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COVER LETTER

r

TO: Registration Sectivn
Division of Corporations

supiecr: | EFEXEX A LLl

wWame of Limited Lishtlity Company

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

Please return all correspondence concerning this matter to the following:

—

lolda  Huuyahue

\_) ‘Mw ol Person

Firm/Campany

Dl Dulia . SC

Address

LOwW ey \r-\o,u-(n /Elohdd

35530

Ciny/state and Zip Cede

+hudaliue Qo3 E Jelsd e

I--n il}idi&'.\'hf (10 be used tor fulure annual rcanl nolitication)

For further information concerning this matter, please cull:

Tolda Hugahue 0390, 998~ 00 2.0

Name of Persan Aren Code

Enclosed is a check tur the following amount:

#25.00 Filing Fee L3 S30.00 Filing Fee & 1 S35.00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy sy enclosed)

Dastime Telephane Number

O S60.00 Filing fFee.
Certiticite of Status &
Certtfied Copy

additonal copy s enelesed

! Mailing Address: Street Address;
Reuistration Section Registration Section
Division of Corporations Division ol Corporations
P.0). Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

—~
OF )
" ]
T .
LEFEREYA LLC e
iSame of the Limited Liabiity Company as it now appears on our records.) ' V'| Lo
(A Florda Tinnted Thabdiny Company) o

-
gt

- | '
The Articles of Organization tor this Limited Liability Company were tiled on | —lo- ’LO.Z/\ —and ::g‘ignud
- X

Florida document number A \ 0000 \l‘] qq ’] |"

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 mst be distinguishable and contain the words “Limsed Liability Company.” the desipgnation “LECT ar the abbreviation "1 LGS

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:
-

(Muiling address MAY BE A POST OFFICE BOX) ‘

B. 1f amending the registered agent and/or registered office address onour records, enter the name of the new registered
agent andfor the new registered office address here: |

Name of New Registered Agent:

New Reaistered Office Address:

Iorer Florida street address

. Florida
Ciy Aip Code

New Repistered Agent’s Signature, if changing Registervd Agent:

{ herehy aceept the appeiniment as regisiered agent and agree do et in thiv capacityv. 1 further agree to complvwith the
pm{'i,s‘iunx of afl statuies relative 1o ihe proper and complete performance of iy duties, and §am famitiar with and
accept the obligations of my position as registered agent axs provided for in Chapter 605 4.5 Or, if this docinent is
heing filed o merely reflect o change in the regisiered office address. 1 hoerehy confirm that the fimied Hc:hji:’i!}'

company has heen notificd inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
|

AN, ""\'3\30\ \)rujé)LL@L Lol Sulia St SE A

winley Wwan FL 33920

—
IRemve

CiChange

’Ta\(mi\ci Q \'Stameﬂ Ol Nulia O St DIAdd
! Wownler Hewun H 95930
ﬂiunm’c

TiChange

A evol e Sym-Oatehar 197 Pedisade (V) S
Snedepor, LA NS
w“lum()\c

LY

A

A”L 'F\.ar{&ﬁ \:rahdi.'\ 0ol Swlic St SE CiAdd
Lownler Hewnn &1 33880

%umm‘c

CIChange
|

A:ﬂ m@*‘ﬂﬁq"t "\'U-Ll"-l’!f—tf/ (o0l Dulice St SE DJ\dd
77 coinkey Hesen “H E35B0
WCI“U\'L‘

CiChange

Add

;4'_{_ 6\*5\/\ \"\UL\C\LIL!-L ol Sulic 3 5S¢ 0
BRE PV Wy T

(MM SR

w

I
OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

)
{
i
E. Effective date, if other than the date of filing: (optional)
{Iran ettectine dase i listed. the date must be specidic and cannat be prior ta date of filing or more than 90 duyvs atter fiking,} Pursuant o 6030207 (3 )b}
Note: [the date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date en the Department of State’s records.

If the record specities a deluved effective date, but notan eftective time. at 12:01 wmn, on the carlier oft (hy - The 90th day after the
record is {iled.
!

Dated FQ‘VL((G Iy \ 1—« . A)lzl_ .
J
A_oﬁam "‘[DLLLA Cﬁw'”\

/ Sighafure nwholhcr or authorized representative ot a member

Lalge. Hugehue
J J y'pud ar printed nwme of agnee

Failimar Koo Y M)



