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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I?arm- L ouwic Fet ()lﬂ} (gccie, |1 ¢

Name gl imited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cuti/ WC)“{T\/IY\ PP((P Lovig

mame af Person

Pmra Lovis {re, SJOM Coccier Ly
FirmdGlompany

JA06 kenned fve &

Address

lfkmla Accea ©1 39723

LII\.‘“\[J]L and /lp Code

k;omu'_ﬂn“:rf{@\’lﬂ%ﬂnaiyf [404%]

JE-mmnl addressT (to be used for Tuture annual report notificationy

For further information voncerning this matter. please call:

G—uu 42 ‘PPrrt’ Lowuit m(fiiq} ,??a;w9 yA

Name ol Person Arca Code

T 1\lnm ]LILI‘IhU[‘IL Number

Enclosed is a check for the following amount:

O $25.00 Filing Fev 01 $30.00 Filing Fee & (J $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional cops is enclosed) Certitied Copy

tadditional copy is ¢nclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drvision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



-ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
D)
lLigece Lavis -((‘(’10/\“!‘ (3reifr LLC

{Name of thk Limited Liability Company as it now appcars on our records.)
tA Flonda Limited Tiability Compuny)

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

\ - [O=-31- 19
Florida document number [ / EQQ{Z,Q &< 3:26

and assigned
IMis amendment 15 submitted to amend the following

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

R —
e 4
e new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT ar th 1hbn.\ |:na"l,.l.4.'.:-‘-
) ol
Enter new principal offices address, if applicable

(Principal oftfice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

g0 :£ Wd 9
@

{Muailing address MAY BE A POST OFFICE BOY)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here

Name of New Reaistered Agent

Lon diev T?e,rre. Lovis
$i

New Rewistered Otfice Address:

Fnter Florvede street uddress

le hiolr Recec
J

_Florida 73 '9 Z L
Cry Zigr Conle
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appoimment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in Chagprer 603, F.S. Or, if this document ix
heing filed to merelv reflect a change in the registered office address. Thereby confirm that the limited liabitin
company fias been notified inwriting of this change

?mr (e QWA/\ V)ﬂf*‘dtm

fChanging Reglstercd :\gcnl Signature of New Registered Agent
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M 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 Type of Action
JXLGﬁZ. G’.u_sTLLM_J?JLLLLLML r)rQOJL Kp Y1 1 eth Ave S X Add
lt’)qigfq At ¥+ 32525 DRemove
CChange
A Lmadmj_am&_(;@,uk St Aneos £ Ciadd
lf’ 1/’1 5’ I8 Adetr L o2 P2A (XRemove
OChange
OAdd
O w CRemove
" m  di
T» . oo -y
Sl N Cichange
[ ;
oo oz M
M o D:\w
g o
- pk o
1 (=]
CRemove
OChange
(Add

ORemove

JChange

CJAdd

ORemove

CChange
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D. If amending any other informuation, enter change(s) here: (Aituch additional sheets, if necessary.)

v B
—4'= ®

- AT
22 g T
o 2 ;1.'.'...,
=2 T Ty
in e L]
[ -
- G
n W
= o
T o

il

E. Effective date, if other than the date of filing:

(optional)
(If an eifective date 15 Tisted. the date must be specitic and cannot be prior 1o date of {iling or tore than 90 Jdavs after filing. ) Pursisant to 603.0207 (3
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

Gug w 1L

Slgnature of v member or authorized representative of a member

(funi.z (A ‘Il)l.?_rré LQuie

Typed or printed name of signee
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