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COVER LETTER
TO: Registration Section

Division of Corporations

Q .,
SUBJECT: L_OU\ 1 D—\ SVATD LLC.
{ N;yp!: of Limited Liability Company

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

Please return all correspondence conceming this matter to the following

\JQ(«Q\J@QW\L \ A

Name of Person

Ler)m@ Docwment Zolohions

Firm/Company

B qlm,ﬁxc £l _ 35015

WTF?)O E’,(Juﬁcpocufhenb5o}u%onb LOM =

E-mail .:r._i) 550 (10 be used for future annual report notification)
For turther information concerning this matrer, please call

Jocqutline Judnee

Name of Person

i

L -+ 'l

a3

at 50?) %l "09() =

L

Daytime Telephone Number

Enclosed is a check tor the following amount

M $25.00 Filing Fee 05 $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 S60.00 Fiking Fee
Centiticate of Starus Certified Copy - Centificate of Staws &
(additional copy 1s enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Addzess:
Registration Scction

Street Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FL 3

Division of Corporations
32514

The Centre of Taltahassee

2415 N. Monroe Street, Suite S10
Tallahassee, FL 32303

(16 W | A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
m% Ddr‘\\dﬁl D\OSU’V\ { ! C

The Articles of Organization for this Eimited Liability Company were filed on

¢ Company were file cgl}galyo
Florida document number [,% ;'Q(X} { %‘\ ./2 é(a

¥

and assigned
Ihis amendment s submitted to amend the fellowinge

IFamending name. enter the new name of the limited liability company here

U4 an_ LLLC
The new name st be distinguishakly

and contam the words “Limited Liability Company.” the designation “LLCT ar the abbreviation “LAL.C
Enter new principal offices address. if applicable: H‘{‘% 5 AJ 1'7 @N{ :
{Principal office address MUST BE A STREET ADDRESS) &3
ama . 33)98 2
- 7- (= iy
F: o -
—_ =
Enter new mailing address, if applicable ] L‘}'?L}' S| 7} A\JQ —
oy [T
(Muiling address MAY BE A POST QFFICE BOX) " = b 3
Mo 1.

55| < o

!\ - *
B. Hamending 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

€

.

—J3

Nine of New Registered Agvent

Nuow Regpstered OfTice Address

Futer Florida sireer address

. Florida
Cliny
New Hegistered Apent’s Nignature, if changing Registered Agent

Zip Code
I hereby accept the appoininient as registered ageni and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of myv duties, and I am familiar with and

accopt the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address. Thereby confirm that the limited tiabilin
company has been novitied in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAadd

CIRemove

TChange

CJadd

TIRemuove
|
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r -

%Ch:m gcs ﬂ
[l EE
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CChange

TAdd

JRemove

O Change

AW

T Remove

O Change

JAdd

CJRemuove

OChange




[}, If amending any other information, enter change(s) here: tAnach addiionat sheets, i necessary.)
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E. Effective date. it other than the date of filing: 1__) \) L,\ I 90947[

{optional)
i an effective date is lisied. the date muost be speaitic and cannot be prior 1:)’d:ltc ul’ﬁling or more than 90 davs afier filing.) Pursuant 1o 6050207 (3}
Note: 1f the date mserted inihis block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

It the record speeifies 1 delaved eftective daie, but not an eftfective tme, at 12:01 a.m. oa the carlier ofr (b)
record is filed,

The kh dav afier the

- 24

SMnanere 151\;: member frautherized representadve of a member

_LQ&\‘\%M@:%@M mahe o <ig11cc()((€

Dated L) U \\/\} \

Filing Fee: $25.00



