(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phcne #)

[]rckur  []war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

~

-

Ko
‘7
LS

Oftice Use Only

J04419

IR HALE

800422727008

NSRS -0 -0 #e 2T 00

RPN




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LUyiieny Q\GSQ\S L

Name af Liited Liability Company

The enclused Articles of Amendiment and tee(s)h are submined tor filing.

Please return all correspondence concerning this mauer o the tollowing:

RO LOTLI0WD

Name of Person

Loxuedd Closexs L.C

N .
FirvCompany

IAABD Voo Veoa\ Sxe ¢

Address

Yok~ Pock, Vi UK

City/State and Zip Code

Odoeusizson204_(8 araoi\ . con

E-mail address: (10 be used for furure annual report notification)

For further information concerning this matter, pleasc cail:

Qoo LIW3Ion) QUL TR - QYO

Name of Person Area Cade Davume Telephone Numbcer
Enclosed is i check for the fullowing amount:
LV/iSP.S.UO Filing Fee 3 $30.00 Filing Fee & {7 $55.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status Certitied Copy Centificate of Status &
taddivonal copy is enciosed) Certificd Cup_\'
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Strect, Suite HECENED

Tallahassce, FLL 32303
rEB 12 204



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loxuey Maosevs L O

(Name of the Limited Liability Company as it now apgears on our records. )
(A Flonda Linnted Lishihty Company)

The Articles of Organization for this Limited Liability Company were filed on { 2 8 l i a J aO\q and assigned

Florida document number | Q 0 OQ aO L\q \C)

This amendment is submitted 10 amend the fotlowing:

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

My Cooicex Depoy LLE

The new pame must be distinguishable and contain the words “Limited L iability € ump..m) " the designation “LLC™ o the abbreviadon “L.L.C.”

Enter new principal offices address. if applicable: \L\B‘B’S oo G\ Veaa STE —B

(Principal office address MUST BE A STREET ADDRESS) L Q(‘\V\ ’DO{" e \ [
A DKT

Enter new mailing address, if applicable: ™ lp*
{(Mailing address MAY BIE 4 POST OFFICE BOX)

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

Name of New Registered Agent: L \‘ A

New Registered Office Address:

Enier Florida street aiddresy

. Florida
Cinv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiv, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familivr with and
accept the obligations of my position az registered agent us provided for in Chapter 605, F.8. Or, if this documen is
being filed to merely reflect a change in the regisiered office address, herehy confirm that the limited liahilin
company has been notified in writing of this change.

NP

If Changing Registered Agent, Signature of New Registered Apent
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If umehding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from ouwr records:

MGR = Manager
AMBR = Authorized Member

litle Namge Address Type of Action

D Add

CRemove

O Change

OAdd

ORemove

3 Change

OAdd

ORemove

TIChange

JAdd

CIRemuove

CChange

OAdd

ORemove

O Change

Oadd

O Remove

U Change
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D. if amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.

E. Effective date. if other than the date of filing: (optional)
(If an etfective date is histed, the date must be spectlic and cannot be prior to date of tiling or mare than 90 davs atter filing.) Pursuant 10 603.0207 (3)(h)
Note: [fthe date inserted in this block doves not meet the applicable statutory filing requirements. this date witl not be tisted as the
document's effeetive date on the Department of Stale™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 O{A / OfB r/ 3\0/3“(‘( .
Felorooany 0% a4

gL
Stgnature of @ member or authuri?léprcscrﬁaﬁrc of a member

AOAN LSO

Fyped or printed name of signee

Page 3 of 3
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