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COVER LETTER

TO: Registration Section
1S v CiTporunoetis -

LLG

Name of Limited Liahility Compaay

IRIECT:

The enclosed Articles of Amendment and fee(s) are submitied for tiling,
Please return all correspondence conceming this matter to the following:

MiexAeL E. Luta

Narmwe of Persony

OMioosa Law/ L

FimdCompany

00 TANGLEWeoD  (fouoT

Address

Fort _\Wacnd Beacy  FL 29 54q

Chiy/State and Zip Clode

\Wzwmidhael® @ ame\ . CemA

Famaliddress é1p he nsed for ot aomual renort oo beaiuni,

For further information concerning this matter, please call:

Ameer WM. Lot a(BeS 2% -\
Area Code 122yt ume Tele phone Number

Name of Person

Enclosed is o check for the following amount:
0O $£60.00 Filing Fee.

XS?S.(}O Filing Fee 5 $30.00 Filing Fee & 0] $55.00 Filing Fee &
Certificaie of Status Centified Copv Certiticate of Stats
dditional copy 15 enciosed ) Certified Copy
(uddizonal copy s eneloned)

Street Addross:
Re gistration Sectiom
Diwvision ot Corporation:
The Centre of Tallahassee
2415 N, Moosnroe Strecet, Suite 810
Talliahassee., 1°1.323 03

Mailing Address:

Registration Section
Division of Corporations
0. Box 6327
allahassce, FIL 32314



ARTICLES OF AMENDIMIENT
TO
ARTICLES OF ORACANIZIATLOT
OF

O LLC

Name of the Limited Liability Company s it now o ppezars ondur records.)
(A Flonda Limuted Liabd uy Companny )y

(& ancick oSl Zunziooir nfens e améu dainhiy Chinpary were ndeda dn--- %— I,‘g_Ll[zgg_m_ anrhSighen
lorida document number L- ‘;L GXDCDCD l 3 ‘E’) 1%

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability comparnuy hern

e LG

e new name must be distinguishable and contain the words “1imited Liability Coampany, ., thae dl:.-signali on “LLC,, or the abbrevinwon L1 C..,

nter new principal offices address, if applicable; — —
(Principal office address MUST BE A STREET ADDRESS) .

nter new mailing address, if applicable: —_— -
Hailing address MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or registered office address on ou r records, enter the name of the new register(

agent and/or the new registered office address here:

Name of New Registcred Agent Ameer M. Loz _

L]
=
; - - r~3
New Repistered Oftice Address: S
Enter Florida street address ' - =

- : .{ 0

. Florida W e e

¢ iy Zip Conde -

G - T

x

o
5 i oS {j
{ hereby accept the appointment as registered agent and agree (o> act in t#9s capacity. { further agrce_‘fg_'{i'omﬂv with 1he
provisions of all statutes relative to the proper and complete perf ormance: of my drdics, and 1 am familidr wah and
accept the obligations of my position as registered agent as provi‘ded for dn Chapter 603, 1°.8. Or, if this document is
eing filed 10 merely reflect a change in the registered office addaess, 1 he.reby congfirm that the limited liability

ampany has been notified in writing of this change. [ :

If Changing Registerew]l Agent, Sigenature of New Registered Agent

cw Registered Agent's Signature, il changing Registered A




If amending Authorized Person(s) authorized to manage, enter the title,  name, amd address of each person_being adde
or removed from our records:

GR'E manager
MBR = Authorized Member

e, Ny oag.. Addrasio. Tyng,oCAntdom

MR Ameer M. Lutz 100 ™MGlEwoon T ®w

_&@w&mﬂm& ORemove
2as4dm

TV henar,

M@l Mietldaer E. Lutg \00  ténGewoor 6T W
E X WA L bd BE - ORemuove

BRASKLD ‘%Dwm.'rr,

ClAdd

ORemove

M henen

OAdd

ORkemaove

- AT

- OAdd

CJRemove

M henan

CAdd

O Remove

Tl rrang




). If amending any other information, enter change(s) here: (Ariach advifivvonal s-heets, if necessary,)

CEQUEST AckrowleDapieniT o  RecEeT
o amendwent. Please  Send vie
Enia | CD&’(-.DP(T? cj LU\TZM\C\“\EA-B e CS.NYM\ CovA

E. Effective date, if other than the date of fing: {optional)
fan etfective date is listed, the date must be specific and amnot be prior to date of filing or 1movre then S0 darvs afier filing.) Punaunt 10 605,0207 (3)(b)
Note: 1M the date inserted in this block does not meet the applicable staatutory [iliing: require:ments. this date will not be listed as the
locument’s effective date on the Department of State’s records.

If the record specifies a delayed effective dute, but not an efiective time. at 12200 a.en. on the carlier of: () The 90th day alter (b
record is filed.

dihkg{derdeldrisdside )rl!lrhlrld‘rilldri;ldrlrlw!rldrilldr[r[fl:l:irir[:idrhlrlrlr[drl Q

blg.uatum ofa mizmber or au‘hpmn.d rofjesentatsive of s member

M\(‘MﬁEL E. Lutz.

Typed or printed name of signee

Filing Fee: $25.040



