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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOI'W:\‘, L;U_L;nc)o En‘{’ _ LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

S\wﬁ l"lOb Sm. %L

Name of Person

LDV\Cj.L/.‘u- L;ngo Ent. LLc

Iirm/Company

RERAC Callbce Bend Lane APt 31

Address

\/\J"}_n jrevf Pcu'&. \CL BD\WCI 9\

Cltv/State and Zip Code

L(.)ch-)LULPq(?O @ 9}’)’)01.‘ / Cf)m/)

E-mail address: (o be used Tor future anmual report notification)

For further information concerning this maiter, please call:

Shelfern Sm t6 W2, NG-3ES

Name of Person Arca Code Davtime Telephone Number

Enclosed is o check {or the following amount:

[0 $25.00 Filing Fee %U.UO Filing lee & 3 $55.00 Filing Fee & 0 360.00 Filing Fec.
Certificate ot Status Certified Copy Certificare of Status &
tudditional copy is enclosed) Certified Copy

tadditivng capy 15 enclosed)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Long.Li\J,L-‘m% Ent. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlocda Dimied Tiabiliy Cempany)

v

The Articles of Organization tor this Linsited Liability Company were tiled on ‘-7/3/ ;(;' lC\ and assigned
Gl o

Florida document number (f /C‘ OOO’ 175 ,} D/ 2

This amendment is submitted w0 amend the following:

AL T 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 “L1LCT or the abbreviation "1 L.C.”

Enter new principal offices address, if applicable:

(Principd office address MUST BE A STREET ADDRESS)

= ~

P e

o =

& om N
Enter new mailing address, if applicable: e O —
{Mailing address MAY BE A POST OFFICE BOX) i O

ez -0 (R

= E S

BT

PN

0

B. If amending the registered agent and/or vegistered office address on our records, enter the nagic of thepew registered
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Fnter Florida street addresy

. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fupilior with and
aceept the obligations of niy position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
heing filed to mervely reflect a change in the regisiered office address, I herehy confivm thar the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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Il amanding 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 Address Ivpe of Action

AMBA  Fiecran WattS 3826 Colibhre Rend Ui oxi
A?* \3\\t .\/\]ZMJNV/ pL\( I(_ O Remove
F L/ 3 2 ‘:76‘]2 CiChange

O Add

ORemove

OChange

Ciadd

CiRemove

CiChange

JAdd

CiRemove

OChange

Ciadd

CIRemove

CIChange

D Add

ORemove

T Change
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D. If amending any other information, enter change(s) here: (Awach additionead sheeis, if necessery,)

rj: A I dd'\ ﬂi] (:;e({-O\V\ \/\)’4+ ‘}5 € 3 Cy
Wember 0 [ong. L.v.lLongo Ent LLC
ﬁO%L\"nﬁ else Chenge s,

F. Effective date, if other than the diate of filing: {optional)
(1M effecnive date s isted, the date must be specitic and cannot be prior o date of fiting or more than 90 dayvs after filing.) Pursuant 10 605.0207 (3)(h)
Note: I the date inserted in titis block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Departimeni 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 \;\ - (5 _ fcl

LUt

Signature of a member or authorized representative of a member

She [Hon Smﬂw

Typed or printed name ol signee
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