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TO: Registration Section 0 S
ce . . S [

Division of Corporations Ans
oz

f . SR i

SUBJECT: LS In\/aS-\wweﬂJr ond (]4:20%‘{&”u{“‘ﬁ 21 G\’()uf) LLC Lo
Name of Linited Liabiluy Company 2.
o

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

Please return all correspondence concerning this matter to the tollowing:

_LQO_‘ﬂa_z(_d_\D_'__./_(_’{M_LQ_Q_JDMA_QECL

WName of Peison

Lg jmveg~l—mgm anol C_gg_g-\—(ucﬁoy\ C*YOLP LLC

Fiem#Campany

\ 2G5 Suam 5% IAGE r

Address

Winter Yark, FL 20 7%9

CiedState and Zip Code

ana@ Stanektos, Com

Lmuntf address: G be used Tos future inual repart sotidication)

For further information concerning this matter. please cali:

Pasno Pinero 107, LR 0L

Name of Persan Arcit Code Day tinie Telephone Number

Enclosed is i check tor the fallowing amount:

B/SES.OU Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
taddhonal copy 1w enclosed) Certitied Copy

taddiional ¢opy s enclosed)

MAILING ADDRESS: STREET/HCOMURIER ADDRESS:
Registration Scetion Registrtion Section

Division of Corporations Diviston of Corporations

.0, Box 6327 Cliston Building

Tallahassee. F1L 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO % .
ARTICLES OF ORGANIZATION e ?’?. "
e Y :
OF e "N
T %
o
LA =
S %
e . o~ ‘/0
(Name of the Limited Liabilits Company as it now appears on our records. ) | v
(A Tlorda Toiniwed Taabiliy Comnpanyy N o
B N B3 U-’
Wy
The Articles of Organization tor this Limited Liability Company were tiled on __Q; ) q_// q and assigned

Florida document number }/ ! CIOOOOL% ;lq .

This amendment is submitied 1o amend the following:

A. T amending name, enter_the new name of the limited lability company here:

Fhe new mame must by distinguishable and contain the words “Limied Liabifinn Company.” the designation “LECT o the abbreviadon =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOXN)

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:

Name of New Registered Avem:

New Registered Oflice Address:

Foter Floridka street address

. Florida
Cine A Code

New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statues relutive o the proper and complere performance of me dutios, cnd Tam faniilior with and
acceplt the oblivations of my position as vregistered agent as provided por in Chaprer 603 F.S0 Or §fthis document is
heinge filed 1o merely reflect a change in the registered office address, {herehy confirn thar the limited Hiahilin
company fras been notifivd inwriting of this change.

ITChanging Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added
or removed from our records:

v

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M_Z S))f\auy /q(lf kO 'I/IPVL(L’}] I3 Red Ok Ln, g
_ng\gm&ﬂwr,_w (0SB 0 kemns

O Change

Mﬁg Mbﬁﬁ%&___ ggq Cli,f n%f"tj /R(Q [ dd

_P\'#"\ S OFC‘Q ' N 'L[I ,}/( S—%Ll B Remove

O Change

O Add

O Remove

0 Change

O Add

E1 Remove

0 Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change
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D. f amending any other information, enter change(s) here: lnach addivional shects. if necessary )

F. FEifective date, if other than the date of filing: (optional)
tiran effective dute is fisted. the date must be specitic and cinnot be prior o date of tifing o mone than 90 davs atler 1iling. ) Pursuant 1o 605 0207 (b}
Note: ifthe date inserted w this block does not meet the applicable statutory filing reguirements, this date will not be Tiswed as the
document’s effective dute on the Department of State’s vecords.

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 2 :;CD . QOJ/Q

L]

Stgiuture obd men oanthorized representative ol a member

D //[uraru ba\/}cbescu

Pyped ot printed e of signee

LZOnarc&
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Filing Fee: $25.00



