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COVER LETTER
T Registration Section
Division of Corporations

3

SBA o
LR ~
vu et LLC !
sumecr: | O CAROLYN CT s
Name of Limited Liability Company - ‘_';,
) '7 A
-
The enclosed Articles of Amendment and Teetsy are submitted for filing, ?_ﬁ",',i
L8
Please rewurn all correspondence concerning this maaer w the following: |

f\llcfmbo LESL.'!E

Name vl Person

Firn:Company

1302 kinGsPoivTe Pwy so.tezosa

Address

O{Z\I\Nbo = 223149

CitvdState and Zin Code

@} CA\’&DQLES'L'JE @ GMA ‘.] . COM

E-mar address: (o be used foF Tuture imimuaf teport aoulvanom

For turnther informatian concerning this matier. please call:

f\l;CARbo LeslLie L AB6, Y49 -S3372

Name of Person Arcu Code Davtize Telephone Number
Enclosed is a check for the tollowing amount:
[B/S25.UU Filing Fee O 3000 Filing Fee & O 555,00 F'iing Fee & O Sotron Filing e,
Certitivate of Status Certitied Copy Certificate ot Status &

caddinonal copy s enclosed ) Certified Copy

cddinonal copy s enclosed

MAILING ADDRESS:
Repistration Seclion
Division of Corporations
.02 Bax 6327
Tullahassee, FL 323014

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Cliften Building

26610 Eaccutive Center Cirele
Tullabassee. FI, 3251



‘ ARTICLES OF AMENDMENT

TO
-2
ARTICLES OF ORGANIZATION \ %
OF LA
o (C\i
’ , : { 3 e ot )
| 60V T AvoLyy ct LLc 57, ©
(Nome of the Limited Liabitity Company as it now_appears on aur records,) q‘-;nl, ?":f’
CA Florda Tinuted Taabifny Compuny) et {?

The Articles of Organization tor this Limited Liability Company were tiled on N o 23 20‘3 and ‘lss1gm,d
Florida document number L— 1300023140584

This amendment is subimitted to amend the Tollowing:

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

LWl T arolyy et LLcC

The nesy niome must be distinguishable and contan the words “Limited Liability Compaoy.”™ the designation “L1LCT or the abbrevigtion <L LCT

Enter new principal offices address, if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

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

registered agent und/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Ottice Address:

Fonber Floridht sireer vddress

. Florida
Ly Zip Cende

New Repistered Apent’s Sipnature, if changing Repistered Agent:

[ hereby aceeps e appointiment as regisiered cageni and agree o aerin this capacity 1 further agree fo comply with the
provisions of all statites refative 1o the proper and complere performance of v dosies. aned Fom familiar with and
aceepl the obligarions of my position ay registered aeent as provided for in Chaprer 603 S Or i this docinent is
being filed to merely reflect a cluange in the registered office address. hereby confirm e the lniied liabitite
company has been aoified in weiting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) anthorized 1o manage, enter the title. name, and address of each person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
0 Aadd

[J Remowe

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remnve

03 Change

O Add

O Remonve

[ Change
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D. If amending any other information, enter changeis) heve: (Anech additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(I cffective date 15 Disted. the date must be speeilic and cianool be prior te date of Tiling o1 reore than 90 davs alier ihing ) Pucsuant to 6030207 (3xb)
Note: 11 the dite inserted inthis hlock does not meet the applicable statutory iting reguirements. this date will not be listed us the
document’s etfective date on the Departanent of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated F E B S

2icarno Weslie

Tyvped or printed name ol signee
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Filing Fec: $25.00



