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o COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: LW;J q/ é‘f’"S LLC o , o v

Name of Linnted Lability Company

The enclosed Anickes of Amendment and feels) are submitted for filing.

lease return ail correspondence concerming ths matter o the following:

/(_]:Ke- [~ /(o g enou’

.\:mmu)f Person

Lc,mj,{cy émms LLC

Firov Company

(/()go Z—%}J@:\fﬂ er‘+

Address =
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Tallak Closde 3237070 2 7
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| A llnhassce O A~ Bl S
Ciny/State and Zip Code 2 - ==
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E-mail address: {10 be used for future annaal report aotification) -, ‘ = LRy
S g e
For further information concerning this matter, please call: 5o—
- —t
Pe / . ( 5 Y
Adkela, Korepranow W S0, 321-966¢€
Name of Person ¥ Aren Code Davtime Telephone Number
Lnciosed 1s 2 check Tor the {ollowing wmount:
%,(}U Filing Fee ) S30L00 Filing Fee & 1 S33,00 Filing Fee X ) $50.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate ot Status &
tudditionat copy s encloseds Certitied Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassee. FL 32314

ladditinnal copy 15 enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassce., FL 32303



‘ , e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

éanj//a)/ Fﬁf‘mj LZC

(Nume of the Eimited Liability Company as it now appears on our records.)
(A Floreda Limned Liabiline Campany)

and assigned

The Articles of Organization for this Limied Liability Company were filed on Of/:” /’ZOI ?
L1IDO00ZZ 137

Florida dociment number
This amendment is submitted to amend the following:
A. I amending name, enter the new name of the limited liability company here:

L‘t" /e.y /4011(:,}/ L

e new name must be distiingddshahleand contain the words “Linuted Lishility Company.” the designation “LLC™ or the abbreviation "LL.C

Fnter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)
E . ; :.< Q-—_"‘:L'f
Enter new mailing address. it applicable: A o e
(Muajling address MAY BE A POST OFFICE BOOX) - IR Y
; !\“- :'."’!'

Cregistered

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new

arent and/or the new registered oftice address here:

Name of New Rewistered Agent:

«

New Regtstered Office Address:
Fnter Florida street address

. Florida

Zip Codv

iy

New Revistered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent and agree to act in this capuacitv. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tamt familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited Liability:

company has been notified inwriting of this change

I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Personts) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie

Address

Type of Action
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O Add

CJRemove

O Change

Dadd

DO Remove

O Change

vl

D) Change

add

O Remove

T hange

Dadd

O Remove

D Change

ClAdd

Clkemoe

JChange



1. If amending any other information, cater change(s) here: rdrrach addivional sheeis, if necessaryv.)

F. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of iiling or more than 90 days after filing.) Pursuant to 605.0207 (3)h)
Nute: I the date inserted i this block does not meet the applivable statunory tiling requirements. this date will not be listed as the
document’s efective date onthe Departnent of Staie’s reconds.

[ the record specities a defaved effective date. but not an effeetive time. at [ 2:00 aan. on the carlier o (B The %¥0th day afier the
record is fHed.
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Si&fﬁlruﬁfn muember or autharized representative of o member

/(/:'/;(0 /61.' /‘(Of‘cf_ff?éﬂol/

Tyfed o printed name of signee
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