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COVER LETTER

&l
T Registration Section iy
Division of Corporations R -

SUBJECT: L,(l\{ ]ﬂ _:((/\ \ [ (. L

Nane atPimired Liability Compuny

The enclosed Articles of Amendiment and lee(s) are submitted Tor $iling.

Plewse return all correspondence coneemning this matter to the tollowing;

Lourett Russell  Grant

Name at Person

FirnrCompany

2. 0236 Benton Ave

Address

Vot charlotle , TL 22952

City/Sware and f.m Canle

-] adddress: (1 be axed Tor Tuture annuaal report nontication)

For further intormagion concerning this matier. please call:

Alisha  uckwan LA R12-971Y

Name ot Person Arex Code Davtime Telephone Number
)\
Enclosed is a check for the tollowing amount:
MES.UH Filing Fee O 530,00 Filing Fee & O 555.00 Filing Fee & O Sa0.00 Fiting Fe.
Ceruficate of States Cenificd Copy Certificate of Status &
faddittonal copy 15 enclused Cerntified Copy

{additional copy 1 enclosedd

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registragion Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 Clitton Ruilding

Tallahassee, FIL 32314 2661 IExeeunve Center Cirele

Tullshussee, FL 32301




ARTICLES OF AMENDMENT

T(_) i
- . e
ARTICLES OF ORGANIZATION .7,
OF SR
. \_%
Lavwla Ty LicC
tName of the Limited Lighility Company s it NoW appetrs on our records, ) " ",'A
(A Flonda Tinnted Tibdiny Companyi
e
\»
The Articles of Organization for this Limned Liability Company were filed on Z /_’8 ,} / OI and assigned

Floruda document number L l 0\ COoo Q BCTSOJ

Thiz amendment is submitted w amend the following:

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

The new name miust be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L 1.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

fMuailing address MAY BE A POST OFFICE BOX)

B. I 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:

Name ol New Rewistered Auvent;

New Registered Othice Address:

Enter Florida sireet address

- Florida
Cin Aipr Condo

New Registered Avent’s Signature, if chunging Resistered Avent:

{herehy accept the appointment as regisiered agent and agree to act in this capacite. | firiher agree 1o complvwith the
provisions of all stutuies relative 1o the proper and complete performance of my duties, and Iam famifior with and
accept e obligations of my: position us registered ageni as provided for in Chapter 603 .5 Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiliiy
company hus been notified in writing of this chamse.

If Changing Registered Agent, Sigaature of New Resistered Agent
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It amending Authorized Person(s) 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 Name Address Tyvpe of Action
D .‘\le

O Remove

O Change

O Add

0 Remove

O Change

O add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chinsee

0O Add

O Remove

8 Change

Page 2 of 3




D. IMamending uny other information, enter change(s) here: fotitach additional sheets, if necessay. )

| oucedt Russe N Gvant

Reqisterod  daert  has o SPACE  behue,
’i\.-\é o %rJﬂ Names ) oypetr ond
Aussell . No - maiddle  name . loST larie
Gmfﬁ’.

E. Fffective date. if other than the date of fling: (nptional)
(Ifan elfective dute s listed, the date must be specitic and cannat he prior 1o date of filing or mare than 90 days after tiling. ) Pursuant 1 6030207 (3)(b)
MNote: [f the date inserted inthis block does not meet the applicable statory tiling reguirements. this date will net be listed as the
document’s effective dute on the Department of Shve's records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the recard is filed.

ated ") /'L'Z.//C}

M [ e

~sienature of i memberr avthorzed representative of @ member

oot Lcueld Ruseell  Grany

Typed or printed name of signee
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Filing Fee: $25.00




