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* COVER LETTER

*
TO: Registration Section
Division of Corporations

Lost ravents LLC

SUBJECT: _
Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Chnstpher “Yordon Sisco

Name ol Person

LOST Taxents (1o

Fiom/Company

U9 Hijlonest Dr. Opt 2006

Hollywooc

Address

. 3302\

CitvsState and Zip Cude

CNrisd Lot Paneeds . 0R 6

E-mail address: (10 be used for futare annual report notification)
%!

For turther information concerning this matter, please call:

ahnstgoher Jorcon Sisco 954, 783 - 55717 5
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Daytime Telephune Number 0o

Nume of Persun

Enclused is a check tor the following amount;

$25.00 Filing Fee LJ $30.00 Filing Fee &
Certificate of Status

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

Area Code

SU8 WY L2 pr 0202

T

[} $60.00 Filing Fec,

Certificate of Status &
Certified Cupy

(additional copy is enclosed)

O3 $35.00 Filing IF'ee &
Certificd Copy
(additivnal cupy is enclosed)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nurme gl the Limited Liability Company as ii now appears un our records.)
tA Flarnda Limied Tiability Companyy

—_—
The Articles of Organization for this Limited Liability Company were filed on \J Une 20 )&JZO and assigned

Florida document number L2 OLO00 ! 8 O 53+

This amendment is submitted to amend the followiny:

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

VA
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
919 Hillenest Drve
At 206

{Principal office address MUST BE A STREET A DDRESS) f
Hollywood FL 33072

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: q 19 i l Lyt b’[ e
(Mailing address MAY BE A POST OFFICE BOX) Lo+ 20\, Hollywead AL
3204

name of the new registere

B. If amending the registered agent and/or registered office address on our records. enter the
agent and/or the new registered vlfice address here: .
= 3
1 b ot =
ANE- S I
. ! -
Name of New Registered Apent: ‘I\-) / ‘C\ = ?'F
—— T
, :"‘ A LA —»
- - - '-h-J
New Registered Oftfice Address: 63
Enter Florida streer addres s r"i;— Lo : :
T ;
S
o -

. Florida ™M
= ip P

Citv

New Registered Agent's Signature, if chanving Registered Avent:

{ hereby accept the appoiniment us registered ugent and agree to act in this capucity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and [ am familiar with und
istered agent as provided for in Chapter 605, F.S. Or if this document is

accept the obligations of my position as reg
in the registered office uddress. | hereby: confirm that the limited liability

being filed to merely reflect a change
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) .:ulhurucd to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Activn

Nume

PNBE  Miaudzs Bppont (w6 -1 N vain T # 389
j&@t&(ﬂ’\\} .\ \\e | ?] _%,27 f’)(ﬁ %cmuvc

Title

DC‘h:lngc
Oadd
ORemove
OChange
Cladd
< ~
¢
sy E@movu
™ =3 il
—~
>~ = 1]
e - L
o (BOhange?
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‘f.r f e _,M'?
Ty, (j'-Add*.j
Tl
r*-r—:_; o
v, N
O Remove

UChange

O Add

CIRemove

OChange

Cladd

ORemove

CChange




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

Chande maiting, & ocg-hen  Frlelnes
Pror g ’

[C) -~ N Main S+ ﬁg)gq
Dosonille YL 2500

105 Qi Hileresl Dape
AP 20
+(Ol\\41,000c1 FL 3‘50&,
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L (%)
(optional)
s alter filing.) Pursuant w 603.0207 (3xby

E. Effective date, if other than the date of filing:

{Ifan citective date is listed. the date must be specitic and cannat be privr to date of flling ur mere than 90 day

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifics a defaved effective date, but not an effective time. at 12-01 a.m. on the earlicr of: (B)  The 90th day after the

record is filed.

Dated 0'7 - atg* . &O&O
.

“ Signature of a member or au

Nollie. Klah@ 4 (R rskpiner Torclon S8

Typed or printed nume of signee

> representative of a member




