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COVER LETTER

TO: Registration Section )
Division of Corporations ¥

SUBJECT: C/\F\\(O ‘\)u\[;Y‘U\Ci LL/Q

Name of Limited Liability Company

o

The enclosed Articles of Amendment and fee(s) are submitted for 1iting.

Please retumn all correspondence concerning this matter to the {following:

\\umu(g T u\Qﬁ « - undet

Name of Person

U0 oo LLe

Firm:Company

1995 S STLSH S 500

Address

_Deland . £_32120

CiveState and Zip Code

ClaveOn o0 AAcocNn LDV

E-mail address: (19 be used thr tuture annual report notiticauon)

For further information concerning this matier, please call:

\\a\mmx mmmacm 26 L9300

ame ol Person Area Code Dasvame Telephone Number

Enclosed is a cheek for the following amount:

Eé?j.(lo Filing Fee S3(L00 Filing Fee & L1 $55.00 Filing Fee & Z SelL00 Filing Fee,
Uertificute of Statuy Certified Copy Cornficate of Status &
cudditiona! copy is enclased Certitied Copy

taddinenal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectiion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroe Street. Suite 816

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lhico Womack LG

(Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Linned Lishilny Company)

The Articles of Organization for this Limited Liability Company were filed on __ {H ‘ E x QE!(\ and assigned

Florida document number M\_\g_\@

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation "LLC or the abbreviation "L L.C”

Enter new principal offices address, if applicable: _\_6 :"S S. O)Q \ ?(-\
(Principal office address MUST BE A STREET ADDRESS) S\ XL 200D
Olend . PuBxa 0

Enter new mailing address, if applicable: _\ gq 5 S 51 \5 ﬂ
(Mailing address MAY BE A POST GFFICE BOX) DD

_Q{’_\Lg\ld_ CL 5&”18@3

,,_., 1

r\:l

o
B. If amending the registered agent and/or registered office address on our records. enter the name 0[ the new revmcred

agent and/or the new registered office address here: Lty 'j. -
P N \
RN
ol -
S : R |
Name of New Rewistered Avent: Thet O3
New Registered Office Address:
Enter Flovida strece adidress
. Florida
(T!’l' ZJ}’ Cende

New Registered Agent’s Signature, if chaneing Registered Avent:

L hereby accept the appointment as registered ageni and agree to act in this capaciiv, ! further agree to comply with the
provisions of all staiures velative to the proper and complere perfarmance of my dusies. and I am ramiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or.if this document is
being filed to merely reflect a change in the registered office address, { heveby confirm that the limited liabifity
company has been nodified inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being added
MGR=

Manager

AMBR = Authorized Member

Title Name Address Type of Action
Q%L {mmﬁ:&&nmw WE W ean Yiudd Tadd

D OO0 BC NS

ram

IChangy

JAdd

TJRemove

'
— - -
g

JJRemove

“IChangce

'..—_] Add

JRemove

CiChange

ZiAdd

TRemove

“Hhange



D. If amending any other information, enter change(s) here: (Attach addivional sheets, if wecessary.)
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E. Effective date. if other than the date of filing:

{optional)
(11" an effvenive daw is listed. the date must be specitie and cannot be prior 1o date of 1ihing or more than 90 days atter tiling.) Pursuant 1o od#3.0207 (3)tb)
Note: Ifthe date mseried in this block does not meet the applicable stauiory filing requiremenis, this date wilt not be hsted as the
document’s effective date on the Department of State’s records.

recerd s filed.

If the record specities o delaved effective date, but not an etfeciive ime. at 12:01 a.m. on the carlier of: (b)

The 90th Jdav after the
Dated OC (i( ,\O{_’\’ Q

20D\
(N

= Signatlit? ol a member a5 authonized ropTeesttT Al 3 member
RS AN 5 R ENs (s SO

Typed or printed name of signee

Filing Fee: $25.00



