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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: LG Lamo N Loovr vy D C,"J MNSH \")~H RPN LLC

ame of Limited Liabiliny Company

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

Please return @/l correspondence concerning this matter to the following:

e

O oo™ T et D

Name of Persan

Firm/Company

SO o Geaca Pond Lane

Address

bi)('\\.(;(‘lj <\ 5@4 &/D

Cits/State and Zip Coxde

E-masl address: (o be used for future anpual report notdfication)

FFor lurther information concerning this matter, please call:

‘T'ETIQ_W\DF\ Tl Mmi)ﬁﬁ A RAD) qWn¥ - c’;{ﬁqg

Name of Person Arca Code

Dravtime Telephone Number

Enclosed is o check for the following amount:

\‘ﬁli.ﬂﬂ Filing Fec O S30.00 Filing Fee & {1 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed ) Certified Copy

tadditional capy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i DRI
"'11 :,. '

1Q€mf\r\‘rmmr§m3 Cﬁmsﬁm(%gn LLL_

{Name of the Limited Liubility Company as it now appears vn onr recards.)
tA Flonda Tinited Twhidiny Company)

The Arnticles of Organization for this Limited Liability Company were tiled on ‘_-l ! (2 )| i ag Xa Z ) and assigned

Flornda document number L&(Ym \\ %l O 7\

This amendment is submitted 10 amend the following:

AL M amending name, enter the new name of the limited Hability company here:

The new name nuist be distingsashable and contaen the wards “Limiwd Liabiiity Company,” the designation “LELCT or the abbreviation =1L

Exnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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 Apgent:

New Resistered Oftice Address:

Enter Floridea sireer address

. Florida
Ch’ll' Zf/) (ot

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

fherehy acoepi the appoitiment as regisiered agent and agree to act in this capacite, 1 further agree to complh with the
provisions of alf stutiies relarive 1o the proper and complete performance of my duties, and [ am famiticn with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited 10 merely reflect a change in the registered office address. 1 heveby confirm that the limited Hahiline
compeny: fras been notified inowriting of this change.

If Changing Registered Agent Signature of New Registered Agent




If 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

B Soadw 0T 9 T
Litle Name Address [vpe of Action

-

MGA  deimuan RAhea J3.a un\n\\Lj Ad Oadd

W\G( WO G Y; \ Raq"'l (b/ ;ELRL';HM'L'

Chunge

meA Dauvid Deayn 40a2 5% praBhows Ad R
(_O J L,'_\)\l |”{ ?\ S’Dq& J] ORemove

OChange

CJAdd

O Remove

OChange

O Add

ORenuve

CJChange

OaAdd

CRemove

O Change

E.' Add

ORemove

OChange




3. If amending any other information, enter change(s) here: (Aditach addivional shecis, if mecessan.y

R I B (TR N

Effective date, if other than the date of iling: <:<] } ?\ ‘ Q(\QO {optional)

(1an eftective dute s listed. the date must be specilic and cannot be priur’lu date of filing o1 maore than 90 days afier Hling) Pursuant 1o 6030207 13)b)
Note: I the date nseried in this block does not meet the applicable stattory {1ling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but nat an effective time, ai 12:01 a.m, on the earlier af: (by  The 90th day after the
record is tiled.

Dated ,g-\ [3 - 26 ? o / . //,77

////D

1 L) I T or authorized representative o a membe
7 Sigpértie o fa mdwabeT thorized tepresentative ol a member

7 . T -
(aecirron | vtmon §

Typed or printed name of signee

Filing Fee: $25.00



