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TO: Registration Section
Division of Corporations
SUBIJECT:

COVER LETTER

LoNG LE \INTAGE, LLC

Namwe of Limated Liabilny Company

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

Please return all correspondence concerning this matter to the following

TN RaeR A B

wame of Person ) g8 %
j v
i
LonG  LuE NINTRGE LLC P
FimvCompany

LU0 e A

. \ -
A% an
Address 2] It

WINTEL Haen TL 22380\

SHYON - S A TWERA (O, L

City/State and Zip Code

E-ma) address: (L be used Tor futaie unnual report notilication)
For further information concerming this matter, please call

SN DakeRA

Name of Person

2 Qn, 500 BHE)

Enclosed is a cheek for the fyﬂg amount;
%25.{]0 Filing Fee $30.00 Filing Fee &
Certficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtume Telephone Numbet

(1 553.00 Filing Fee & O S60.00 Filing Fec,
Certificd Copy Ceruficate of Statws &
tudditional copy is cnelosed) Certified Cl)py

(additionad cepy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroce Strect, Suite 810
Tallahassee., FIL 32303

(oM



COVER LETTER

1o Kegistention Section
IHivision of Carparutions

SUMILCT: \. ONG Lwik \/!m (¢ 5 LLC

soane of Danuted Dahibe Compan

The cilosed Articles of Amendisent aod feeesy are subinited Lol 1y

Please returm all correspondence voncermmg thivimalter e tie ollonsng

CTNEN Asvira

Nane ol Persan

buneCompany

YN awi ANE

Address

wivtEL W AN FL, 2366

Ciny/State and Zip Code '

ool addicas (o Be used (07 iuture unnual roport notfication

tor Turther mlvmation concering thes matter, please cutl:

ST e aJay_ 508 Bub\

Nume of Peron Ares Code Daytite Telephone Number

Enclosed is u check tor the fullowing amount:

T3 $25.00 Filing Fee LAJU.UU Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of S1ans Certified Copy Certifteate of Status &
Ladisiional cuy 15 enchoved) Centified C()p}‘
(additional copy is erchocd}

Majlin dresy; Sireet Adddress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FFI. 32314 2415 N. Monruc Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
IO
ARTICLES OF ORGANIZATION
OF

Lont(= Lwg NINTAEE ’ﬂ-\TUFTU\T’E LLC

MName fe 1 amated Laabiliny ¢ ompapsy e it pow apowears on oar (et
CA P RTIa L TIDICS | ity Loornpan, -

Phe sy erormganeiee e thes Disined D ahilss Compans were tiled on ¢! ‘ 1’50 ’7’0 l 1 and assigned
,' \ \
Py 3 sumens aambes ‘\ A "J P)Q |

Beoamemament tosabmeied Loamend the dollsang

A umendine namc, coter the new name of the limited bability company here:

Lu\ltf CWNe VINTAEE P LG

e g T e dnlmcundiabe:s oy oovpar Sxowerds Dipned Daandin Companns e deihranon 110 or the abirevianon °1 L C
- —
Poter new prncipial ofTices address i apphcabie: - l ‘1 /-\\“— O S . \J’J .
3
Prncipal orfice address MUST BE A STREET ADDRESS) Al f\_ﬁtﬂ. \‘\I‘\\LF‘ ! ? L %—?)b P) O

Fnicr new muiling sddres if applicable:

tMailing addreny MAY BE 4 POST OFFICE BONG

B. I amending the reentered asent and/or registered office address on vur records, enter the name of the new registered
svent and o the new reentered affice addres bere:

Saan et Svew Hegered Avem

Sow Hewsterpd e Addron

Fraer Flarwks greet adidres

. Florida
Cuy Zip Code

Mew KHerpdered Agent s Signature, if changine Hegiviered Apent:

Sty i ine appotniment as registered agent and agree (o act in this capeniiy. | further agree to comply with the
[T ol 2ii siatutes refatrve 10 the proper and camplete perjormance of my duties, and 1 am familiar with and

A the wblgations of my posttion as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
fesng filed 1o merely reflect a change in the registered office address, | hereby conjirm that the limited liability
campany has heen notificd in writing of this change.

il Changing Repistered Agent, Sipnatore of New Reghbtered Apent




D. Il amending any other information, enter change(s) berer gAttach addinonal shocts, f mecevary s

TUET ST AND  (AFE  (ATE(QRY

F. Effective date. if other than the dute of filing: {optional)
I3 e levtnr dine m ved, the dage munt be s i and caarmet be prion (o date ol ihing o eeswe than Y0 davs adter tihng ) Pusasmt o 603 0207 (aba
Note: 11 the date inserted mthes blodh does met meet the apphicable statutony fihing eegquirements, this Qe will not be listed as the

Guvument s etfecting date on the Departmient of SMale s tecerds

17 the revond spwctties o delas ad erfecnve date, butnat an clfecine imeat 1200 am enthe carlier ot (bt “The 9uh day atter the

revord s Nled
[rated ﬁ) } \ % ?Uz

AT A/v/;\mm

Sty wf |]]k’1]|IK1 ot authie \nluff"[‘u‘\-&ni utive af a nwmber

STEVEN, AVETH

T\ “CLE [l 1‘!“"!’\1 ATl o \Igﬂl.'l.'

Filing Fee: S25.00



