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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LAQUWNTA MANAGE MmenT ComPAn) ,u,c,

Nume of Limited Liabiliyy Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matier lo the following:

Avsswn maees

Name o) Person

LQ MmGAT  Co . \W\C

Firn/Company

F)6 Przacise O+ YHE SeA OLVO.

Addreas

inLeT  REencd L JJ46|
CilS'/S:ulc and Zip Code

L@amanacemen CoillC M EmAIL  (0mM

Fomal address: (o be used for feture annual repon notificarion)

For further information concerning this matter. please call:

AV-ST\N MiLe s :t[(;igﬁ ) qra\ 03:‘){1
Nane of Person Area Lode Daytime Telephone Number
Enclosed js a check for the following amount:
A Filing Fee [T} $30.00 Filing Fee & {J $35.00 Filing Fee & 1 $60.00 Filing Fec,

Cerntificate of Status Certitied Copy Ceniificate of Status &

{edditional vopy 1 enclosed) Certified Copy
Y ; )
{additional copy is enclosed)

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Diviston af Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
. . =3
ARTICLES OF ORGANIZATION - =
OF o= h
: ‘: - 5 1
LAGQGWUNTA ANANAGCE meNT  ComPAMT  LLL CTY
{Nume of the Limited Liability Company as it now appears oh out records.) . 3 " m
(A Florida Limited Liability Company) - - 4
- 'i c?-.\ e
The Articles of Organization for this Limited Liabitity Company were filed on 051 3§ | 3030 " and fgigned
Florida document number & 200001494953

Fhis amendment is submitied 1 amend the following:

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

LAGQUNTA MANAGECmeNnT

Com fANY fcd LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.1.C.
Enter new principal offices address, if applicable:

oA
(Principal office address MUST BE A STREET ADDRESS)

Enter now mailing address, if applicable: N \ 4

(Mailing 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:

Nume of New Registered Avent:

New Registered Qffice Address:

Fnter Florida street address

. Florida
Cuy

New Registered Apent’s Signature. if changing Registered Agent:

Zip Code

I hereby accept the appoiniment as regisiered agemt and agree o act in this capacite. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, amd T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, Ihereby confirm that the fimited tiahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M GR RAaney  DQBINS IS CensTAL  PALmS BLvO iy

PANAME o9 FL 33490 Cremove

UChange

Am bR RANEY  G180inS 9NS  CgASTTAL PALM S Bivd K

PANAMA ¢ T4 FL 33408 Oremove

T Change

BLvOo.
MER AVSTIW  AMaLES 2db  PATALNSE (4 TNE SeA Taw

iNLeT deacH , Fo 39"‘6\ lﬁcmovc

TiChange

TiAdd

ClRemove

TIChange

Tadd

ORemove

CiChange

Ciadd

ORemove

CChange




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

A -
F. Effective date, if other than the date of filing:_OS 193] 3600 (optional)
{11 an effective Jate is listed, the date wust be specific and cannot be prior 1o date of filing or moere than 90 days afler filing.} Purseant to 603.020G7 (30 by
Note: [fthe date inserted in this block dous not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eiteetive date on the Peparement ot State’s records,

If the record specities a delaved cffecuve date. but not an effective time. at 12:01 a.m. on the carlier ofi (b)  The Y0th day after the
record is filed.

Dated L)\J’ue' B+ H L2090
/ Sigrature of o member or autherized representative of a member
RANES B3B38 NS

Tvped of printed name of signee

Filing Fee: $25.00



