K21 000035351

(Address) |

| 10036028115°

| (Address)

(City/State/Zip/Phone #)

[] Pexue  [] war [] ma

Business Entity Name o g e .y e L
( vy ) a2 -0 0R--601 2 #W}_JE._ Hrl

(Document Number)

Certified Copies Ceitificates of Status

Spnlecial Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registrution Section
! Division of Corporations

SUIB.IF,C’I \“f’. \D\'\\jD( (\F\G\ 6\[ 5N/ LKQ

Nume uJJ ited L n{)ﬂm . {mp iy

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

Please return all correspondence concerning this matter e the fullowing:
| g

Sherry BEvans

N af Person

e LQW\SO@MF\G\ @L\I\‘DSLE LLC

Firm( Tﬂp‘m\

10931 A%t~ PL

Adddreas

. 1AW

Citv/State and Zip Code

| The. wnsoering. auesy € amal . com

-l adubess: (o be usdl Tor Qudrd annual report noyianon

For further information concerning this matter, please call:

ri)\mem Evans w127 (M S

Nuame of Person Area Codde Dastime Telephone Number
|
Ii]:h}ul is it cheek for the tollowing amount:
82300 Filing Fee 3 $30.00 Filing Fee & {3 83300 Filing Fee & O SH0.00 Filing Fee,
Cernficate of Status Certitied Copy Ceruficate of Siatus &
trdditional copy {s enclineds Certitied Copy
| cadditonal copy i enclined)
I
Mailing Address: Street Address:
! Registration Section Ruegistration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallabhassee
Tallahussee, FL 32314 2415 N Muonroe Street, Suite 810

Tallahasscee, FLL 32303




ARTICLES OF AMENDMENT |
TO |
ARTICLES OF ORGANIZATION
OF

—ﬂt\e Lohspering  Gupse, LLC

(Name of $he Limited Liahility Compaddy Yis it nos afpears on our records. |
g i Jability Companyt

The Artieles of Organization for this Limited Liability Company were filed on \ \ 1 \ Z) and :i:a‘k;igncd
Florida document number L?-[ QCCx 132‘235)  LZ1Occo 3525

This amendment 15 submitted to amend the following:

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

, ' |
The new nwme must be distinguishable and contain the words “Limited Liability Campany.” the designation “LEC™ or the abbrevistion “LLC.”
l~inlcr new principal offices address, if applicable: VDo East 2a / Q’_l Ve |

|
(Principal office address MUST BE A STREET ADDRESS) s N

I

\pran F1 233N

I J7
l{lntcr new mailing address, if applicable: %’,\ me US C\DO\fe :
(Muailing address MAY BE A POST OFFICE BOX)

|

|
!
B If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

.I}_L‘ﬂl and/or the new revistered office address here: [l
| -1
7“-
¢:I 2
Namie ot New Reaisiered Agent: I

—_-

i
|
New Regpsiered Otfiee Address: \%O EO\S‘Y % / O(' 5\( ‘\) )
Enter Flodda streor addross 3
| L_()k v ff\lo(? . Florida 32)_7-\ A2

Cine Zipp Cohe |

New Registered Aeent’s Signature, if chanvineg Reeistered Agent:

I Hereby accoept the appainiment as registered agent and agree to act in this capucinv. | further agree o um.'p/l\ with the
prov isions of all stuies refative 1o the proper and complete performance of my duties. and I am familiar with and

ar C('pl the obligations of my position as registered agent as provided for in Chapree 603 F.S. Or, jf this doc uent is
bamq Siled to meredy reflect a change in the registered office address, [ hereby confirm that the limited hulu/m

company has been novified in writing of this change.
WO Coons”

_ A z !
| It Wy ngin® Repistered Agent, Sivnature of New Registered Apgent l

. |



!

_ IIf amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person lbeine added
or removed from our records: !

II\IGR = Manager
AMBR = Authorized Mcember

|
Title Name Address Type of Action

M%L Al o Cumm\f\cis MO0 Tnd TNeyr Ak
ﬁ’ﬂ’\\(\d\ﬁ F\ 551—11 :KRu’nmvc

I Change

Mag  Ldojne thet 2215 P 1 E o
‘C\IO-\. :HH .’_] %Rcmo\'c
“rescure Toord £ W0 el
Mac  Oherfi Ewans DA% Fitn oL Xind
53“\ PO\F.I Fi 5%_7‘)2- Ellicjmm'c

C1Change
TJAdd

| !

|

I

i Rc:nnn:

ClChange

Add

O Remove

CJChange

_ DOAdd

ClRemove

UChange




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

E.| Effective date, if other than the date of filing: {optional)
Han chective date as listed, the date must be speeitic and cannot be prioe 1o date of filing or more than 9O days alier 1iing.) Pursuant o htl.*iilllﬁ 35
Note: Fihe date inserted in this block does not meet the applicable statutory filing reguirements. this dime will not be listed as the
document’s effective date on the Depariment of State’s records.

“ e e . . . . . ~ . - b
I the record specifivs a delaved efective date, but net an effective time, at 1 2:01 am. on the carlier of: (hy - The 90th day after the

record is tiled.
| [ated CQ } ’2 . ’903 |
| e © . Cesen

“Kignature ol & member or authorized representtive o @ member

| %(\Ev('\ E. EV’CU/LS

’ Typed or printed ninne ot signev

Filing Fee: $25.00



