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COVERLETTER

T Registration Section
Division of Corporations

Lawns [LC

Name of Linited Liabiline Company

SUBJECT: /(’G/]f(,(,;/ 7[/

The enclosed Articles of Amendment and teets) are submitted for liling.

Please return all correspondence conceining this matter 1o the Tollowing:

Landrtk %q/a,m [fer?

N ol Persan

Faony Company:

3591 kbman Bl

Adidreas

T aefosondi /e, v 3R

City Stote amd Aip Code
andrick hami (o9 gma. . Lo
E-nw nI aduress: o be used ton future wmual n.pwlllnt..umm

For further information cencerning this matter, please call:

[ dndiilk Adam, [for

Name of Persan

AIA-5563

Naytime Telephone Number

2R

Arvir Coale

Enclosed is a check for the tollowing ameunt:
O S23.00 Filing koo O s3n.00 Fihing Fee &
Uertineate af Stagns

O 5200 iling Fee & ﬁShUA[lU Filing Fee,
Certificd Copy Certiticate of Status &

Certified Copy

tadditional copy iy enclosed)

vaddimonal copy s enclosedd

MAILING ADDRESS:
Registration Scetion
Pivision of Corporations
1.0, Boa 63127
Tallabassee, FLL 32314

STREET/COURIER ADDRESS:

Repistration Section

Division of Curparations

Clifion Building

‘!sfz] Exccutive Center Circle
Talluhassee. F1. 532301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

T

Lidﬁq_w_ﬁ_*/‘\,am//]j L. C

ame ol the Yinnted Liahility Company as iCnow_appears on our records,)
7 (A Flonda Tinned Tiabiliey Companyt

The Articles of Organization (o this Limited Liabilioy Company were filed nnj"’da _'d 0[9 and assigned
Florida document number LL?QQ_QQZ_?Y?_?

This amendment is submitted o awmend the follissipe:

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

The new name must be distinguishable and contam e words “Lmnred Falnbits Company.” the designation “L1.CT or the ahbeviation *LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

=
.
O

_— :D
i o
[ L."a ke
B. If amending the registered agent and/or registered oftice address on our records, enter thename of the new
. . I e e
registered agent and/or the new registered nffice address here: SOm -l
Name of New Revistered Avent, _ .
New Registered Ortice Address: e
Fvier Flovida stroen address
o . Florida
iy Zipp Coude

New Registered Agent’s Signatore it changing Hegistered Agvnt;

1 hereby aceept the appommient as regisicred agent and agree i act in this capacity. I further agree o comply with the
provisions of all statutes velavive to e proper and complete pectormiance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed tr merely reficet a change in the registered ofiice address, 1 hereby confirm that the limited liability
company has heen notified fuoweiting o this change.

11 Changing Registered Avent. Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, vater 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

/_-}’IQ/_? L&/Lfﬁﬁ@_)@éjﬂ/ /’/&7 3571 Keman 15/ 9/6( : ,ﬁs(.md
Treksinti| le F7- 255340k

O Change

TNGH, _D_Q‘@/L /_/.4147/ He. (3767 Devtrrd et T Khu

& Y

TaChsind [/ L 22K ke

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

B Remuove

O Change

O Add

O Remove

O Change
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0. 17 amending any other information. enter change(s) herer fAttach additional sheets, if necessary.)

k. Effective date, if other than the date of filinge: /0"/@ "'cg d( ? {optional)

I an effectve date w listed. the date must be soeifis and cannet be priot o date ol filing or more than 90 days sfter filing.) Pursuant to 603.0207 (3)Kb)

Note: [ the date inserted in this biock does not mect the appheable stainory Gling requitements, this date will not be lisied as the
document’s etfeetive dite on the Department of Stie’s records,

If the record specifies a delayed effeclive 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 &%55( /é’ .20/6? .

Stgnature of i member o autharized represeniatis ¢ of a member

____Z,écné/ﬁé/_é__ 24 ,‘/ /o 7

Typdd ol proted name Of wignee
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