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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LAToa (Hroue LG
Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitied lor filing.

Please return all correspondence concerning this matier to the following;

LORENA PAVICICY

Name of Person

LATSA GROP {(LC

Firm/Company

il C outd U e S00

Address

OBLANDD L. 32901
Ci?_\'.’h‘lalc and Zip Code

INFQ @ LATSA LROUD, COM

E-mail addressT (1o be used for future annual report notification)

For turther information concerning this matter, please call:

a (DO ) Sl - RRAQ)

Arca Code Daytime Telephone Nunber

LORENA  Paniclcit

Nune of Person

Enclosed is a check for the following smmnount:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & $60.00 Filing Feeps )
Certificate of Stats Centified Copy Certiticate of Stofis &
{additional copy i enclosed) Certified Copy =-
(additional copy is t:;auscd) .
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o T
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Muailing Address: Street Address: = \J
Registration Section Registration Section L
Division of Corporations Division of Corporations <

The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



-+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF

( pan Gecue Lce

(Name of the Limited Liability Company as it now appears on our records.)

A Florda Timited Tiabiliy Compmy)
The Articles of Organization for this Limited Liabiity Company were filed on O\ l et ! G RO and assigned

L 90000 I01S 14

Florida document number

This amendment is submitied to amend the following:

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

NP

The new name must be distinguishahle and contain the worlls “Limited Liuhility Company.,” the designation "L1LC™T or the abbrevintion *L.L.C."

o8 E. 2¢uTk ST

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS) TE. SO
ORUBNTO 7 I2201
G8 & qourt &F

ge S0
ORLANDO T, 3AFON

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

registered

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

agent and/or the new registered office address here:

Namg of New Registered Agent: A | JAN — ]
‘ S

New Registered Oftice Address: i -

Enter Florida street address =5 _ 7

. w -

. Florida
Ciny Hip Code * |
= 73

jent;

ristered A

went's Signature, if changing Re
] )
[ hereby accept the appoimtment as registerced agent and agrec o act in this capaciry. [ further agré@io comphe with the

New Registered A
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or. if this document is
heing filed to merelv reflect a change in the registered office address, Ihereby confirm thar the limited liability

company has heen notified in writing of this change.
NA

If Changing Registered ;\gcl;l. !\'i'gmnurc uf New Repistered Apent




If amending Authorized Peson(s) authorized to manage, enter the title, name, and address of each person being added

.or removed from our records:
Type of Action

Manager

MGR =
AMBR = Authorized Miember
Title Name Address
BEMRR Lorend PAVICACH A TANMSTOCK [ AKES pyaTnTAdd
[E L\\CI) O Remowve

"__Q&L&m_wl NL}(Chungu
AMBIR  BLEWS GONTZALEZ  _(So0 TAUSTOCK [AKES BUD Xad
CIRemove

o Han
OR(ANDO l T 2oR27 OChange
i N fﬁ\' — OAdd
DiRemove
O Change
—~ M]{ A — OAdd
R emeow
.-":_-";_ Remoy u’b
)
) OChangg
- <
L:-'J‘ —
— /A — -
/ 5 OAGEy
Lo [JRemowve
)
U Change
— '\J/ A — OAdd
CORemove
OChange




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

hERTIle or

W ANY  LAWEUL BUSINESS PURDOEE "

N &5

E. Effective date, if other than the date of filing: OL\I 09 ‘ 3080 {optional)
(1f an eflective date 15 listed. the date must be specilic dnd cannot be pnnr\n date & filing or more than %40 davs afier liling.) I’urkuam 10 605, 0_07 {3Mb)
Note: 1fihe date inserted in this block does not meet the applicable statutory liling requirements. this date will nﬁ he listed.gs the
document’s effective date on the Deparunent of State's records. " i

il

i
> ]
e g gy~ - - . . - - . ¥
I{" the record specifies a delayed elfective date, but notan eftective tme, at 12:01 wumn. on the earlier oft (by - The 908 day afteclhe

record is filed. (Y}
L]

Dated (‘i'()(\ AL QM o9l .

,\rpofmjowg\

Stgnature ol a memberbr authorized gepresentiiive of a menber

(oRena _Pagioiel

Typed or prinied name of signee




