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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Le Qo c N e LY\S

Name of Limited Liabitity Company

The enclosed Artictes of Amendment and [ee(s) are submited for filing.

Please return alb correspondence concerning this matler to the following:

L'lmc\a Q. Baler

Name of Person

Leaney EMs | LLC

Fim/Company

\WLCCO Puvies Bled Boy $21404

Address

e Veae Pines L 33099

Cit}':‘Sl:llC‘ and Zip Code

leaccyaselms @ amiail. comn

Eomul:Mdress: (o be used forBiture annual repart natilicinion)

For further intormaiion concerning this matler, picase call:

Lindo, BoVey WA, W27 -a sS4y

Name of Person Arca Cade

Daytime Tekephone Number

Enclosed 15 @ cheek tor the following amount:

O £25.00 Filing Fee (2} §50.00 Filing Fue & 00 833.00 Filing Fee & O S60.00 Fiting Fee,
Certificate ol Status Certified Copy Certificate of Swatus &
(zddilional copy is enclosed) Curtitied Copy

tadditional copyas erclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it noew appears on our records.)
(A Flonida Limned Tiabifuy Campany)

and assigned

The Articles of Organization for this Limited Liabihiy Comparny were filed on

Florida document number
This amendmient 1s subnutled 1o amend the following:

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

The new mame must be distinguishible and contin the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “L.E.C

Enter new principal offices address, if applicable:
=

(Principal office address MUST BE A STREET ADDRESS)
ho gt

g f

vt
o

¢ Hd 12 VK 0207

Enter new muiling address, if applicable:
~ o

.

(Mailing addresy MAY BE A POST OFFICE BOX) =
g

]|
40

B. If amending the registered agent and/or registered office address on our records, enter, the nume of the new registered

agent and/or the new registered office address here:

Name of New Hegistered Agent:

New Repistered Office Address:
Futer Floridoe street address

. Florida

Cliry Zip Code

New Repistered Agent’s Sionature, if changing Repistered Agent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capacii. { further agree to comply with ihe
provisions of all starutes relative 1o the proper and complete performance of my dutios, and Ian famifiar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merel reflect @ change in the registered office address, T hereby confirm thar the limited liability

company has been notified in writing of 1his change.

If Changing Registered Agent. Signature of New Registered Agcent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Tvpe of Action
g:\dd

MGR = Manager
AMBR = Authorized Member
Address

Name

Title Name
Linden & Byaver LLAAL Sw ST Sk

JRemove

PewmbicVe Pines FL 33023

OChange

Hadd

ORemovy

WAGL gw 5™ St
PewmvorVe Pwies, T 22027F

AMBE Gweorci\;a, M Pyaleer

CIChange

}”[;\dd

ORemove

Vel S \6™ SF

AM@Q\ G[;D\(E’,j'\y’u\ M Paeler

Peworoke TPuwes, FL 3202%F

OChange
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CRemove

OChange

Cadd

ORemove

CIChange




1. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

Zo S

—~e =

> 3 -

=M b i

>;J po-n ]

792 N —
A .

LZ & T

m(_‘\ i-q_

PEEY w )

o o=

o M A

32> .

S O

~ -

{optional)

E. Effective date, if other than the date of filing
{10 an effeetive date is listed, the date must be specitic and ot be prior to date of filing or more than HI days after (iling, } Pursuant to 6035.0207 (3)(h)

Note: I£the date inserted in this block does not meet the applicable sintiory filing requirements, this date will not be fisied as the
decument’s etfective date on the Department of State’s records
The 90th duy afier the

it the record specilics a delaved eftective date, bui not an effective time, ot 12:01 a.m. on the carlier of: (b)

record 18 Nled.

Dated MCA(OV\ \% 1020

i
er Q@méLv) .
(N Signature of & member or agthonzed representative of a member

[ Lnden %'%d&r

Typed or printed name of signee

Filing Fee: 525.00



