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COVER LETTER

T Registration Section
Division of Corporiations

Lec)a iy Lol LLC

SURIECT:

Name of Eimited Liahility Company

The enclosed Articles of Ameadment and fee(s) are submitted for {ilmg.

Please return all correspondence concerning this matter o the following:

L avren Blacic

Name of Person

Lw\a 2 Lof+ LLC

FlandCompiny

S50 SV Landng Creee Dr

Address

Pobm Gy v 34490

Citv/State and Zip Code

== Lavren @ LeﬁaC«/‘Luﬁf.uM

F-mail address: (1o be wsed Tor future annual reporthioatication)

For further informaiion coneerning this matter. please call:

L’avr,g,\ glarir_.

45-518¥

nl(—l-n-

Namwe ol Person

Enclosed is a cheek tor the tollowing amount:
PS25.00 Filing Fee [ $30.00 Filing Fee &
Cenificite of Status

Muiling Address:

Registration Section
Division of Corporations
O, Box 6327
Tallahassee. F1L 32514

Arca Code Pavtime Telephone Number

3 $33.00 Filing Fee &
Centificd Copy

tadditienal copay gs enctosedd

1 S60.00 Filing Fee.
Certificaiv of Status &
Centitied Copy
Cudditional copy i~ enclosed)

Street Addreess:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street. Saite 810
Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Lﬁ,g)’aQV) Loft LLOC

A
(Name of the Limited Liability Company as it new appears on our records.)
A TTorida Timited Liabiliny Company)

NUP 0200

g 0¢
.

' [

The Articles of Organization tor this Linited Liability Company were filed on llz’/sl)/z"” 1 <
oS

Fiorida document number L'LOOOOO oMol . '

4
¥

9\
LW
d

This amendment is submitted 10 amend the following:

6l

A, [famending name, enter the new name of the limited liability company here:

The new pame must he distinguishable and contain the words “Limited Liability Company.” the designation =110 or the abbreviation 71,14

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET [ADDRESS)

Fnter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX]

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:

Name of New Registered Agent: L—a\j {en g\ 2tk

New Registered Olfice Address: S L Stﬁ SW oL a'\"':h"”) Cr&E— Df.

Fnier Horida street addresa

-Pah'-\ C/i:‘):l:{) . Florida ’g L{q 4‘] O

Aip Ul
New Registered Agent’s Signature, if changing Registercd Agent:

{ hereby accept the appoinimient as registered agent and agree to act in this capaciiv. | further agree o complv il the
provisions of all statutes relative 1o the proper and conyplete performance of my duties. and [am familiar swith and
accepi the obligarions of my position as regisiered agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the fimited Liabifiy

compam: bas been notified inwriting of this change.
ﬁhﬂlﬁg g&‘«ok_

If Chaniging Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized 10 manage, enter the title, name, @nd address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Cvpe of Action

AMBR.  Lavren Black SZ3% SU L&A.Mj Crur
Po Gy B 340400

CAdd

CRemove

((V?Ag'gﬁ)m P -h AM%Q) _D.'Cﬂhangc

\JOS\/\JB %\bcl& SZ230 S Lasdws Creel Do g
4 o

B Gy o S0 g

CiChange

Cadd

CiRemove

DChange

D Add

CiRemove

OChange

CAdd

CIRemove

OChange

i Add

TiRemove

OChange



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

i p
E. Effective date. if other than the date of filing: D\ /m/ LO ?’O {optional)
¢ an crfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 das s atter Siling. ) Pursuant to 6030207 (3Rb)
Note: 1 the daie nserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s etfective date vn the Department ob State's records.

[f the record specities a delaved eftective date, but not an etfective time. at 12:01 aum. on the carlier of: (b)y - The 90th day after the
record 18 Nied.

Dated JRAJVJ ,2'-‘) . 2‘02‘0

.»‘754 (VAL Wc«e le

N Signature of 1 member or authorized representative of o member

L {e, %\ acl

Tvped or printed name ol signee



