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COVER LETTER

To: Registration Scction

Division of Corporations

SUBJECT: %MLSS 5}4(@?/;5{ éyﬂ‘m«/-) .

- .
2 -
S S5 -
Name of Limited Liahility lfnmp any £ t?’ e
\ _"".‘ ,p d
N
e,
’;':f' -"‘:;.’_ A
The enclosed Articles of Amendment and feegs) are submitted for filing. ‘{l\ P 5
A A . ,4‘: ‘._!' ;.'
Please return zll correspondence concerning this matter to the following: (’0:’" g..::

<>€flm NN

Name of Person

jjé é/(bm/) LLC‘

TFiniC ompany

/0/?, UMencie Vst LJM ﬂf%/m

Address

Y lasdy Y 82875

Citw/State and Zip Code

| ' od ¢!

L-nfa1l address: (to be used for future report notificationy

I

For further information concerning this matier, please call:

¢ K@f MY SN«\’\(\

Name of Person

at{ H(ﬂ‘ ) 533‘ Cfggg

Area Code Mavtime Telephone Number

?uscd is a cheek for the following amount:

$25.00 Filing Fee {3 £30.00 Fiting Fee &

Certificate of Status

O $55.00 Filing ¥ee &
Cerntified Copy
{addittonal copy is enclosed)

0 560.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREELT/COURIER ADDRESS:
Registration Scction

Division of Comporations

Clifton Building

266! Exccutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO ':%’ -
ARTICLES OF ORGANIZATION S g
OF e ';/ U
e o ( !
| MJS /‘Jchrﬂrﬁsc V2 e g
" (Name of the Limited Lizbility Company as lf now a £Ars 0n our records.) S [2
(A Flonda Timited Crability Company) t 1;-;' S
The Articles of Organization for this Limited Liability Company were filed on ///02-/2-0‘8 and assigned

7 7

Florida document number L_ ! 3000%58’ 22- b ;

This amendment is submitted to amend the followi ng:

A. I amending name, enter the new naine of the limited liability compaity here:

Lisht Speed Moo ocaTon Suvtee L1C.

The new nane Must b:ﬁislinguis!mh!c and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: JO / 2 U&(efdd | J fS{Q_ { A&v;@_i'}'loj
{Principal office address MIUST BE 4 STREET ADDRESS) _Op\ewidpy N Zz¢ 25

Enter new mailing address, if applicable: ,O )?, UCJ’!({N’O\A- (];Sk (Aleqjﬁéﬁdj

{Mailing address MAY BE A POST OFFICE ROX) Oclenda H 32825

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:

v /
Name of New Registered Agent: e S eilqu" L _ i‘{/(’\'

New Repistered Office Address: [0 U(’»A‘.’Mﬂ' M’QS'A WM S"L /035

Enter Florida sireel address

e d Florida SC¥2S

ity Zip Code

Registered Apent:

! hereby accept the appointmenr as regisiered ugent and agree 1 acr in this capacipy. i further agree 1 comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby: confirm that the limited liability

company has been notified in writing of this change.
P, .
—

1y hﬂnglﬂ}ktgj_gtﬂcd Agent, Sigiature of New Registered Agent
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If amending Authorized Pérson(s}'authorizcd tp manage, enter the title, name, and address of cach person_being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG NOZ2izs [Serlitz A 2950 ZﬁmbA:‘df’} e RS O Add
Riss: mm eﬂc,f,‘Pl 3y W hemove

O Change

M lﬂ( mﬁl.";\fc';_ S:W 'H'* (012 _Uelencin uiste [/Jl‘\élj Eddd
O/IC\,NQO C}/ 32@ 25 O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

J Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheers, if necessury.)

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

{1f an effective date is listed, the date must be specific and cannot be prior to date uf filing or more than Y days after filing.) Pursuant to 6050207 {3)(b)
Note: Il the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 l/ﬁ ‘//ﬁ

=

\Signature o[ a merfiber or authorized representative of a member

u\BﬁfanwE ( i‘u/\

Typed or printed name of sightc
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