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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LAm_L,_QL L LC.-

Name of Limited Lgability Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return abl correspondence concerting this manter to the (ollowing:

Faotmata T Fall

Name of Person

T Amiuody LoC

I’inm(_'onl;jm_\'

3304 Atach Glvd  Unit £10

Address

Nacksonville . F L 2900y

¢11\!\! wte and Zip Code

info @ dresson purpose . com

Foomail address: (o he used fod ftor? anhwdl report nolilicaiion)

For further information concerning this matter, please call:

Fahmnfa call 904, 334-2957

Name of Person Area Code Dawtime Telephone Number

Enclosed ts a cheek tor the tollewing amount:

0 $23.00 Filing Fee 0O $30.00 Filing Fee & 00 $35.00 Filing Fee & [ Se0.00 Filing Fev,
Certificate of Status Certiticd Copy Certificate of Status &
{additionat copy s enclosed) Certilied Copy

taddiuenal copy 1» eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FLL 32303

RECEIVED
JAN 15 2000




ARTICLES OF AMENDMENT
TO
ARTICLESOF ORGANIZATION
OF

LAY Lady LG

(Name of the Limitdd Liabilily Company as it now appears on our records.)
LA Flonda Limited Liabiluy Company)

The Articles of Organization for this Limited Liability (inmpzmy were filed on 5 une | 5 a and assigned
Flerida document number L. I q QOO ‘; aﬁﬁ

This amendment is submitied to amend the fellowing:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~L.1.C.

Enter new principal offices address, il applicable: mmﬂ_ﬁm&b,ﬁl\id—_

(Principal office address MUST BE A STREET ADDRESS) Ak _$10

Dacksonyidle EL 32224

Fnter new mailing address, if applicable: I 33 LDL{ GFQL\G G) \ \I(A[

(Mailing address MAY BE A POST OFFICE BOX) _uﬂ - 510

Dackhsanwville, FL 33234

B. If amending 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 Reuvistered Agent:

New Registered Ofhee Address:

Ener Floridu streer address

. Florida .~

ZihiBode ~d

<N
)

City

Preat

New Registered Avent’s Sionature il changing Registered Apent: GB vl

u and agree (o act in this capacinv, | purter agree to comple with the

[ herchy accept the appoiniment as registered age
provisions of all statutes relative to the proper and! complete performance of my dutics, and I am jamiliar with and
agrent as provided for in Chaprer 603, 150 Or, i this document is

accept e abligations of niv position as registered
ered office address, [hereby confirm that the limited liahiline

beiny filed to merely reflect a change in the regisy
company has been notified in writing of this ¢hang

>

~

1f Changing Registered Agent. Signature of New Hegistered Agent




b

£ 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

M&R Cakmaotra Fall

Address Type of Action

J@Mdn A\vd TAdd
Uiy X0

ORemor e

j@@\")ﬁoﬂ\f \\KQJJ FL %A:)Q‘-f ﬁl(‘.hangc

CAdd

ORemove

ey thﬂﬁngc-“‘i :

poen

1
i1
[

}

[X]
..

. O
>0 I{L'cj'_gnu\'c

e 6:‘

@®

CiChange

O aAdd

ORemove

D) Change

Ciadd

ORemove

O Change

D!\ Jdd

CJRemove

OChange



D. If umending any other information, enter change(s) here: Clirach additional sheets, if recessary.)

¢
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e
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{optional)
be prior to date of filing or more than 90 dass after filing.) Pursuant o 603.0207 {3)(b)
applicable statutory filing requirenments, this date will not be listed as the

E. Effective date, if other than the date of filing:
(I an etfective date is listed, the date st be specitic and cannot
Note: [ the date inserted in this block doces not meel the
document’s etfective date on the Departinent of State’s fecords,

1f the record specities ¢ delaved etfective date, but not an efféctive time. at 12:01 wm. onthe earlier oft (b The Y0th day afler the

record is tiled.

pacd_ SGN__¥, 21 Q0.

/ U Signature of o munb&.r or .lu[huru representative of o member

Falkmala  Fall

Typed ar printed name of signec

Filing Fee: $25.00




