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! / ! 7/ K Erpil e
COVER LETTER , . .

TO: Registration Section
Division of Corporatinns

AL Loy n £

SUBJIECT: /
Name of Limited Liahility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier lo the following:

/ 5#'7‘“ g Ef-'//.'mﬁh

Name of Person

L6 0 d Trap £
Dobmloast, b 32477

City/State ond Zip Code

linvommyin 07 @/ (o7
S

Cormail addres s (o be tsed fur tutere afneal icport notitication

For turther information concernmg this matier, please call;

Lifoent G o 54, (2206

Name of Person Area Code Daytime Telephoene Number

Enclosed is a check tor the following amount:

0 $25.00 Filing Fee 0O $30.00 Filing Fee & [0 535.00 Filing ¥Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certilicate uf Status &
(ndditional copy is enclosed) Certitied Copy

(ushilitional vops is enelosed)

MATLING ADDRESS: STREFT/COURIER ADDRFESS:
Registration section Registranon Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Excentive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Pi~ [
7 o
<Z 7 ) / Z e, L‘?[/ 2§
i @/nc k‘[ V]"&,. rﬂ iy .“3 :.JéJ\'.r -,
(Name of the Limited_Liability Compiany as il now ARTEars o our records.) .“V-"‘:'.;-F ;—"’ *];1 ,7,-
(A Flordla Linited Liability Company) A, @J.-:-',".‘,_}-

VLIRS

The Articles of Organization for this Limited Liability Company were filed on

Florda docuwment number L‘/%C)OO D‘ 0/{:} g 3/

This amendment is submitted to amend the tollowing:

and assigned

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

A Lampyp€ bn Ll

. . . . . 4 . - . - . “ . 3 XY - - . Lt}
The new pame must be Jdistinguishable and coniain the words “Limited Liability Company, the designation "LLECT or the abbreviation "L.L.C.

Fnter new principal offices address, if applicable: IV RS

(Principal office address MUST BI' A STREET A DDRESS)

N &Y

Enter new mailing address, it applicable:

(Mailing address MAY BE 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 and/or the new registered office address here:

,’\," X

Name of New Repistered Agent:

New Registered Orfice Address:

Fater Florida sireet adidress

. Florida
Cay Zip Code

New Revistered Agent’s Signature, il changing Reoistered Agent:

! hereby accept the appointment as registered agent and agree 1o acl in this capacity, 1 further agree (o comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties. and { am fumiliar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.S Or if this document is
heing filed to mevely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notificd inswriting of this change.

IT Changing Repistered Agent, Signature of New Registered Agent
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enter the title, name, and address of ench person being added

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

0O Add

0 Remove

0 Chunyge

0O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

OO Change
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D. If amending any other information. enter change(s) heres (Autach addditional sheets, if necessary)
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£, Effective date, if other than the date of filing: —

(nptinnal)
(I an effective date is listed, the date must b specilic and cannot be privrto dine o' f

Hing or more than 90 days afied iling. § Pursuant to 605.0207 (3)(b}
Note: 1 the date inserted in this block does natmeet the applicable stawory filing requirements. this date will not be histed 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 J?“ L”{a(""[ [7/ -0 ';)0/67

7

Sipnature of a member of authorized representative ol a member

/ {#%ﬁ (NE- EL/ SRrY S

Tvped or panted name of signee
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Filing Fee: $25.00



