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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lol s Sou el O CC

{(Name of the rlmllt'(l Linhility Company as 1L nuw appeuars on bur]runrlh )
(A Flooda Vamited Laabiny Companyy

The Articles of Orukmu.u‘on for this Eimited Liabiluy ¢ nmmnv were filed on ] \ - l ﬂD and ‘k_s,mncd

Florida document numb._. % OOO 0\58 I 1 S
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This amendment is submitted 1o amend the following: PRI s
T 1 b
[ p et —
v - <y i

Ao If amending name, enter the new name of the limited liability company here: A _ T
| = O

The new name must be distinguishable and contain the words “Limited Liability Company,” i

the designation =1.LCT or the ahbrevi i_lnn “LLOT

= "
Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 ot New Registered Apent:

New Reuvistered Office Address:

Fanter Florida stroet address

. Florida

Cuy Zip Cende

New Registered Agent's Signature. if changing Registered Agent:

{ herehy accept the appoinsment us registered agent and agree (o act in this capacite. 1 further agree 1o comphe with the
provisions of ol statutes relative o the proper and commplete performonce of v duties, and [ am familicor with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, F.8, Orif this document is

being filed 1o merelv reflect a change in the registered office address. hereby confirm thar the Timited Hiehilin
company has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered 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 Action

Name |
_ FDP ﬂuﬂr P k,/f'uw 50 Plhansbrnd) g /Q_/uu, 0 Add
— | ,.\ | (/ 7
((.uulﬂfj L ( %P).fa B-Remiove

[

O Change
Leoton Pl so0n Pagr oL
P (R0 I M7 LGN T ri(e - 0 Add

(,Q[‘,g}u&r.] L(e, %;1513\ 0 RemmovE

3 Change

O Add

O Remove

3 Change

O Add

O Kemave

O Change

0 Add

O Remove

O Change

{1 Add

O Remove

O Change
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D, Il amending any other information, enter change(s) here: /dnuch additional sheets, if necessary.y

E. Effective date. if other than the date of filing:

(optional)
{1 an eitective date is listed. the date must be specitic and cannot be prior 1o date ot tiling or more than 90 das s alter (ling.) Pursuant 10 605.0207 (3xb)
Note: I the s -d in thi
L . & b

If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective date on the Department of State’s records

(b} The 90th day after the record is filed.

Dated - _ ' !. ,:2- {)'& ;
'\ qu\ K\//J’M AL §

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of

™~
o=
- =3
\1{bmlurn o} a mémbel or : uﬁhnrv;h'ﬂ.pru&;\mn\g ot i member L ?__3
= o= T
P —_—
/ d\ v | r_
(SN (e}
b Tyvped or privled nme M Signee . - —
- ot
—¢ .
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Filing Fee: S25.00



