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TO: Registration Section
Pivision of Corpurations

COVER LETTER

« SUBJECT: LAB”EPC}’U‘b _?f—\ifr\l?m\\@ %:‘DQ%L}J/\LLJ (e

Name of Limited Liubility Company

The enclosed Articles of Amendment and fec(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

NOIEFH

L APA RO

Name of Person

Fimy/Company

| 25U Retie R

Address

. AUD%

ChLQ\QM
N

City/State and Zip Code

LAPYAR T2 L D RO Cmes |, & oo

E-matl address: (10 be used Tor-future anneal report notification)

tor furither infermation concerning this matter. please eall:

I Lagepeon)

23D FS5| - HeN

Name ol Person

Enclosedatsa ¢heek for the following amount:

$25.0M) Fiting Fee 03 530.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1L 32314

Area Code Dastime Telephone Number
O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certified Copy Certificate of Siatus &
Ladditional copy is enclused} Certified Copy

(additionzl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
i OF
‘. -
LAPMRR D PADNIT ANG ARD DRWaAl ( ( C
(Name of the Limited Liability Company as it now_sippears omodr records, )
: H s Lompany}
The Articles of Organization for this Limited Liability Company were tiled on 3" - =20l q and ussigned
Florida document number L | q OD[\D L Ca‘_a 7)7_
This amendment is submitied to amend the following:
A, [f amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~11.C' or the abbreviation ©1,1L.C.”
Enter new principat offices address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS)
F Enter new mailing address. if applicable: 2
(Maifing address MAY BE A POST OFFICE BOX) LA Al
AT
\ .
" - q_"'. ‘
B. If amending the registered agent and/or registered office address on our records, enter the' xnamc of=the n_e“;
il s

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

-
L "
F) [ 9]
e
; - . W
Name of New Rewistered Agent: T

New Registered Otfice Address:

Enter Flovida street address

. Florida
(v.'f!"l' Aip Cocde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and { am _familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.8. Or. if this dociument is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

Vo company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agent
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]
If amending Authorized Person(s) authorized to manage, gnter 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

i Mo Pandal 5 Collias B2 Beohe. Rl ot
p/hip\pij ; FL . %}QY O Remaove

0 Change

O Add

O Remove

I
O Change i

{0 Add

0 Remove

= -0y
'._’__'_- [ F .
vy C"r;_- o
O Ady =
X ;" . o =
L - - X
: —
- O Renee T__:
- o

&l Change>

01 Add

O Remune

3 Change

O Add

O Remove

O Change
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D. if amending any other information. enter change(s) here: {Attach additionad sheets, if necessan)

E. Effective date, if other than the date of filing: {optional)
(1 an efMective date is listed. the date must be specific and cannot be prior te date of fling or more than A days afler filing.} Parsuant to 130207 (3xnh)
Naote: |t the date inserted in this block does not meet the applicable statutory {ifing requirements. this date will not be lisied as the
document’s effective 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 \‘j-’(,l /t{) ici; ) ,’—j/‘)/ C) .

T / / .
. )uz/ Lf /g 20 /4
L// Signaare of a member or authorized rcpl‘cscn‘layﬁ‘ of @ membuer 4

OSTFPH  (HAAFRR NS

Typed or printed name ol signee
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Filing Fee: $525.00



