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COVER LETTER

Ty T Registration Seetion
Division of Corporations

_____ IJL_K__dz LLC

Nupe el iamited | 1:1:‘1.\ Campan

SUBJECT:

The enciosed Arircles ol Amendoen

emd tee(sy are subiited fon iling

Please retien alt correspondence concermng ths maiter to the tollowmg:

Dl Lorenzo

Name ol Penson

318607 Baned Wy ¢ Wy
— Wesky__Chhapel  FL 35545
arcar\mu R (& gMéu|. conne

Emal addiess, (to beised for tsiure annua! seport et o)

For furiher informniion concerning tis matten, please cull:

muc_tg Lorenzo . 1% L LS

N vl Peraon Arca Code

ln:h/ﬂ ts o cheok o she
N300 Filing Feo

Davime Telephone Nusber

tollowing amount:

208000 Filing Fee & ZIESR00 Filing Fee &
Certileaw ui S Cernted Copy

s &

Ladeiianzl copy s wnvluaed)

Cerittied Copy
tadditionat comn s enclosed)

Mailing Address:

Street Address:

Regtstration Seetion
I)ivis'iun of Corporations
P.O. Box 6327

T :lll;lh;ts.\‘cc. FioA2514

Rearstration Section
Divisien oy Corporaitons
The Centre of Taliahassee
S5 N Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDNMENT
: TO
ARTICLES OF ORGANIZATION
OF

4’ Fodr L

(Numy ol 1he' L, mulul [, nh:l:n Clompuny s b noyw ippeiers un gure records.
. A Flonda Limned Labiliny Company

tas Limned Liabiliy Company were §iled on Z_}__l_(_l_l_(ég and assigned
"L 200007214485

This amendment 15 submitied to amend the following: ‘F.EI - %Lﬁ — Zgbq S 8117,

It amending namel enter the new mante of the limited liability company here:

o F)_D,u) and _Glow Hf;cl.nq LLG,

The new aame mst e dudinguibable aog contmn the words “Liotied T abiliy Company”

The Articles of Organtzaiion 1

Florda decument nomber

e duesignaton A ubbevaton UL LCT

Enter new principal offices address, if applicable: _3‘_6 ij ‘SC-! AY |
(Principal office addross MUST BE A STREET ADDRESS) Mes IE’.«\{ O/\O%}@ T
qu

Enter new muailing address it applicable: g\ g Lﬂ -’ @(M l W%
(Mailing address MAY BID A POST OFFICE BOX) \/\)gw cha(){’/ \

_ %56%§

IF amending the registered ugent and/or vegistered oftice address on our recorvds, enter the e of the new registered
agent and/or the aew vevistered office address here:

B.

=

. . . —f 7 l‘:s
Namwe of New Repiziered Agent: = = ——
—_ = LI 1
; , . =
New Registered Office Address: s — o

Enter Flarida stieer address :5:‘_‘ .,:'( o i
W

no: 2= m

_ i Cliorida = iy
Cay T Cogr -
Cm
_ . o . . . LR SR
Noew Revistered Agent's Sienatere, il chunving Registered Avent:

e S

I heveby aceepi the appainmment ax registered ageat and agree 1o act in this capaciiv. { further agree 1o comply iy the
provisions of afl sianires relaiive o dhe proper and complere pevtarmance of my duides, and Fam famifior with and
accept the obiications of wy position as regisivred awent as provided jorin Chapier 603, F.5 O, (0 tis doctinent is

heing filed 1o merely voflect a chanee i the regisiered ofjice addvess, § lereby confirm thar the fimied Liabilia
compeny has hecr nongicd noveriting of this chang

/e

IT Changing Registered Avent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or iremoved from our records:

MGR = Manager
AMBR = Authorvized Member

Natne Address I'vpe of Action

Fitle ‘ UJOV(J
MaL __fliaa Loems_ 31567 66%(,\1/\)0%__%@.&

_U_\}_QS!/_L{_ME_(_PE#((* JRemove
B 33545
P[N_EQJ _ _Pﬂ\ltl& I:OW\L/D UCLT Qﬁkm_u M'é.-\:id
_\oake, Wy bty Ghseet s £
9354

IChange

JChange

Jadd

JRemove

JChange

AV

TIRemove

Change

TIAdd

TiRemuove

jClumgc

JAdd

TIRemuve

i Change




I 1 amending any other information, enter change{s) berer (Auach addivional sheers, (f neeessary.

E. Effective date, i other than the date of filing: (optional}
(Ian effectis e dite s Tevieds the date must be spectiie and cannot be pooe to date of tiling or more tan 9 days aiter Bling o Parawant o 6050207 (3)(h)
Note: 11l date inserted inthis block does not mees the applhicable statttory Bhing reguiremens, diis date will not be disted as the
document s etteciive dute on the Department ef Staie " recnnds,

[ the recard speeities a delaved effeenve dates but notan elecuve sumes at 12:01 oy on the carlier o by The 90ih duy atter the
record is fled.

Dated b \ (o ‘ 207,3

St o memner o sethonized gEpresentainge ol aonember

gl‘:CiQ Loren o

Typed o prinied namie of signee

Filing Fee: S23.4H)



