g
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:

New Registered Oftice Address:

p—
A=

o

2odhad & /(ote,cia, E‘ab '

\d JE Tirsk Auemue Suke 40O

Euter Floride: street address

VA L viv |
Ciry
New Reoistered Agent’s Signature, if changing Registered Agent:

. Florida

33132

wccepi the obligations of my position as registered agent as provided for in Chaprer 603 1.5, Or if this document is
company s heen notificd inwriting of this change.

ip Cexde
! hereby aceept the appointment ax registered agent and agree to act in this capacity ] further agree to comply with the
heing filed 1o merely reflect a change in the registered office address, I hereby confinm thar the limited liability

pravisions of all statites refative 1o the proper and complete performance of mv duties, and Iam familiar with and

RIS

[l Changing Registered Agent, Signature of New Redistered Agent
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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 Name Address Type of Aclion

M(/{l L_H'}IA M G’MME \’1021 A 60\\/ QDJf}D? O Add

Sqnv\j :‘3!45 @,ga(j\% E" [I}‘R/cnm\'c
33,0

O ¢hangye

Lidia Kacina girat } o
Méﬁ - Ahumgd:a : ]/]U‘)" . -p’u‘-'l QB 137 D-Kud
' 7

— -

S Unn ‘«1 __!_;)U') ﬂ.)dﬁt}‘ . HL. O Remove
Y 3 31ud

O Change

O Add

O Remove

O Change

0O Add

O Remuove

O Change

0O Add

O Remaove

O Change

O Add

0O Remove

8 Chunge
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D. If amending any other information. enter change(s) here: (Anach additional sheeis, if necessary.,)

P
E. Effective date, if other than the date of filing: {optional

(I an elfective date is listed, the dute must be specitfic and cannot be prior o date of hling or more than 90 days atter Tiling.y Pursuant 1o 6050207 (3 1(h}
Note: I the date inserted in this block docs not meet the applicable siututory 11ling reguirements, this date will not be listed as the
document’s eftective date on the Departiment of St 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.

Daied FQU/“L\ { . 2019

Dp/\mxﬁ 40 (Q "-(2; f 5¢G,. T Mm Z!o" Q.-p«w

Signatuce of @ member or authorized epredantative of i member

2@«;40 ¢ TAEN 153 Ay-ne FQCJ\’

]

Typed or printed mune of signey
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Filing Fee: $25.00



