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COVER LETTER

T Registration Section
Division of Carporations

SUBIECT: L/gf:t Q ‘ A[Fm an LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted tor tiling,

Please return alf correspondence concerning this mateer to the tollowing:

Lisa Hed rgue 2. HHeman

e ol Person

Firm/Company

7ERE Smar Pendd- Dr.

Addiess

0//(mdg/ £L 32819

CruviState and Zip Code

/fl_s'[{mf‘ /q,'géa&)ma f-/' (O IN

E-mail addiess: (10 be used Tor future annual report notitication)

For further information concerning this matter, please call;

_Lisy ﬂuj ﬁﬁu’ﬁ 2 Mpwan o H07, 099-573 ]

Nime of Perspa Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

ﬁ S2R.00 Fiking Fee O S30.00 Filing Fee & 00 $55.00 Filing Fee & 0 S60.00 Filing Fee,
fay) Ot{"‘ of Sfafe Certiticaie of Stams Certitied Copy Centificate of Status &
’ tuedditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COLURIER ADDRESS:
Registation Seetion Regisuation Section

Divigion ot Corporations Division of Corporations

P.O. Box 6327 Clirton Building

Tullahassee, FIL 32313 2661 Executive Center Cucle

Tallahassee. ¥1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lisee R Bleman LLC

(Name of the Limited Liability Company_as it now appeuars on our records,)
(A Flonda tumied Lisbihoy Company)

The Anticles of Qrganization tor this Limited Liability Company were filed on 5-1- JO/q and assigned

Florida document number L l q Qoo | ‘q O 3 O.

This amendment is submitted to amend the tollowing:

Al If amending name, enter the new name uf the limited liability compuny here:

Lisa M. k‘odn'?uu, PAlesman LLC -

The new name must be distingeishable and comain the words “Limited Liahility Company,” the designation “L1LC™ or the abbreviation =L LCLT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFET ADDRESS)

Enter new muailing address, il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name _of the new

registered agent and/or the new revistered office address here:

Niume of New Registered Agent: Sy =
New Rewstered Otfice Address: T ST e
Enter Floridu street address et ._.... >
12 -

. Florida .
Ciy Zip Cade. ..
New Registered Auvent’s Sjonature, if changine Registered Apent:
Y

! hereby accept the appoimment as registered agent and agree (o act in this capacite. [ turther agree fo comply with the
Provisions of all starwies relative to the proper and complete pevformance of my duties, and [am familiar with and
aecept the obligaiions of my posicion s regisicred ageat as provided for in Chapier 605, F.5 Or, i ihis documont is
heing filed v merely reflect a change in the registered office address, Therveby confirm that the timited liabiline
company fins been notificd biwriting of this change.

It Chunging Heeistered Avent, Signature of New Registered Agent
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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

I'vpe of Action

O Add

] Remove

O Change

O Add

O Remove

0 Change

8 Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remiove

O Change

0O Add

O Remove

O Change
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+

D. It amending any other information, enter change(s) here: cAttach additional shecets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan eifective date 1» HSEd the daie owst he specilic and cannot be prior w dise of filing or more than 90 days atier filing.) Pursuart o 603.0207 (3)(b)
Mote: [f'the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective 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 Q0th day after the record is filed.

Dated 7(:{ /{% 5; Q 0 /(} N ) 7 ‘fp_m .
L (M{\%u(%;uhmwcd representative ol @ member
_Lisa Rodepuez [He s an

Typed or prnted nune of signee
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