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S COVER LETTER

TO: Registration Section
Division of Corporations

- SURJECT: /l\L Lane ’! O&C Ifmp'( LLG

Name of Limited Liahitity Lomp.m\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

D.f{;{ o Ole_y(tf\

J J Nume of Person
)

ﬂ—‘zlﬁﬂ‘\ G\(@ \~ ()

I"imﬁL‘Jmpzln}‘

(200 Boiceell Awe Cuife (200

Address
M L 2213
/ . City/State and Zip Code

Qf ed « @) | en G\FOL\,P  Cam

Eanril addiess: (i be used for future ammoal report notihicalion)

For further information concerning this matter, please call:

bi‘e(j\ﬁ OJ\LAJ\ W T¥L) 200-458 1
e of Pergn

Arca Code Pustime Telephone Number
Enclosed is a check for the fullowing amount:
X$25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee &

€] $60.00 Filing Fee.
Centificate of Status &

tadditional copy is enclosed | Certified Copy

(additional eopy is enclosed)

Certiticate of Stutus Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Line ot Dodelond , L o0
our records.)

(Mame of the Limited Liabilitv Company as it now appears on
1A Flonda Limited Liabifity Company)
and assigned

The Articles of Organization for this Limited Liability Company were filed on D’ / s / [

Florida document number L. 2000029 ( 995

This amendment is submitted to amend the following:

R new registered

A. Ifamending name, enter the new name of the limited liability company here:
the new name must be distinguishable and contain the wards ~Limited Liabilny Company.” the designation =1L or the sbbreviation <110
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Mo

=

=

o
Enter new mailing address, if applicable: . :I
) .- . e . , -2 [ N

(Muailing address MAY BE A POST QFFICE BOX) = r’

R N
. ;T —
i — ~d

z LA

B. Ifamending the registered agent and/or registered office address on our records, enter the name of t

agent and/or the new registered office address here:

Name of New Registered Apent:

Fuier Florida sireet address

New Registered Office Address:
. Florida

Zip Cexle

iy

New Repistered Agent's Signature, if changing Registered Agent:
[ herehy accept the appoimment as registered agemt and agree 1o act in this capacity, { further agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance of iy duties. and [ am famitiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S, Or if this ducument is

being filed to merely reflect a change in the registered office address, 1 hereby confirm thet the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

- Title Name Address Tvpe of Action

MG Bucle THE LIVE LLE 1200 Brideell dnue SAdd

Swite tloo Thionw, FL

3313

T Remove

(dChange

MG\"\' D \ QJSO O Jl ‘Z-él{ A CAdd

(SO\N\C ol 0\\9 LAV \ HRemove

OChange

MG A\ o O‘\ &J){."\

)

O Add

C Cene g abo e > SRemove

O Change

MG Ve Gonanleg

OAdd

( G Onnng &S a\g AAL \ ERemowve

-

TChange

CAdd

CJRemove

U Change

Madd

O Remove

OChange




D. If amending any other information, enter change(s) herve: (Atach additioned sheets, if necessary)

Thare chenl A 3 b, loe  ene MG adh Vb
e T ey 40 Ge added © Buril The Line LLO.

Flesse pesue Dl‘@{o O{cﬂ(a . Al Q!EJ& 4
\von  Evnvpeleoa as VIR .

. . - - e -
E. Effective date, if other than the date of filing: OC% cF er© (optional)
(ITan efTective dute is listed. the date must be specific and cannot be prior o date of filing ur more than 94 davs afier filing.) Pursuant o 6035.0207 (3xh)

Note: [fthe date inserted in this block doves not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective dite, but not an etfective time, at 12:00 a.m. on the earlier of* (h)

The 90th dayv after the
record is [iled.

Dated e IZ/—T /’LO

D).

Signature I member or anthorized Tepresemative ot g meinber

D€ e olohA

Typed or primed nume of signee




