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(0 Regpistration Section
Division of Corporations

COVER LETTER

UBJECT: LON NS ENTERPRASES  LLC

Name of Limited Liabitiny Company

he enclosed Articles of Amendment and fee(s) are submitted tor filing,

case return alt corvespondence concerning this matter 1o the following:

Lonn}c

Mobley

Nane of Person

LONNS  Frugprises Ll

2S48 Indien

FirmCompany

Avanoe  Sowvse C

Address

Celecie Bl EL 3370

City/State and Zip Code

Lonnsbiz G oretonmail.com

E-matl address™(1o he used tor future annual repont notification)

sr further information concerning this matter, please call:

ut(S_\S ) %0_(-‘435’3

N arusse (\f\ob\e\‘;

Name of Person

nclosed is o check for the following amount;

K’AES.OO Filing Fee 03 830,00 Filing Fee &
Certilicate of Status

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

Arca Code Davtime Telephone Number
T3 $55.00 Filing Fee & O $60.00 Filing Fee.
Cerufied Copy Cermficate of Status &
tadditional copy i enclosed) Certitied Copy

Gadditional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g8 e

D

LONNS ENTERPRISES. LLC 49

(Name of the Limited Lisbhibity Company as il now appears on our records.)
(A Flonida Limited Liabiliny Company)

he Articles of Qrganization for this Limited Liability Company were filed on O‘S \H ! 0 FO and assigned
orida document number L. 36000 2375270

his amendment is submitted o amend the tollowing:

. If amending name, enter the new name of the fimited liability company here:

e new name must ke distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation VLL.CT

nier new principal offices address, it applicable:

Yincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, it applicable:

Hailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

New Registered Offiece Address;

Fnter Florida strect address

. Florida
City Zip Code

ew Registered Agent’s Signature, if changine Revistered Acent:

hiereby accept the apporiniment as registered agent aid agree to act in ihis capacite. 1 further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar with and
ccept the obligations of my position as vegistered agent ax provided jor in Chapter 603 F.S) Or. f this document (s
sing filed to merelv reflect a clhange in the regisiered office address. | hereby confirm that the limited liabiline

smpany hias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apeni




amcriding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
-removed from our records:

(GR=Manager
MBR = Authorized Member

itle Name Address co3S -7 Lt 2Fvpe of Action
Saidt
| 2549 Indion Ase P& C
AQ% Lonme MOBLEY Belleair Biofls gL 33770 Add
ORemove

ClChange

iJAadd

D Remaove

OlChange

Cladd

CIRemove

T Change

O Aadd

LIRemave

OChunge

) Add

ORemove

CIChange

O Add

CRemove

OChange




. If amending any other information, enter change(s) here: (Antach udditional sheets, if necessary.)

(‘*.)
[Pl
Lang

Effective date, if other than the date of filing: (optional)

(It an effective date is Disted, the date must be specitic and cannot he prior to date of filing or more than 90 davs afier Niking.) Pursuant o 6035.0207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
dagument’s effective date on the Department of State s records.

the record specifies a detayved etfective date. but not an effecuve time. at 12:07 aam. on the carlier oft (b) - The 90th day afier the
ord is filed,

Dated ___XOXM ey 4 . 020

Yo S

Signature ot a member or authorized representative of a member

Vanessa  Mobiey

Typed or printed namdfof signee
Tvped or printed namdof sign




