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COVER LETTER

TO: Regvistraton Section
Division of Corporations

SUBJECT: ‘ZJI\O\- \5‘(’0’1} LLC,

Nume ol L iniisd faabitive Company

The enclosed Articies of Amendiment and feces ) are submited tor liling.

Please return all correspopdence concerning this naatier (o she following:

__?{U;._CKMQ gNoccmq(o o(; fo,

Nanw of Person

I irm Company

13348 TWin Wood La) #2102

Adddiess

Updendo L 32827

ity State and Zip Code

F-nn] addivess: o be viaed Tos Tutnre anoad report noailicalion

For further information concerning tis nuiter, please call:

Sormvc /u,e,ncw A0, 49-41385

-\:IIHL' ol Person Avea Unde

Davtime elephons Number

Enclosed is o check tor the following amount:

X S25.00 Filing I'ee CDS3aan g Fee & JONSE o Filing Fee & Cooshnon Viling Fey,
Certiticule ol Status Certinied Capy LCertificide of Sttus &
v lonal copy s enclsedy Certitied Copy
Gddiiepal copy s encloseds

dliling Address: Street Address:

Registration Section Regtstration Section

Division ol Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassee, FL 32314 2405 N Monroe Streel, Suite 810

Tatahassee, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liros S torw LLC

1Name of the Limited Lisbility Company as it now appears on our records,)
(A Tlond T inned Tiabiliny Company

The Articles of Crgnmzation for this Limited Liability Company were Bled on O 7 /D, / ZO Z/O and assigned
Florda document number L 20000 1 56 "] @‘]

Phis amendiment s subritted to amend the tollowing:

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

[he ness mnme miust be <distinginshable and contain the words = Uimiied §iahiliny Compaay.” e desienation “1LECT o ihe albeviation =H 1LC

Enter new principal offices address. if apphicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il 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
agent and/or the new reaistered office nddress here: .

1

Name vl New Registered Ageent: [3{ % /E/ﬁ-’/lﬂ;‘-/c. @’75_111_([1/_/}( Z l C
New Revistered (iee Address: SC?S—O L&/‘é }l/u-’m }, ﬂb ‘717/ 47/ ﬁ 5

-1

barer Plowida strect ondiheess

wmﬁdm){@ . Flonda 325? ’:(ﬂ@/

t .'."l /t,!? i ‘r'n"'\."d::,

New Revistered Avent’s Sienature, if changing Registered Asent:

fherehy aceepr the appoitment as regisiered agenr und agree to act i dhis capacine { further auree o complv widle ithe
provisions of afl statutes relative 1o the proper and complere pevformance of mv dwiies, and Tam familioe witlh and
aceep the ablications of iy position as registered agent as provided for o Chaprey 6031750, 3 tlis dociment is
heing filed 1o merelv reflect a change in the regisicred office address, Thevehyv confirm ithar the fimited liahiline
company fas been netificd ineriing of this change.

It ¢Chane evistered Avent Siensture of New Kegintered Apent




If amending Authorized Personis) anthorized to manage, enter the titie, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬂM@Q 5/70006{6, glw’r\o 162 ﬁoown ‘Q‘“‘ X Add

My_éﬂ.%:ﬁf UC, VA {z__fflo _ ey

Lo hmge

AMBR 905C.ﬂ_q S Naccawdo ,fék_ 13348 Twin Woa/ L~ aw

1}33‘/"2/02 Ofb&f@é ?];L 32&0‘? 7 ZIlenwve
¥ /

K hange

.': Add

e

CChinge

CoAdd

o Remove

gy

add

E [Eemone

CChange

: j .’\\ILE

—
— emose

<A hangee




Ii If amending ﬁny sther infarmation, enter change{s) here: (Atiuch additional sheets. if necessary.)
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