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COVER LETTER

il

TO: Registration Section

Pivision of Corporations

‘LQ‘\L Aon Daited LLC

Name of Limited Lisbilits Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the fullowing:

Mk e D, oo k¥ow

Name of Person

Lo Unaed | LLL

Firm/Company

\’\(()L\% (j\!r\rf'\ L-"\V\{

Address

LYY

%DI.""\'I F L _5 H‘%H
T Cisiate and Zip Code

Pratihem Alarten (2 a vl -Cem

F-mait address: (to be used Tor fwdure annual repart notitication)

For further information concerning this matier. please call:

Pf\m*-»‘\-cwb. Lay‘w

Name of P'erson

a (454

Arca Code

110 - 4560

Daytime Telephone Number

Enclused ts a check for the following amount:

%($25.00 Filing Fee

1 $30.00 Filing Fee &
Ceniificaie of Status

0 $53.00 Filing Fee &
Centified Copy

fuddinonai copy s erdiosed}

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

radditional copy is enclosed)

Mailing Address:

—_—

Street Address:

Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LO\L\&V\ Uv{r\td‘ Led

IName of (he Linited Linbility Compatny as it now appears on our records. )
CA Flonda Limidted Tribiliny Company)

The Articles of Organization for this Linited Liability Company were filed on 9 ] 20 Il 20617
Florida document number _& 1A 000213309

and assigned

This amendment ts submitted to amend the following:

A, Ifamending name, enter the new pame of the limited liability company here:

s -3
S - e
The new name musi be distinguishable and contun the words “Liinted Liabiling Compans.”™ the desizmnion =HLCT or th‘_-’_]hbi‘l.‘\’illlG “LLL
Sl S ) na
- L , , - 0 .
Enter new principal offices address, if applicable; s :} o
- . . e . ) [
(Principal office address MUST BE ASTREET ADDRESS) < rpa
- '
pu- | it |
T = et
Enter new mailing address, if applicable: o
(Maiting address MAY BE 4 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 registered office address here:

Namie of New Registered Agent:

New Registered Oftice Address:

Erer Plorida street address

. Florida
LFTIS

Zip Cende
New Registered Agent’s Signature, if changing Registered Apent:

L herehy accept the appointment as registered agent and agrec 1o act in this capacite. 1 further agree o comply with the
provisions of afl stanues relative 1o the proper and complete performance of my duties, and [ am fumitior with and
acceept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the regisiered office address. D hereby confirm that the limited liahiline
company: has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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[ amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

A&

Name

Matthen D, Lapyon

Mari v D, Loy Yo

LO\\A re. 2 La\jﬁt\.

2

Address

l’\,\H%_Ejlv/f ~

Type of Action

Lane

[T 523._,,'.,(,‘)«) , FL 5413y

HoUd Srrmn ang

Beebbs Spring  FU Lty

X»\d(l

O Remove

[ Change

Xr\(l(l

[ Remove

CChinge

HY Y Gormn Lot

IXAdd

B~y . e N SR CiRemove
¥ T
9 malChange
ERL = -
» >
— A o A
] _ o
s A
A_,: :‘;’" c‘) in-‘—!
.".n . [am) 3
50 oTirehidi
1™ - =
{_)". - k j
"“7 :;‘ EK} "
P
*-]i o JChange
O Add
ORemove
CiChange
OAdd
CRemove

O Change
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. If amending any other information, enter change(s) here: CAnach additional shects. if necessary

T =
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Lie s —
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=l e
T o

i

E. Effective date. if other than the date of filing:

{optional)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparimeni of State’s records.

(IF an effective date is listed, the date must be specific and cannet be prior 1o date of filing or more than 9 days afier filing.) Purswant o 6050207 (3 b)
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

e (emnr. 2y

Ao\Q

_9,/\/\/"—- M\l
/ Signature o a#ember of authorized representative ol a member

LC\M/“\ La«'i.'«\ 3V

Tvped or prined name o signee
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