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COVER LETTER

]

TO: Registration Section
Division of Corporations

sumsect: _ Lt L L'\\nhq , LLC

Name o Hirited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for filing,

Plcasc return atl correspondence concerning this matter to the following:

il

| e ZanKl_

Name of Person

L+ L L_'\\Jn’\C\. g

Jihnl(_' OIPNY

106371 Yiecce CJ\((_;\e

Address

Yok 2V

Citv/State und Zip Code

VZAaNe]l @A+t net

De\ras Reach  F)

E-nunl address: (o be used Tor funire annual seport notification)

For further information concerning this matier, please call;

ll\rl 3’*’ €N Z,Q,QKL a( S ] ) Q

8 -1556

Name of Person Area Code

Enclosed is a check for the following amount;

Davtime Telephone Number

i
] $25.00 Filing Fee XS_%iling Feo & {J $35.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificaue of Staws &
(redditivaat copy is enclosed) Certificd Copy
{addinonal copy iy enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Company us

{Nume of the Limited Liability il now sppears an our recerds.)

The Articles of Organization for this Limited Liability Company were filed on Ct ) 2) - QOJ C!

Florida document number L IQ OOO O}( H Q aCQ 7'

This amendnient is submitted to amend the following:

and assigned

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

The pew nante must be distinguishable and contain the words ~1.imited Liability Company,” the designation ~[L1.C™ or the abhreviation »,.L.C."

Enter new principal offices address, if applicable: lUlq 8)'7 ?le(rﬂ Cu yci€
(Principal office address MUST BE A STREET ADDRESS)  _DENG cuj Peocn, FL 2344

Enter new mailing address, if applicable: \U’q 31 ?l? (e CWCJC
(Mailing address MAY BE A POST OFFICE BOX) \ ' 3344

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:

. > !:'\:,3
Henry Haadled SR~
Name of New Registered Agent: \_q)el 6 S , '&‘\(‘G.ﬂ aler © Covn wel&. ?% (rﬁ 1}
New Registered Office Address: g 2 S5 & ] Qdés ROQCJ SUl;fig %Sgﬂ
Ewter Florida street address %h (j - T

Bece o ton . Florida ngzf O

Cin m Tf_;ad(’ —
=
m

New Registered Agent’s Signature, if changing

Registered Age

L hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree wo comply with the
provisions of all siaiees relaiive to the proper and complete performance of myv duties. and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahility

company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

M ¥ T\{ler Lankl 1La37 Piecre Cacle W
CADD} ’\)&,\(axj ?)eaCh; FL- %B-HQ TRemove

“1Change

MWaR  SeotY Zacvl jpol Chat Muwes 2D. TAdd
@movg) EDCH Raﬁ)ﬂ[ ]:J %?)L{S’I chmovc

OChange

iJAdd

TJRemove

IChange

OAdd

CIRemove

ClChange

CiAdd

TJRemove

TChange

TlAdd

TJRemove

Change




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

E. Effective date, if other than the date of filing; {optional)
(I an effoctive date is fsted, the date must be spevifie and cannot be prior o date of filing or more than 90 days atter filing) Pursizt 10 605.0207 (3Xh)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this die will not be listed as the
document’s effective date on the Depariment of Swate’s records.

[f the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The Y0th day after the
record is filed.

Dated

MA A

@ﬂm oT a! m unhv.r or authorized representative of o member

T\j\e( Zoan kel

Tvped or printed name of signee

Filing Fee: S$25.00



