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COVER LETTER

Ty Registration Scction
Division of Corporations

SUBJECT: Liwve (+ Jp Toverer (L

Nume of Limited Liabilits Compans

The enclosed Ariicles of Amendment and fees) are submitied for tiling.

Pleise retarn all correspondence concerning this matter to the following:

Mmic Ruero

Name of Person

Live (4 Jp Fovewor e

FirmCompans

(ars ¢ 44+ pv #oo

Adddress

/’]’.10! &’_ml} !_ﬂ SBO/D

Lt Stare and Zip Code

E-mail address: (1o be wsed tor Tuture annual report notification)

For further information concerning this maiter. please cali;

_ at J
Nane ot Person Arca Cody Dastime Telephone Nuntber
Enclosed is a check for the tollowing amount;
52300 Filing Feg O 53600 Filing Foe & O S35.00 Filing Fee & 0 $60.00 Filing Fee.
Ceraticate of Suatus Certibied Copy Certuticate of Status &
tadditional vopy is enclosed) Certitied Copy
tadditional copy s eachoned)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetjon
Division of Corporations Byivision of Corpurations
MO, Box 0327 Clifton Building
Tallahassee, #1, 32314 2661 Exccewtive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Live 14 tp Porewer LicC

(Name of the Limited Liability Company s it now appears on our records. )
1A Flonda Linnted Linbility Company

.
The Articles of Organization for this Limited 1.iability Company were filed on ///?/J;//a) and assigned
A y y
Florida document number L/ yﬁdp 79;5,5/2 .

This amendment is submitted to amend the following:

A 1Mamending name, enter_the new name of the limited liability company here:

H/h

The new named must be distinguishable and contain the words “Limited Liability Company.”™ the designation =1.LC™ or the abbrevition "L .0

/
Later new principal offices address, if applicable: ;Z/%A—
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /’/:/A

(Meailing address MAY BE A POST OFFICE BOX)

R ~a
-— —
5 =
. —y
) o i
. ' . - L] )
B. H amending the registered agent and/or registered office address on our records, enter_the ‘name of the ne
. . e -— [
registered agent and/or the new registered office address here: C - r
(" R
4// SRR B
- . # I . l ]
Name of New Registered Apent: /, ¢ o en Dt
gent y : '
New Registered Oiliee Address: i o
Fonter Florida sireet addreoss
LY
. Florida
Ciy Zipy Coder

New Repistered Apents Signature, if changing Registered Agent:

i hwerchy aceepn the appoinmment as regsistered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of al statutes relative to the proper and complete performance of my duties. and Fam fumilior with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed w merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
coempainy fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Anthorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being 4

” .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tyvpe of Actim

AL~ [eselvis Padwn

. 30!
/ﬁb/nfwz 925 £ Ay 2 Hebay 7 ﬁ—ﬂd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

B3 Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Arach additional sheets. if necessar)

. -

k. Effective date, if other than the date of filing: .g /l 61/) C[ ’ (optional)
U effective dane is Tisted. the date must be specilic and cannot be prior ter dateor fling or more than YO dass after tiling.) Pusstant 1o 60302307 t3xb)
Note: 11 the date inserted in this block dues 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.

e 10 L\ 7 /9

s |
\

' Signature ol a member or suthorized representaine of s member

tlole lwerd

I'vped or printed name of signec
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Filing Fee: S25.00



