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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: LQ!V"C’.nth__Q_, C@\Jl‘-l:r] L.LC_

Niame af I,imi&;d Liability Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please resurn all carrespondence concerning this matter to the following:

Oren_Coalrunloconn

Name dt Person

fMoh+fQQ C@\()]ﬁ;\ LLC

i-'inn/Cmnpuni

(000 Wavr Avonve X% F(0

Address

Nicn Beedh , FL 2213

City/State and Zip Code

Ofen Q lemontre Conitel . COmM

E-mail address: (to be used for fueee annual report notification)

For further information concerming this matter, pleasc call:

(Ocen G/\Ji?mr\bc\uw’\ 4305 ) 5233365

Name ofilPerson \ Arca Code Pavtime Telephone Number

Enclosed is a check Tor the Tollowing amount;

%525.00 Filing Fee O 530.00 Filing Fee & Q $55.00 Filing Fee & 0O 360.00 Filing Fee,
/ Certificate ol Status Certified Copy Certificate of Staius &
{additional copy is cnclosed) Certified Capy

(additional copy is enclosed)

MAILING ADDRFSS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301




' , . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lemortron Copilel LLC

(Nume of the Limited Liability Company as [tinaw appears on our records.)
(A Florida Limied Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed an ] ' J 8 [ and assigned

Florida document namber L_i O\O OO D ZO}{: 6

This amendment is submitted to amend the following:

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

-
oD

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the destgmnion “LLC™ ar the.aBbreviggon “LEL.C."
¢ ¥ pan i el

s .
.
Enter new principal offices address, if applicable: _ o "_rﬂ_
(Principal office address MUST BE A STREET ADDRESS) ' — T
, S g?
A

Enter new mailing address, if applicable:

{(Muiling 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 d

W

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

Name of New Registered Avent;

New Repistered Oftice Address:

Enter Florida sireet address

. Florida

City Zip Code

New Registered Agent’s Signature, if chaneing Registercd Agent:

[ hereby accept the appointment as registered ugeni and agree to act in this capacity. 1 further agree (o comply with 4
provisions of all siatuies relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, .S Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy: confirm thar the limited liahitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bhein

rd

1
Ll

(Jdcd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address

MGRY DCAV\ Ai~vz

2300 Ne 14277 Shregt

Type of Action

}(\dd

0 Remove

/Jr\lojrr X L?\O

O Change

Avetore , L 23180

O Add

p—

N

—{J Remaove

Lo
—

f Cha'rlée
-
=

-

”

o

- FRdd

b

—

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Chaage
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D. If amending any other information, enter change(s) here: fduach additional sheers. if necessary.

ik

11l g 91 h

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

(optional)
{Itar effective date s listed. the date must be specifie and cannot be prior W date of filing or more thun 90 duvs atter filing.) Pursuant to 603.0207 (3)
Note: [f the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective 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 S ’ l L’( - [‘}\

1

.

Signature of}ﬁ(ﬁlbcr or autRanzed representative of a member

0./@/" Cu;%rmn_éaum HNERAN

Typed or prilyéd namc})t'signcc
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Filing Fee: $25.00




