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COVER LETTER
TO: Registration Sectian ' l

Division of Corporatinns

Name of Limited Liabtity Cmnp:mr

wnrer: L & 3 Molaile Home Solutiens LLC

The enclosed Anicles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matter to the following

Leor\&\ Som oL\rLL SF

Name o Person

LTS Mebile Hw{ Solgeny LLC

FirmuCompany

(3N K\o) < 2d.

T, - P
Address . '-;?:.,3
R
City/State and Zip Code ':_ o
L—j MOL)[\-Q H@r"\ Sﬁ)\w‘k\%ﬂ&@ OU\.\—IOOR (om -0
E-mail address: (to be used for future annual report noufication) s t 1
For further information concerning this matter, please call - .'_ . ({?
=
’ PR WO
Lecrol Suacher Se W B> 143-350G 2
Name of Person Arca Code Baytime Telephone Number
Enclosed is a check for the following amount
SZ{fS:‘.S.OU Filing Fee

0 $30.00 Filing Fee & [ $55.00 Filing Fec & 3 S60.01 Faling Fee
Ceritficate of Status Certified Copy Certificate of Status &
{additiona! cupy is encloted) Cenified Copy

(mdditional capy iv encloved )
Mailing Address:
Registration Sectien

Division of Corporations
P.O. Box 6327

Strect Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee

2413 N. Monroc Street, Sutte 810
Tallahassce, FL 32303

Taltahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L&S Mohile : Horme Sclufons LLC.

The Antickes of Organization for this Limited Liability Company were filed on

vw q ! :‘)‘(;\\ \6‘ and assigned
Florida document number L l‘;\ 000! OSS 53\ .

This amendment is submitted 10 amend the following

A. [ amending name, enter the new nume of the limited liahility company here

L&T Home Saluhens [LC.

‘The new name must be distinguishable and contain the wards “Limited Liability Company,”

the designation “LLC™ or the abbreviation "L L.C.”
Enter new principal offices address, if applicable: N / P\

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N [P\
{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new regntercd
agent and/or the new registered office address here:

L

! ' : . N / k <

Name of New Registered Agent: .

'
New Registered Qffice Address: N /P\ -

! Enter Florida street address
. Florida
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent

{ hereby aceept the appointment as registered agent and agree to act in this capacity. | furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and | am familiar with and
gecept the ehligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is

wing file :rely reflec

heing filed to merely reflect « change in the registered office address, I hereby confirm that the limited liability
compuny has been notified inwriting of this change

N

If Changplng Registered Agent, Slgnature of New Registered Apen
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or remaved from our records:

Manager

If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person _heing added
MGR=
AMBR = Authorized Member

Title

Namce

Address

Type of Action

DAdd
ORemove
OChange
D/\dd
DORemuove
CiChange
JAdd  .-» l‘cg
. 3
- o
- . L
i oo {
Remove L
: P
OChange . -
: -0
. =
N
OAdd W
v Vs
PR
ORemove ot
O¢Change
OAdd
CORemove
OChange
TIAdd
O Remove

OiChange



Pape 2 0f 3

D. If amending any other information, enter change(s) here: ZAntach additional sheets, if necessary. )

§ =3
Lt
e
g)
(]
-2
™o
w
-0
- ——
I~
. <
o
E. Effective date. if nther than the date of fling: /;\OL ’ &O {optional) - e}
(1f an effective dnte is listed, the date must be specitic und cannot be prior 1o date af filing or more than 90 days atter filing,) Pursizant 10 08 O"OT (Wb‘:
Note: I the date inserted in this block docs not meet the applicable statutary Gling requirements, this daie will not be listed 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

%{mw ,Q,

Signunsd of 3 member @ulhorfwﬂ represeniative of 8 member

Leone | Sancher 3¢

Twvped or printed name of signee
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Filing Fee: $25.00



