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: : COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: _L_eijrij 6\0’ Ceaftin' LLC

Name of Limited Liability Company

The enclosed Articles ot Amendnwent and feetsy are submitted for filing.

Please return all correspendence concernimg this maiier o the following:

"Q*]Ma 'RO\\'M\S

Nanw ol Person

Lebv's Ger Cradvin’

LLC

FirmvCompany

N3 Swo N _Sheeer Apr o

Address

_Nawandate Beach, FL_ - 33009

Ciw/Sune and Zip Code

LQ*SQ(’,.\“C(&H,\’L?. @ amoil. Com

nil address: (1o be used for Tutare andoal report notilication

Far lurther inlormaion concerning this matier. please call:

___]:0\\“’10« ﬂo.\.\_mS_-_ . _QII{QQ_S_} _ '73_5_'6_6&5_ _

Name of Person Area Code Pravtime Telephone Numbet

Enclm}}is a check for the fotlowimg amount
ES25.00 Filing Fee

L1 S30.00 Filing Fee & 0 555,00 Filing Fee &
Certificate of Stalus Certitied Copy

cadditional copy s enclosed )

O s60.00 Filing Feg,
Certhicate of Staus &
Certitied Copy
tauddinienal copy s anelosed)y

Mailine Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassec
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallihassce. FL 32303



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol
i \
1 - . ] . -
Ler's Ger Ceatvin' LLC o TEr B =
(Name of the Limited Liability Company as it now_appeirs on our records,) "E_:._,'_',_ [ b
(A Flonda Timaed Tiabihiy Companyy ‘;;,”_:'L N m
b =l
fs 4

The Articles of Organization for tns Linuted Linbihty Company were tiled on _

Florida document number VL cQOoQQ\S_S_H_QS# N

oz gd d.s;\._i'pud

This amendment is submitted 1o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

NSAY

Yhe new name maust be distinguishable and cootain the words “Limited Eiabihie Company,” the designation “LECT on the abbreviation =110

Enter new principal offices address. it applicable: ) N‘_H - - I
(Principal office address MUST BE A STREET ADDRESS) L o
Enter new mailing address, it applicable: _ _E\/_n___ el

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records. enter_the name of the new registered

avent and/or the new registered office address here:

Name of New Reaistered Ageni: N \\\

L)

New Rewistered Olfice Address: ) ) o ) S
Lonrer Florvidu stroet addross

. Florida
f'ff_l' 7,.'}? {Coade

New Revistered Avent’s Sienature, if changine Revistered Avent:

Fhereby accept the appointment ax registered agent and agree to act in this capacine, further agree to comply wigh the
provisions of all stasies refative 1o the proper and complete performance of my duties, and L am familiar with and
accepld the obligations of my position as registered agent as provided for in Chaprer 603, 2.5 O if this decanient is
heing filed 1o merelv veflect a change in the regisiered office address. T hereby confivmy that ihe limited Liahiline
compuny has heen neified in writing of this change.

I Changine Registered Avent, Signalure of New Registered Agent




I amending Authorized Person(s) authorized 1o manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

_Title Nume Address I'vpe ot Action
._I\_/\@Y faYima Q\_o_\\_\ NS Al St B Sy Pprd g

\_\O‘\W\a a\g, Pea L\’\{'\t\, ’S’.SQ__'){} T1Remove

Change

D:\d(l

D Remove

CIChange

Cladd

CIRemove

CIChange

Chadd

CIRemove

Change

L dd

CRemove

CChange

CAdd

IRy

I 2 PPARSON



D. I amending any other information. enter change(s) heve: cdiach additional sheets. if necessary.y

E. LEtffective date, if other than the date of filing: (optional)
U an eftective date is listed. the date most be specific and cannot be prioe to date ol (iling or more than 90 dass aller Hling. ) Parsuant 1o 6030207 (3
Note: Hthe date inserted inthis hiock does not mect the apphicable statutory iling requircments. this dite will pot be lisied us the

document’s etleetive date onthe Pepartiient of Staie’™s records.

I the record specifies a delaved effectve date, but not an etfective tme, at 12:07 aine onthe castier ot thy - The Yot duy atier the

record is fled,

Dated 7/ 3\ ‘ QOQD

Signature of 2 member ot suthotized represeniative of a member

FQLI M R()\Ll nd.

Typed or printed name o signee




