A 9 COC301 77§
VATELCIRIRAEL]

3 100338999221

(Address)

(City/State/Zip/Phone #)

[]Pcxur  []war [] maL

OLA1 3020 -0 2007 #4285, 00

(Business Entity Name)

{Document Number)
¢ TALLEM =
Certified Copies Cervficates of Status a0 - =
Feglll s
-
. o a
Special Instructions to Filing Offices: '
(‘ T= :"n
x vt
: o iJ
™~ W
BV

Office Use Only \j\ﬁf/




COVER LETTER

TO:. Registration Section
Division of Corporations

SURJECT: L4 L@V‘J’raolws ﬂdo-(wcg 3‘1%‘!’%& LLC

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter o the {ollowing:

Glonia Gon'z,a le =

Nitme of Person

L £G Contyactors Qoo '[)Mc] SHSLQ%Q C

Firm/Company

PO gov 145

Address

Lalee Alfneo\{ FL =2agyuyyq L~

7 /

City/State and Zip Code

O’ré)nza,le-'zaé?ﬁ o('|a_,@?cl MA-‘\Q_\ (oo

E-nuit address: {to be used for future annual repont notification}

For firther information concerning this matter. please call:

Glovie Gomml—e‘z_, A5, 189 0s3 2

Namwe of Person Arca Code Daytinie Telephone Numbers

Enclosed is a check for the following amount:

SS25.00 Filing Fee O S30.00 Filing Fee & O $53.00 Filing Fee & 33 560.00 Filing Fee,
Certificute of Status Certified Copy Certihicate of Siatus &
(naditional capy is enclosed) Certified CO[?}'

Cadditionat copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cormporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .

OF

L 2 G Condvaciors PC’@‘C;P\C] gqs-l—mmg‘ La

{Name of the 1imiled Liability Company as it now_appeuars on gur revords.)
(A Flonida Limited Liabidity Company)

The Articles of Organization for this Limited Liability Company were filed en \7-/ { '/} G’ and assigned
Florida docuinent number __ = 10003 0 | #2.8 |

This amendment 1s submitted to amend the following:

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

e

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “1.1LC™ ur the abbreviation ™1 LC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

6S B HE E1 KV (ke

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

Name of New Registered Avent: (\j A]A/

New Registered Office Address:

Fnier Florida streee address

. Florida
Ciey gy Cole

New Registered Agent’s Signature, il changing Registered Apgent;

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comphe with the
provisions of all statutes relative wo the proper and complete performance of my duties, and { am jamitiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this documens i
heing filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized 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

t‘iﬁi& ToneHgn ?r;as Casiro 4035 H:'cncab;/ WALK  Tadl

Haineg Oty TL 338 44
SﬂRL‘[‘H(]\'L‘

D1 hange

C1Add

CiRemove

CIChange

OAdd

CIHRemove

OChange

Cladd

CIRemove

(JChange

Aadd

OJRemowve

OChange

3 Add

CIRemove

C1Change




D. If amending any other information, cnter change(s) here: fduach additional sheers. if Nnecessary.)

E. Effective date, if other than the date of filing: / /8/.3 O (optional)

(Tun effective date is listed, the date must be specific and cannot be pn'ul 1o difte of filtng or more than

Note: 1fthe date inserted in this block docs not meet the applicable statulory 6
document’s eifective dute on the Department of State’s records.

90 duys after filg) Pursuant o 603.0207 (3)(h)
ling requirements. this date will not be listed s the

If the record specifies a delayed etfective date, but not an effective time. at 12:01 a.m. on the carlicr oft (b}

The S0th day after the
record is filed,

Dated {’/9 . 2020

Sipnature of a mcmb'y or authorized representative of @ member

éﬂéna Qor\ 2e €7

‘Fyped or printed nume of signee




