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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bf\CiAé,'\U-W(\ \O§t%* (LC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier (o the foliowing:

Pobrige dmant 0 ny Stone.

ame of Person

L0 01t fnbrdge foud TOT 602G

N |
Todlawegsee | B 52309

City/State and Zip Code

h\né,l e 20U @ gimadl -COM

o tmal address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Patricic- tolnond g Stone. L T - 0547

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{0 §23.00 Filing Fee §0.530.00 tiling Fee & O $55.60 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
(additional copy is enclosed) Ceruficd Copy

(aduiticnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL 52314 2415 N. Monroe Street, Suite 310

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

% ife&&ulhm me:(ﬂf\[‘ LLC

(Name of the Limited Liability Company us il now appeary 011 our records.)

(& Flonda Limted Laabiity Company)
The Articles of Organization for this Limited Liabitity Company were filed on r‘@r(l lnt\/!? ZI

Florida document number L)\QDGO \L Oq 04

This amendment i3 submitted to amend the foltowing:

and assigned

A. 1f amending name, enter the new name of the limited liabilitv company here:

Ling thoned oot Leroy LLC

The new name must be distinguishable and contain the words “Limited Liabiliry Company,” the designation "LLC™ or the abhreviztion *L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(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
asent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address: 1[(}60 Dl(\-/ %ﬁt}‘ﬁbﬁ&ﬂ( ‘?\Qu}/ M)T eD'B

Enter Flarida street address

Tolavassce orida 515073

City Zip Code

New Revistered Apent’s Signature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and [ 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 10 merely reflect a change in the regisiered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




* 1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Managei
AMBR = Authorized Member

Title Name

Al Bl { amecon Sc\\;i)

I'vpe of Action

| . ’ T 297206
1%66 \ieer S bl o Ol st "E\I’.%cid 7

CRenove

CiChange

OAdd

ORemove

(JChange

Oadd

TORemove

CiChange

Oadd

O Remove

TiChange

ClAdd

ClRemove

CiChange

OAdd

JRemove

T hanee



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

i ~
. Effective date, if other than the date of filing: DE / {O/ 2‘0 /’;B {(optional)
{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 99 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1§ the date inseried in this block does not meet the applicable statutory filing requirements, this date wiit noi be listed s the
document’s effective date on the Department of State’s records.

11" the record specifies a delaved effeciive date, but not an elfective Lime, at 12:01 am. on the eartier of, (b) - The 90th dav after the
) ) A
record s filed. .

Dated f’li(?f.il %2@ _ 10701
* Poricc Homordy Dt

Signature of a member ur authorized representative of a member

ek -Rammd [ing 51 one.

Twped or printed name of signee




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~ -
OF o :
ST
\% ifpeﬂ&\,b)d'\ﬂ(l \k)@,iq,f-\'f !,LQ | 2196

{Name of the Limited Liahility Company s it oW appeays on pur records.)
(A Flonda Lunited Liability Company) B

e Y
.2
fa)

The Articles of Oruanization for this Limited Liabitity Company were filed on J\‘i?rd Qﬂu’,{) 2' and assiyned

Florida document number LlQDUO H) C‘q Dq

This amendment is submitted 1o amend the following:

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

Ling thanel ool Leroy LLC

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

£nter new pringcipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent

New Revistered Office Address: l((}(Jb Dlé, V‘Cﬂhm LJ-’HU( i?\(}UL‘L\/ M)I\ GD' B

Futer Florida streci address

Tollohasiee a9 1597

Ciiv Zin Code

New Revistered Avent's Sionature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all staiuies relative to the proper and complete performance of my duties, and L am familicr with and
aecept the obligations of my position as regisiered agent os provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Lhereby confirm that ihe limiied labiliiy
company has been notified in writing of ihis change.

If Changing Registered Agent, Signatore of New Registered Avent




1f amending Authorized Person(s) authorized to manage, enter the titie. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

~¢ A¥ Q.

L
on
[aa]

Title Name Address | Tvpe of Action

M Ly N . FL D22
iTilA Camersn Sag 7980 \}1\(\??»’5!'9( R S HOL s F\]L 22

RAdd

CORemove

CiChange

ClAdd

ORemove

CiChange

Oadd

CRemove

[OChange

O add

CIRemove

OChange

O Add

CORemove

TiChange

O add

CRemove

| el



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

Ay —
{024 EPE o 4i
T 5. bb

| a 7
2. Effective date, if other than the date of filing: 0[0 / {D/ )‘O ;,“ (optional)
(1 an effeciive date is lisicd, the date must be specific and cannot be privr to date of iling or more than 90 dayvs after filing.) Pursiant o 503.0207 (3)(b)
Nare: ifthe date inseried in this block does not meet the applicable statutary filing requiremenis, this date will noi be lisied as the

document’s effective date on the Department of State’s records.

It the record specifies o delaved eifective date, but not an effective time, at 12:01 am. on the earher ef: {b)  The 90th day after the

record s filed.

Daied !'L\'Pr."i' %2@ ) {1«02«\
{stricic oy Liythore.

Signature of a member o autherized represeniative of 2 member

(e - B [iny Stone

Tvped or printed name of signee




