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COVER LETTER

T Registration Section
Division of Corporations

LOHOESALE Zp0 LLC

Name of Limited Lighilit Company

SUBJECT

The enclosed Asticles of Amendment and fee(s) are submitted for filing.
leqse return all correspondence concerning this mater to the tollowing:

At £¢ Tolon e

Nane ol Person

LOHOLISALE Blo) LLC

FirnCompany

=R FAIGANT ST

Address

SACESONVILLEEL 22207

CawState and Zip Code

ADOLNIOE 1233 (r AR IL.C I

E-mail address: (1o be used 10r fiture annuat repont noufication)

For turther information concerning this mater. please call:

SASINTY  JPRMNg W04, =gz 3333

- Nuame of Person N4 Area Code Daxtime Telephone Number
- . - . Lot
Enclosed s a check for the following amount: s =2
P4 925.00 Fiting Fee T3 S30.00 Filing Fee & (3 $55.00 Filing Fee & 1 360.00 Filing Foe3s
Certificate of Status Certificd Cop:y Cerificaic of Stlds &
tadditional copy s enclosed) Certitied Copy !
:ﬁsmh

(additional copy is ¢

0

L¥V]
Mailing Address: street Address: =
Registration Section Registration Seetion

Division of Corporations
P.0). Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

I TA T 2o [
[ /4OLTSALE Sho LCC
(Name of the Limited Liability Company us it pow appears oo our records.)
{A Flonda Limited Liabihity Company)
and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on /// ‘)/2’0

Florida document number £ 20 COO/;? KCO QL

Thiz amendment s submitted to amend the following:
A I amending name, enter the new name of the limited liability company here:
The new swme must be distinguishable and contain the words "Limited Liability Company” the designation "L1LCT or the abbreviation w11t
Eanter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(A ailing address MAY BE 4 POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here: Er

- =3

i =z

Namie of New Registered Agent: . i s
=
New Registered Office Address: < i
Futer Florida street address i _D “—TT
Flerida - = 3
City n (ip Cadv

New Registered Apent's Signature, if changing Registered Apont:
Fhereby aceept the appointment ays registered agent and agree 1o gct in this capacine [ further agree o comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and [am familicr with and
wevept the ohligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the vegistered office address, Therehy confirm thae the limied liabiline

company has heen norified in writing of this change.

If Changing Regivered Agent. Signatere of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Name Address
257/ fﬁ'/f/«/u/ﬂ'g / )25&1(1
CJRemowvy

MR faners Lovownrs
IAESAY o, L 32207

O3 hange

ClAadd

CIRemove

CIChange

ClAdd

- TIRemove
SO ~ @

L =3 hanye-
= n
T
. \-“-
: R Add ?
g N
O Rcmu;c

B w

— OChange

“iadd

TIRemove

CIChange

Tladd

T Remove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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{uptin:rinl)

Effective date. if other than the date of filing:

{(I1'an e feeive date is listed, the date must be speeific and eannot be prior w date of filing or more than Y0 days atler ﬁ]mg> ) Purpuant w pbaQNIT7 4 3t

Note: If the date inserted in this block does not meet the applicable stauntory tiling requirements. 1Inc ‘date wiffot be fisted as the
- U i 4 '

ducument’s effective date on the Department of State’s recerds.
B} - The Wnh day afier the

I the record specities o delayed cetfeetive date, but not an ctfcenve time, at 12:010 a.on on the carlier of: (B)

record 15 tibed.

et FEPAAE T ZE
Qy@@

a5l ,
Tvped or prinied name of signee

Filing Fee:r $25.00



