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COVER LETTER .

Te): Registration Section
Livision of Corporations

JeFFeedy D. LENCO  LLC

Nurwe ol Linvited Liabilisy Company

SUBRJECT:

The enclosed Articles of Amendment and Tee(s) are submited for filing.

Please return ol correspondenee concerning this mater o the following:

TSEFFrRENY  DAVID  LENCH

Name of Porsan

LLC

Lirm/Company

Haya VorRTEX AVE

Addreas

NEW PoRT  racHpy, FLA HESR

CiresStare and 7ip Cuoxle

TEFFREY LENW®@ MAIL,COM

1-mm? addres<: (o be used for future annueal roport nozifieaiion)

For further information concerning this inaiter. please catl:

TS ron DAGD LENG | BF 2326~ QA9Y

Name of Person Arca Coile Dayviime Telephone Number

Encloseil 1< clheck for the Tollpwing amount:

O $23.00 Filing Fee SO0 Filing Fee & 0O $35.00 Filiang Fee & O Sa0.00 Filing Fee,
Certificate of Stitus Certidicd Copy Certtlicane of Sttus &
tadditional copy s enclused? Cuertified Copy

Gadd ional cops s enchesed!

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Bivisicn of Corporations Division of Corporalions

P.0O. Box 6327 Cliftion Buitding

Tallahassee. FL 32314 2661 Exevutive Cemer Circle

Tallalnitssee. FL 3231



ARTICLES OFF AMENDMENT
TO
ARTICEES OF ORGANIZATION
OF

TEFFREN D. JENw LLG
iName of the Limited Piabilioy Company s it now appears on our records,)
€A Tlondie Taimned ToanTny Companyd

The Articles of Organization for this Limited Liabiliy Company were liled on

‘3 } l 5{ 20 t Cj and assiuned
. ' I =
Florida docurment number L‘ 1 c1 0209 r) &r} %g

This amerximent is submitted 16 anwnd the following:

A. I amending niune. entec the new naane of the limited liability company here:

The new mane must be distingaishuble awd comain the words “Limited Lishiliy Company.” the desiznation <1LLCT ar the abbreviason L LG

Enter new principal ofTices address, it applicable:

(Principul office address MUST BE A STREET ADDRIESS)

Eater new mailing address, if applicable:

{Muiling uddress MAY BIEEA POST OFFICE BOX)

—
e

7

B. If amending the registered agent andfor registered office address on our records, enter_the namesof the new

registered agent and/or the new registered office address here: = _'rl
e
ra I
™~y !
Nanw of New Registered Ageni: "‘1‘!
= I
st
Now Registered Office Address: - = U
Forer Florida sereet acddress . c
-.u i o-
. Florida
iy Zip Code

New Revistered Apgent’s Signature, if changing Registered Ascnt:

[hereby aceept the appointment as registered agent and agree o act in this capaciiv. 1 further ugree (o comply wit the
provisions of wli statutes refaiive to the proper and camplete performance of my dictes, and Tam fumiliar with and
accept the oblivations of my position as regisicred agem ax provided for on Chapier 605, F.5. Orif this document is
heing filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited ltabiliy
conmpamy has been notificd mowriting of this chunge.

If Changing Registered Agent, Signatre of New Registered Agent
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If wmending Authorized Personts) authorized to manage, enter the tithe, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nute Address I'vpe of Action

MGR  SEFFRENY DAVID LENC Hoyo VORTEYAVE,

NE,_\\J % p:l- FZ—\C‘HE-\’] FLA‘ O Remaove
%Li b Sa\ O Change

0O Add

O Remine

O Change

O Add

O Remove

{0 Change

0O Add

O Remwne

1 Changy

O Add

O Remaove

O Changu

O Add

3 Renweve

O Change
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D. If amending anv other information, enter changets) here: Cuach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(OF an eficetive date is Bated, the date must be specilic and canaot be prior o date of fiting or more than 20 days after filing,) Purant o 6050207 (31b
Note: 11 the date inserted i his Block does not meet the applicable suutory Tiling regquirements, this date will not be Listed as the
doctument’s effective date ontle Department of Stne’s reconds,

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 AUG_ VST d I . 20|q

el D ovil Homes

i/ ‘ Bunatafe= T menher or authorizal representats e of o member

PAYRSY res DAVID  LENCO

Typed or printed name ot sgnee
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Filing Fee: $25.00



