1000092 96

(Requestor's Name)

(Address)

MO

600361894416

(Address)

(City/StatefZip/Phane #)

[]pickur [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OS2t 2-—ms wenm an
=
3
———
=
e o Cey
ey -
L] 2,
on :
::-
f-\“J
T
WAk KER -
. R
MAR 1 200) o
':Tj :;_3 e .-
PTItL Im -t
T P
i r
-7-:“‘:—" 8.=) '\:_-}
=
mow



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 + Tullahassee. Florida 32301

(850) 224-8870 -

1-800-342-8062

Fax (850) 222.1222

LIUCS LLC
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Fictitious Owner Search
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COVER LETTER

Ttk Hegistration Xevtion
Divisdon of Carpatations

Lesiic
SURJELTT: e i e -

Namwe of Lissttedd Labulity Cotpany
The eochimed Arteclkes of Amembient amd teci sy are substotted fin tiliog,
Please rerarn ali cormespendence coneernng thes outer to the 1ollowing

Andnus Praseuesias

Name v Petwon

ICOS LLC

Ferm Company

11629 Crowned Sparrow Lo

Lampa FI. 33626

Cusrstate and Zip Code

aprasaush s gmail.com

F-mmail address: 110 be used for tuture annual repont potthcatum)

Fur further mformmion cuncerning this manier, please call:

Shawn M Yoesner. By, Auth. Rep X T74-5737 v |
—_— . - . Hil i
Namw of Perum Area Code Davtime Tekephune Number

Lacioned v a check for the following amount

® $2500 Vilmg Fec O $30.00 Filing Fee & {3 S350 Filimg Fee & D 36040 Fikng Fee,
Certiticute af Stittus Cenificd Copy Certilicaiz of Stus X
(el oy v enchmndh Certified Copy

{aklinezl cops o ackead)

MAILING ADDRESS: STREETCOURIER ADDRESS:
Repistration Section Registrution Section

Pnaston of Corporanons Ihvision vl ECorporations

.0 Bov 6327 Cliton PBuibding

lallhassee, F1U32313 2anl Evecutne Uenter Cucle

Fallalusaee, FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
ov

LANCS LI

Ixanwe of H'l-r—lllmﬁ;;i.ll}nhl!ili Cumpags E\ [t now apprarm on our peverdh}
(A Phauda Tinndad 1a Ty { wnpans

. . . . . 2l .
The Artcles of Omganuzation t this Linated Linbality Cotpany were tiledon 7777 am} asapnad

N BV TT T M
Floruda docummemt numbcer Lo l,_ . \h — -

Thes amemdment 1 subimitied 0 anwmd the Tollowing:

A 1M amending name, enter the new anme of the limited linhility company here:

e

- — P - - =
The new name muw he dotnguhab ke end contamn the wards ™1 oned Lahiliy Uemepans,” the devegnanon “LLET or the sbbres mmn.‘__hi L

Enter acw principal offices address. il applicable: . -

(Principal office address MUST BE A STREET ADDRESS) i e - -
e -

e e o ' -

1 fl.r , = ;-- N .

S < S

Eater oew malling address, if applicable: T _r:__:.,_hm.___- -

[ ] i

{Maifing addresy MAY BE A PONT QFFICE BOX)

%, Al amending the repistered spent andior registered olice address on our recards, gnter the name_of the now

registervd agent gnd/or 1he new repistered oflice sddress here:

Nomwe of New Registened Agent: —_ e e e
HNew Registered Office Adidress: _ I o .
Eater § houda vnyt ankdrea

_ . Florida .
Ly o

New Repistered Aprat’s Signature, if changing Replstered Apent:

1 herehy aceept the appotntment av registered agent amd agrees 1o act in this capacite. Diurther agree o comph il iy
provistons of wll stetates refative to the proper and complete pectocmance of my Junes, and Do taalur wth and
aveep te pbliguiions of my posilion J< register e agaent s provided fow o Choprer 8035, F X O, ot thn dicussent o
hewmg filed v mercly reflect a change in the reguiered office address: Dherehv s onfivm it the limated nebilin

connprany has been nottlied i weting of thiv change,

1 Changing Wegiaeacd Agent, dhpnature ol den Begistored \pend

Page Lol }



If amending Autherired Peron(s) authsrized to manage, enter the titte, nome, and address of each person _beiny added
or removed from our revords:

MOR =

Manager

AMBR = Authonzed Member

Fitle Name Address Tvpe of Action
AP TADAN SVENDRYS U PARLEY DRIVE
-— 0 Add
TAMPAFL 336ln
W Remove
0 Change
AP ANDRUIS PRASAUSEAS 1oy Crowned Sparrow Ln
O Add
TAMPAFL 33626
& Remove
o D(hange
MGR TADAS SVENDRYS 109 PARLEY DRIVE
B Add
TAMPA FL 33020
01 Remose
0 Change
MGR ANDRIUS PRASAUSKAS [ 1644 Crowned Sparow Ln
B Add

TAMPA FL 33026

0 Remove

O Change

0 Add

-0 Ramonve

D Chunge

O A

Paue 2ot 3

0 Renwone

. o B Chunge




1. !f amending any other infarmation. enter chamges) beev: Attach aidditneal shevis | 1 rovesaary )

K. Effective date, if other than the date of filing: {optionzh
(1f an ef¥octive dhase 1 hstod, the dare mant he povttic and canmol be peior 10 taie o ling of owee than & days aftee tiling ) Puraant o &050207 11
Note: 1 the datr maerted 1 thes block does not meet the appheable statwsary filing requirenients, ths date will not be st 3 e
Jdocument's effectine date an the Department of State’s reconds

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed.

CMarch t? U |
[daremi X o

b MAAtaTO

Tipmature of 5 mhminy or authorrad Fpeeseniative of & momber

shawn AL Yeaner, By, .-\ullumfml_j_’._c.lmcwnl.uu ¢

Topad o paintad nane of signev

Pape Vol d

Filing Fee: 31500




