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COVER LETTER

TO: Registration Seetion
Division of Corporations

KM 2vsoned Loan VerHues (10

Nume of Limited Liabibity Compuny

SUBJECT:

The enclosed Articles of Amendment and fee(sy are submited for tiling.

Please return all correspondence concerning this maltter to the tollowing:

e MNoivos

Name of Person

Firm/Company

P 0 1ok W§asAag

Addiess

Driondd (L. 338¥%

Cil;rJ‘Sl:llu and Zip Code
P 3 r~a
R , . il [ o]
LLYEIS|se O Oyain Cocom) 5 =
E-masl address™io be used for future antdual report notification) ~
A
For further intormation concerning this matter, please call: i ?“hj ~a
VT e
\ - R —
Yeven Meintus 2720, 338~ 46§ o
Name of Person Area Code Dastime Telephone Number 7% -,
: Tl G
E" Vs
Enclosed is a check for the foliowing umount:
[0 $35.00 Filing Fee & O S60100 Filing Fee,

Certiftcaic of Status &
Certitied Copy
1additional copy is enclosed)

9\525.0() Filing Fee 0 £30.00 Filing Fee &
Certiticute of Status Centified Copy
tadditional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAITLING ADDRESS:
Registration Section
Dhivision of Corporations

Clitton Building

P.O. Box 6327
Tallshassce. FILL 32314 2601 Lxecutive Center Circle
Tallahassee, FI. 32301



ARTICLES OFF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\LM Yersonal Leany, Vs LLC

(Namie of the Limited Liability Company as it now appears on our recurds. )
(A Flonda Timuted Luabilny Company)

SUY\ D) 2.: and assigned

The Articles of Orgamization for thig Limited Liabiliy Company were 1ied on
Florida doctument number 1 l ‘ M(é 870

This amendment is submitted to amend the following:

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

LM BSS  venwres LLC

The new name must be distinguishable and contain ihe words “Limited Lis ability Company,” the designation

“LLCT of the abbreviation ~LLL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

= ~3

e

' 1 ——

Enter new mailing address. if applicable: e =
tC P f'_’..._" ﬁ
(Mailing address MAY BE A POST OFFICE B6OX) el = —
ES i
e o P
E, ¢

B. If amending the registered agent and/or registered office address on our records. enfer lhc C niBlg of thgtnew

registercd agent and/or the new registered oftice address here: o=
- [Sa)
Name of New Registered Agent:
New Redisicred Oftice Address:
Enter Floridu streer address
. Florida
Ciry Zip Code

New Registered Avents Signature, i chanving Registered Agent:

{herehy aceept the appoiniment as registered agent and agree oy act in s capaciiv. ! further agree to comply with the
provisions of ail stetutes relative to the proper and complete performance of my duties. and Tam fromilicor with and
accept the obligations of my position us regisiered ageni as provided for in Chapeer 603, 1.8, Or, if this document is
heing filed 1o merely veflect a change in the registered office address, { hereby confirm thar the timited tiability
company: has been notified in writing of this change.

If Changing Registered Avent, Signature of New Revistered Agvent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Chunge

D r\(ltl

O Kemove

3 Change

O Aadd

O Remove

O Remove

O Change

O Add

O Remove

O Chunge
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"I I amending any other information, enter change(s) here: (Anach additional sheeis, if necessar.)

=
L'
L4 Fean
= 3y
S S
[ I

Te @ W4
<

.

v &

k. Effeetive date. if other than the date of filing: {optional)

{1 an effective date s histed, the date must be specitic and cannot be prioe 1o date of ling or more than 90 days atter filing.) Pursiant o 64030207 (3)(h}
Note: [t the daie inserted in this block does not meet the applicable stnutory tiling requirements. this date will not be listed as the
docament’s effecrive 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 MC\\J \\ . 8‘0\ q
L A
eI I

Signature of @ member or suthorized representative ot a member

\é{ v MormuS

Twped or printed name o signee
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