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. ' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/p\ "’D /\’{ PYSTE fes

" Nume of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

iAo (}\M\‘ams

Nime of Person

k/f—\rD M A SYeiTs

Firm/Campany

//L: 6L\ 1,0009 DV

."\ddru.k

_UAMLOPA ﬁ?u’-\p?n 1’(_, 69“’1

Cuu’&hm I.mi Zip Code

ﬁ/ Ao, ()j\f\'\»(btk‘") m‘;/‘{hoo Com

E-mail addidFz: (10 be used for future anndal report notification))

i)
T .
For further information concerning this matter. please call:
2%
"Diteoe C Al s p3s -
LA G o MO S an y__ O :
Name of Person Area Code Dastime Telephone Number o
Enclosed is a check for the following mimount;
\%15325.00 Filing Fee [ 30,00 Filing Fee & 1 $35.00 Filing Fee & I $60.00 Filing Fee,
Certificaie of Status Certificd Copy Certificate of Status &
tadditional copy iy enclosedy Certified Copy

tadditionasl copy is enclosed)

Mailing Addpess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L// AT ’\‘/ A St-Eres

{Name of the Limited Liability Company as it now appear$on our records.)
(A Flonda Limited Liabality Company)

3
The Articles of Organmizatuon for this Limited Liability Company were fited on j{)‘/ Cj// @ QO and assigned
Florida docuiment number L/:;l Q0o po 7 (o | > %

This amendment is submitied to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C7 or the abbreviation <1,1,,C”"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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: ro
. r_-'a'
Namie of New Reaistered Agent: ;
A
New Reaistered Office Address:
Emier Florida street address
. Florida
Ciiy Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as regisiered agent and agree (o act in this capaciiv. | further agree to comply with the
provisions of all siutes velative (o the proper and complete performance of o duties, and I am familiar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, 1 hereby confirm tha the limited liabitity
company has been notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




. amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGT D)ﬂ ooie (Chinpens 116 @J—g/z@ooc@ DR oaw
Dyagle v Boh, T amenen
301 F CChange

pﬁﬂ%ﬁbmqu.& CV\ Al bt L Bpguooed) S agas
Tjﬂr‘*{‘lomf\ éjf\i O Oremove
Sy OChunge

TJAdd

CRemowve

DChange

f

“Z

OAdd

N
CIRemove

(3Change
R

-1

CIAdd

CIRemove

ClChange

OAdd

ORemove

[IChange




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

(R ]

La—

7. Effective date, il other than the date of filing: (optional)
([fan elfective date i3 listed. the date must be speettic and cannot be prior 1o date of ling or moere than 940 disys atier 1ling. ) Pursuant to 605.0207 (3)(h)

Note: Ifthe date inserted in this block dees not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective daie on the Depariment of State’s records.

1{ the record specifies a delaved effective date, but not an effective time, at [2:01 a.an. on the carlier of: ¢b) - The Y0th day atter the

record is filed, AP"”' \ @ L/ 20 -0

[
Dated %

M v

y/ Nignature of dncmber or authorized represeniative ol s member
Diazo ( hanwhees

Typed or pPied name of signec

I Il U N el Wit L ¥ i §



