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) L COVER LETTER

): Registrution Section
Division of Corporations

JBJECT: LO\LE L S\q [/\1 ¢ LL C,

Nome of Limited Liability Conpany

he enclosed Articles of Amendment and fee(s) are submitted Tor filing.

leuse reiurn all correspondence concerning this matter to the following:

bt Nalal

Name of Person

L ove Lasin L\‘/’x LLC

Firm/Company

790 s tower blvd suike 229

Address

Cleympnt . T 3471

C:l\..”\l.m and Zip Code

\ovdashh\fﬁ.ﬁ Cowial (o]

E-mal address; (10 be used for funugd annual report notification}

For further information concerning this matter. please call:

Jad! Parwnn \\'ﬂ aw (I U7

Name of Person

Area Code Daytume Telephone Number
Enclosed is a cheek for the foltowing amount:
25.00 Filing Fee 0 $30.00 Filing Fee & 00 853500 Filing Fee & D $60.00 Filing Fee.
Certificate of Status Ceriitied Copy Certiticate of Stutes &

tadditional copy is enclosedy Certified Copy
tadditienal copy is enclosedl

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corpurations

PO, BBox 6327 The Centre of Tallahassee

Tallahassee. FLL 32514 2413 N Monroe Strect. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LC\:"? LGS L\\Jé’ '((C/ rn

(Name ol the Limited Liability Company as it now appears an onr records.y =0 79
€A Horida Lambied Liabilinn Companyy

Fhe Articles of Orvgamization for this Limated Liability Company were filed on 6\ 5 \‘ i O\ O\ and asstgned
Ly
Florida document number [ '!qi ool \?@76("

Uhis amendment 1s submitied 10 mmend the following;

AL M amending name, enter the new name of the Junited Liability company here:

The new name imust be distinguishable and CM the words “Limited Liability Company,”™ the designation *LLC™ or the abbreviation =1, LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

/

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (FFICE BOX)

/
/

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new revistered office address here:

Name of New Reaistered Agent: e

New Revistered Offiee Address:

Farer /’{er'u siveel deedross

. Florida

f/d Zf]) (Cende

L hereby weeept the appointment as registered agent and agree o act in this capaciiv. 1 jurther agree to comply witl the
provisions of all statures relative to the proper and complere performance of my dutios, and Do familior with and
aceepr the obligations of my position as registered ageni as provided jor in Chapter 603 1.5 O, if this document is
heing tiled to morelv reflect a change in the registered office address, | hereb confirm thar the limited Liabiline

New Registered Avent’s Signatare, if changing Registered Avent;

compeniv has heen notificd inwriting of this cheanae

Csignature of New Resistered Agent

IF Changing Registered Ager



Famending Awthorized Person{s) anthorized to manage. enter the title, name, and address ut cach person being added

rremoved from our records:

AGR = Muanager
WIBR = Authorized Member

litle Name Address Tape of Action

ﬂ(qp; i{\\mﬂﬂl_tﬂ(&lj\i(ulgioc) \1[{)(\ %M S S Tadd
Nedus TL 31l p T

OJChunge

Cadd

ORemove

CiChunge

(CAdd

CiRemove

L Change

OaAdd

O Remove

D1 hange

Cindd

TRemove

OHohange

Tl add

CIRemove

AChungy




H amending any other information. enter change(s) heve: (Atiach aclditional sheers, if necessary.)

E. Effective date, if other than the date of filing: (nptienal)
(15 2n effective date is listed. the date must be specific and cannot be prior 1o date of filing or mare than 90 days afier filing.) Pursuant 1o 603.0.207 (3)(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of Slale™s records.

Il the record specifies a delaved efteciive date, but not an effective time, at 12:01 am, on the carlier otz (b1 The 90Us day afier the

record 18 hiled.

! A\
Dated Z\C)\?o 2(1 . .
[ 7/‘
gﬁzurc ot 2 member opdathorized representative af a member

Tade W\

Tvped or printed name ol sighee

Filing Fee: $25.00



