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COVER LETTER

TO: Kegistrution Section
Division of Corporations

SUBJECT: IZD&S*{/ lane (LC

Name of Lunited Liability Company

The enclosed Artickes ot Amendment and fee(s) are submitted for tiling.

Please return ali correspondence concerning this matier 1o the foliowing:

,A(ou:\ O bmld( L(

Name ot Person

(Leo\ ker Loe

FinwCompany

%‘ff"{ Tiowenville (P

Address

—a((atassae / L[ 32309

C'ily;’Sl:‘lc and Zip Code
T ooshwr (u.uﬂL_H(__ @ jm.rl. T

E-muail address: {iv be used for future annual report nuiification)

For further information concerning this matter. please cali:

,/ch. Oewraldile i G50 YoG - Ol 76

Nanmwe of Person Area Cude Daytime Telephone Number

IEnclused is a cheek for the following amount:

}{S?S.UU Filing Fee 7 $30.00 Filing Fee & 1 $535.00 Filing Fee & G Sou0 Filing Fee,
Certificate of Status Ceniified Copy Certificate of Status &
taddivonal copy 15 enclosed) Ceniitied Copy

{additonal copy 15 enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION A
OF
20ZIDEC 1L Py 2: 3

Perte Lane (LLC SECRTTA T e

iName of the Limited Liahidity Company as it now appears un gur records.) [ T s . [
(A Flonda Lamited Lisbiliiy Company) -

The Arucles of Organization for this Limited Liability Company were filed on 2//‘-{ /?—91( and ussigned
Flonda document number _(‘;ll QQ%SG:\LQ'S .

This amendment is submitted 1 amend the following:

AL I amending name, enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the desigmation “LLC™ o the abbrevianon *[L1.C ™

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agentandfor registered office uddress on our records, enter the nanme of the new registered
agent and/or thenew registered office address here:

Name of New Reuistered Avent: A l&‘\ O. bl(ﬁtdi\(
New Repistered Office Address: 230% [2Y Henn Cr { TQ“WM F(_ ’ 323(2—

Enter Fluridu sireet wdidress

——

—

. Florida
ity ‘/.I‘p Corde

New Reeistered Agent’s Sienature, if chanving Registercd Apent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity, f jurther agree o comply with the
provisions of all statuies relarive to the proper and complete performance of my duies, and Fam funilior with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, .8, Qr, if this document is
being filed o merely reflect a change in the registercd office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

. N4 It . .
If Changing Kegistered Agent, Sigmiture of Sew Registered Agent




It umending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or remyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M- L(,knl(d Wialwaed 250% Brest C4, TIAdd

Tﬁ-([ ohaS e E{_ 7 32 36 \ -}21@[110\'::

CiChange

CJAdd

CRemove

O Chunge

iAdd

CiRemove

O Change

Aadd

Oikemove

CiChange

CAadd

CiRemove

CIChangy

ZAadd

TIRemove

CiChange




. It amending any other information, enter change(s) here: (Anach additional sheeis, i necessary.)

L. Effective date, it other than the date of tiling: (uptional)
(Efan elfective date is listed, the date smust be specific and cannot be prior to Jate of filing vt more than Y0 days atier filing ) Purnznt o 605.0207 (3)th)
Nate: 1 the date mserted in this block does not meet the applicable statutory {iling requirements, this date witl not be histed as the
document’s etfective date on the Department of State™s records.

If the record specities a delayed effective dute. but notar etfective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
record s filed.

Dated [;'/ [L/ {-) (

/  Signalure of w member or authorized representative of u member

AMas O Davaldic

Typed or printed name of s1gnee

Filing Fee: $25.00



