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COVER LETTER

TO: Registration Section
Division of Corporations
" w

SUBJECT: " T}V— L:\‘f\—() %'@V'\W / Ll/Q/ " -

Name of Limied Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

D f:'Gq G O}\ éé{o\

J Nzltl}\‘})f' Persan

py] lea (::towp

- - Y
Firm/Company

11ee gricke l Ave ¢ Libe 120C, Mo

Address

AtAry FL 3313

Cinv/stae and Zip Code

o{'a‘l eAda@® Zivea AL 0w b C O

F-mail wdidress: (10 be used for future annugl fepors notification)

For further information concerning this matter, please call:

B‘(Lﬂo O\edﬂ\ a8k ) 'LOOL{C?]

=4 -
Name of Prson

Areu Code Pavtime Telephone Number
Enclosed is a check for the following amount;
5525.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & {3 $60.00 Filing Fee,
Ceniticate of Status Cerntified Copy Certificate of Status &

tadditiomnal copy 15 enclosed) Certitied Copy

(addstional copy i enclosed)

Mailing Address: Street Address:

Registration Section

Division ol Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suiie 810
Tallahassee. FIL 32303

Registration Scction



: ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

The Liwe Soudw |, LLC

(Name of the Limited Liability Comp: any n\ it NOW ApPPe:rs 0on our records, )
TA Tlorida Limited Tiability Company)

O\/Dq / e and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L€ €00 7L SOR |3

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilitn Company.” the designation ~L.LCT or the abbreviation =1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . ?“1? %
DL IR

TS5

1 o

Enter new mailing address, if applicable: \_‘ : Tﬁ

{Muiling address MAY BE A POST OF FICE BOX) _'} :_I R )
| o

6

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 registered office address here:

Name of New Registered Asent:

New Registered Office Address:

Fnier Florida street address

- Florida
Ciny Zin Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | furiher agree (o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am SJamilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely veflect a change in the registered office address, | her ehv confirm that the limited liahility
company fas been notificd in writing of this change.

If Changing Registered Agent, Signature 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:

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Tvpe of Action

ML EURIL SOuTH LI 1100 BRICLELL AVE A

SwiTE I’LGC. MAUAMN F-L CiRemove

'3 RS ) CChange

MG D i Qo OJi o o~ CAdd
(s

S~

:

-~ f’\ga\/ﬁ ) ARemove

OChange

_M(SM’L A en Oy cdn DAdd

q

(Sw s G"\x’e‘ v \ EERemove
A

CiChange

M(\(L | Ven (.“Dn welén TAdd

( je g C’\L-C)V—e’ > SeRemove

CChange

CAadd

ORemove

UChange

Dadd

ORemove

OChange




D. [famending any other information, cater change(s) here: (Autach additionad sheets, if necessarv.)

AdA a5 Ml ZatiL Sew by, (Cc

(Lot ol MER T D, egn @ da
_} 7
A\ s d\uﬂﬂ\ ,

J
Jven  Gongalen

E. Effective date, if other than the date of filing: OC—»+ ’L?-; 1O ?_ O (optional)
{Fan erfective date is listed. the date must be specific and cannuot be prior 1o date al filing or more than 9 davs after filing,) Pursuant w 05,0207 (31(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date un the Departiment of Stare's records.

It the record specifies a delaved eftective date. but not an effective time. a1 12:01 wm. on the earlier of: (b)  The 90th day afier the
record 15 filed.

Dated {0 {L’}’ /]LL//’_J (D @ .

Signature of o member dr authorized representative of & member

bEGe ogTn 4

‘Fyped or printed name of signee




