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COVER LETTER

TO: Reesistration Section
Division of Corporations

e, LeOlWs  Counry JAazaar (10

Name of Limiied _lc./l'm Campary

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

Please return all correspondence concerning this matter Lo the following:

“Brandon As

Name of Person

Firm/Company

12622 W Jes /d

Address

Twlahgssee | il /526 09

City/Suate and Zip Code

prandonn. Ashiou (U, me()ul oyn

E-mail address: (1o be used/lof furare analal separt noutication)

For further information concermag this matter, please call:

Dronden Mgy g0, 9194116

Name of Person Area Code Dayume Telephone Number
Encloseghis o check for the following amuouni:
25.00 Filing Fec 1 S30.00 Filing Fee & 1 833.00 Filing Fee & [0 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stoius &

(additional copy is enclosed) Certitied Copy
{addinonal copy is enclosed)

Muiling Address; Street Addressy:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZ
OF

Leol a's (ountry %szar 1Ie

(Name of the Limited Finhility Cyfipany as it aow sppesry o0 our recurds )
(A Flonde Limited Tiabifity Company)

ZATION

The Ariicies of Organization for this Limited Liability Company were filedon
Florida document number L”Z ‘ OOOO I Z/O I‘,:{

and assigned
This amendment is subnmutted 1o amend the following

A

If amending name, enter the new name of the Limired liahility company here

_ Domipnant_ewddiw He

The new name must be distinguishable and contain the wosds “Limited L iabitity Company,” the designation “LLC™ or lhe abbreviation “LL.Co
b,
Enter new principal offices address, if applicable: o/ 4]
(Principal office address MUST BE ASTREET ADDRESS)

Enter new miling address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

o2

feC |
B. If amending the registered agent andfor registered office address on our records, enter the nume ot the new I‘L"lthFCd
agent and/or the new registered office address here:

e

- ] . 4\_} e
el
™~ ¥
5!

i

. .. . =
Name of New Reeistered Aeent = e
g

@

New Registered Office Address: = -

Enter Floride sireer address '41 o

., Florida
City Zip Code
ew Ruevistered Avent's Sienawre, it changing Rewistered Agent

herchy accept the eppointment us registered agent and agree (o actin this capacity. fﬁu-u’zur agree to comply wiih the
ovisions of all suamutes relative 10 the proper and complete performance of my duttes, and [am familiar with and
cept the obligutions of mv position as regisiered agent as provided for in Chapter 605, FLS. Or, if this document is

ing filed 1o merelv reflect a change in the regisiered ofjice address, [ hereby confirm that the limited fiabifity
mpany has been notified in writing of this change

W Clianging Registered Agent, Signuture of New Reapstered Agent




I aumending Authorized Person(s) authorized to manage, enter the tile. name. and address of each person being added
or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addroess Tvpe af Action

Oadd

CRemove

CiChangy

Oadd

C1Remove

CiChange

O Add

ORemove

OChunge

D Add

ORemove

O Change

D Add

ORemove

CHChange

O e

O Remove

T}Change




D. Hamending any other information, enter change(s) heve: (duach addisional sheeis, if necessary)

T Elfective dute, if other than the date of filing: {optional)
{IFan effective date is listed, the date must be spectiic and cannot be prior (o date of tiling or more than 90 days after filing.) Pursuant w 603.0207 (31b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will net be hsted ay the
document’s etfective date un the Depariment of State’s records,

the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b} The 90th day atier the
cord s tilked.

e 9J2/ 2

L he i

Stghature of @ member or authonged/representative of a member
b (O\\ﬁc\@ﬂ OYTOL

Typed ar prinied name §F fignee
- h fea

Filine Fee: $25.00



