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COVER LETTER

TO: Registration Section
Division of Corporations _ I

-

SUBJECT: LwWIS :'&ME-D\A Lesiand (‘_LCL

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CAMNVLA, CATR | ba A

Name of Persan

WS MeDi A DeEsel L

FimyCompany

\2A 1\ Cou s A\E.} SATE (00S

Address

ooy lfstfzp%c—r::f_m; CL 2360

CinviState aml Zip Code

CC o0 omES (D G ML . CoM

E-mail uddress: (1o be used for lultre annual report nelilication)

For further information concermung this mater. please call:

CAA LD CATRIDD w205 182 - F70

MName of Person Area Code Davtime Telephane Number

Enclosed is a cheek for the following amount:

>/\é5.00 Filing Fee {1 830,00 Filing Fee & T $33.00 Filing Fee & i1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
(addiiional copy is enclosed) Certified Copv

{additionnl copy is wuclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

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




"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LSS HEDIA Desiend L.

(Name of the Limited Ciability Company as it now appears on our records.)
(A Florida Limsied Liabiliey Company)

The Articles of Organization for this Limited Liabiliee Company were filed on I } l lZ@ZD and assigned

Flonda document number L1 q OOO yA 87 5 O\Co |

This amendiment is submitted to amend the following:

s

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

The new name nrst be distinguishable and contaim the words “Limited Labihty Company,” the designation "LL.C™ or the abbreviation “LLCT

Enter new principal offices address, if applicable: Cﬁ&k—*ﬁﬁ

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /‘%ﬁ:}vk ‘c.'..\

Mailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new resistered
agent and/or the new registered office address here:

Name of New Registered Avent: fém E\J

New Registered Office Address:

Enter Flovida street udedress

. Florida
i Zip Code

New Registered Agent’s Sisnature. if chansing Registered Aovent:

[ hereby accept the appoimment as regisiered agent and agree o act in this capacity. [ further agree 1o comph: vwith the
provisions of all stamies relative 10 the proper and complere performance of my duiies. and I am familiar with and
accept the obligations of my position as regisiered agenr as provided Sorin Chaprer 605, F.5. Or. if this document is
being filed 1 merely: reflect a change in the regisiered office address. | hereb v confirm that the limired liabilin:
company has been nosified in writing of this change.

It Chunging Registered Agent, Signature of New Registered Agent




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 Tvpe of Action
AM%R CAMILA CATRINNN 2 wlling Aos %aa

#/ 005 ~JRemove

M%—T&Es %.\.CJJ FL JChange
F3160
AR CAuls CARIUN 1881 llins Ae . o

=+

[OD5 }zz@m\-e
ﬁ_DUU I(DL% ‘B%IJ Q ! IC!mnve

33160

dadd

JRemove

Change

CiAdd

TJRemove

—_iChange

“Jadd

_JRemove

Change

“tadd

JReimove

TIChange




D. If amending anv other information, enter change(s) here: (Arach adeitionai sheets. if necessary. )

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

(optional)
(Il an ¢flective date is bsted. the date must be specilic and

ctnnot be pror (o date ol tiling or more tan 90 davs after filing,) t
Note: If the date inserted in this block does not meet the applicable siziutory
document’s effective date on the Department of State’s records.

ursiang o 603.0207 (3b;
filing requirciments. this date will not be listed as the

I the record specifies a delaved effeciive date. but not an effective time. at 12:01 a.m. on the earlier of (b} The 9Uth day after the
record is filed.

Dated \Juu,( &N opn

Sigriature of a member or authorized represcaiive of & memhe:

CAN L. CAT @AW DD

Typed or printed name ol'signce

Filino Fas: <Y 00



