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’ COVER LETTER

TO: Registration Section
Division of Corporations
q !
SUBJECT: L('-'\L.Qm '\_)(‘ OK eSS O CA\S L L C_

Name of Limited Liabiluy Company

The enclosed Artickes of Amendirem and fee(s) are submitied for Mling,

Please return all correspondence concerning this nuitler o the following:

‘\\”\(\\u Nozauez

Namte of Refson

w-._—

Lown Trolessionak, (L0
A 34 Edwords L

Amﬁm FL 2337032

C in/Ste and Zip Code

Jr\f\SL\CkkJOV\ e} P{'&‘b\ OYM\:,(‘)\’“\ & Cl e \ (o

F-mail address: (8 be used tor future annual repont natification) )

For further information concerning this matter. please call;

Ul \JC{‘MU P

Name of Pektin

a Ho? CIX(” “?DC’JE’

Area Code Daviine Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee (30,00 Filing Fee &

Cenificate of Siatus

03 $55.00 Filing Fee &
Ceatified Copy

(icddittonal copy 1s enclosed)

L1 $640.00 Filing Fee.
Centificatc of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Addresy;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet, Suite 810
Tallahassee, FL 32303



OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Lowony /)mieg%\ oneds, CLC

Liahility Companv as it pow appears on our records, )

(Name of the Limited |
{A Tonda Lumted TiabiTity Company)
\er 3,80
OOPY Ay

ARTICLES

and assigned

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

Florida document number L \q OOO r_:l L‘ ? 6 ?O

[his amendment is submitted to amend the following

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

The Lawon Yfessionals [LC
imited Laability Company”™ the designation “LLCT or the abbreviation *L.1..C ™

Ihe new name must be distinguishable wid contain the words *Limited Liability Compan

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)

Py 9- v gz

Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX) r; v
=

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

agent and/or the new registered office address here:

Name of New Reeistered Apent:

Fter Florida street address

New Rewistered Office Address:

. Florida
Zip Cole

[ hereby accepr the appointment as registered agent and agrec o act in this capacine. | further agree to comply with the
provisions of all statutes relative 10 the proper and complere performeance of my duties. and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liability

company has heen notified in writing of this change.

M Changing Registered Agent, Signature of New Repistered Agent



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

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

Ol Add

CJRemove

O Change

TlAdd

(JRemove

TiChange

JAdd

S)’_—]Rcmovc

LIChange

ClAdd

CIRcmove

CIChange

OAdd

ORemove

DIChange




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

. Effective date, if other than the date of filing:
l“ an eftective dabe i listed, the date must be specitie and cannot be prior 10 date of {iling or more than 90 duys atler tiling. } Pursnant to 603.0207 (3¥b)
Note: [If the date insenied in this block docs not meet the applicable statutory filing require ments. this date will not be listed as the

document’s effective date on the Depanment of State’'s records,

Il the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the cadierof: (b)  The 9Oth dav after the

Apcd L ’;loao
MA N ////"\/

Signatire of 4 muu‘rx:r or ru mnnd ruprw.)ﬁlm. ol amember

%\\Q A\famupa

Typed or p ved name of sighiee

record is Oled.

Dated

v e e 4y



