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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Laj""ﬂ o i —9) J COMwony LLC

Name of Limited Liability Chmpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter t the following:

S*Cr\\jﬂm pu \\d}Q

Name ol Person

Firm/Company

B0 Ny otr pitye.

Address

Porpono Hein, T, 9307

City/State and Zip Code

rerManmer o @ canoo CONN

ool address: (1o be used for futurd annual report notilvation)

For further information concerning this matter, please call:

a1 IWGY

Ri@\"\\i\f\r\ IPUL \ \d):) at( E 8z
Arva Code

Name ot Persen

Enclosed is a check for the following amount:

Davtine Telephone Number

S60.00 Filing Fee,

] $25.00 Filing Fee 1 83000 Filing Fee & L $35.00 Filing Fee & ]
Certificate of Status Certified Copy Certificate of Stutus &
jadditional eapy 15 enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tatlahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Labinos i Compand L
_atinoy M oix OV LA L
{Name of the Limited Liability Company us it now appears an uur records:) )
{A Flondu Linted Tiabality Company)

1[92 280

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number L IGOOO 33‘ 5y bS

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designativn “LLCT o the abbreviation “L.L.C.T7

~3

Enter new principal offices address. if applicable: - =
(Principal office address MUST BE A STREET ADDRESS) ' T
=

1

Enter new mailing address, if applicable: '
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: &@\\ﬁ\'\ﬁ Q"\ \A dg
New Repistered Office Address: ajr)-l N P(’C}Qra\ \'\\q\r\\,\}(‘\%

Enger Floeda street uddress

LA ponee. T prariae PO

Ciry Zip Conde

New Revistered Agent’s Signature, if chaneing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all stanaes relative to the proper and complere performayce of my duties, and [ am familiar with and
accepi the obliyations of my position as vegistered agent as provided for in Chapter 603, F.S5. Or, if this document is
heing filed to merely reflect a change in the registered office m.’(h'c.s'.\'./fl hereby cm;ﬁfu that the limited liability

company has been notified inwriting of this change.

"“"-——{F'Cfﬁlminu Repiptdred .-\£rnl. SiaumuFu :)‘T"Nt'\.i‘cg\qufrcd A"L‘N
J N




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

=

itl

g3

Name Address Tvpe of Action

fort

Serlyon RUAD 5000 n Geral Wi Lrtbast

)|

O Remove

G Change

PR NO[QNO Nino, Inkago G

%cmmu

O Change

S~
o

v

D Add 7

O Remoye

D(;hqu&{

P
N

r.:':\dd )

TIRemove

OChange

Tiadd

CJRemuove

CiChange

Cadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan)

v

A\l

B

ol

/ /ZO’)"/L/ (optional)

we of fting o1 more than 90 days after filing.) Pursuant tw 65,0207 (3)(B)
i« date will not be listed as the

F. Effective date, it other than the date of filing: f///
wathhe pri‘ur o

(1f an eflective date is listed. the date must be specific umd cant
applicable siatutory filing requirements, th

Note: 1 the date inserted in this block does not mecet the
document’s effective date on the Departmient of State’s records.

I the record spucities a delaved effective date, butnotan cffective time. al 12:01 o, on the carlier of: (b) - The 90th day atter the

record is {iled.

= i1
Dated _)! IL} /) ] 1013
PR TN LYUN
W oF authorized representatve of a member

—_ {77 Signaturcofan

Skerlynn DR

Typed w printed name of signee

Filing Fee: $25.00



