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COVER LETTER

TO: Registration Section
Division of Corporations

L Ml s LLC

Name of Limited Liahility Company

SUB.JECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspendence concerning this matter to the following:

Lasiers_Y

Appdertls L1

2210w S4 Ave AR 23

Address

Swrise_ L) 3334
(Ui l]a32 1 @ompl.  com

E-mait addfess: (Lo be used tor Tued annual report notification)

For further information concerning this matter, please call
' 'y -y AJ
W TUT ) 0D 26 5y

Lovsen Hill
Nume of Person Daxtime Telephone Number

Arca Code

%60.00 Filing Fee.
Certificate of Status &

Enclosed 1s a check tor the following amount:
T 825.00 Filing Fee {3 $30.00 Filing Fee & 1 §55.00 Filing Fee &
Certificate of Status Centified Copy
{additional copy 15 enclosed) Certificd Copy
(additional copy is enchmed)

Mailing Address: Street Address: o~
Registration Section Registration Section =2
Division of Corporations Division of Corporations Eian W7
P.O. Box 6527 The Centre of Tallahassce :'*3 o
2415 N. Monroe Street. Suite 810 ¢ .
Tallahassee. FL. 32303 ' > =
o I

Tallahassee. FIL 32314

2l



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION

OF

/ Noborals ( L(,

{Name of the L. |m|ted Liability Company as it now appears on our records.)
(Al ompany}

The Articles of Organization for this [, muu.d Liability Company were filed on o}/@}/‘u@ ! and assigned

Florida document number lv £ \

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 must be distinguishable and contain the words ~“Limited Liability Company.” the designation ~LLC™ or the abbreviation »L.LLC.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: J*/vl-lu"i/*?/ L #I {(
New Registered OQilice Address: 7? o peo KZ/’\L i/ qugfl' /7:5 MFI,&

{onter Florida streel address

l“'--.:

SIS E. Florida _ 5575 8 i

Cigy Ty i1 Corle =
' o

I
| | - o »> il
[ hereby acceptt the appointment as registered agent and agree o act in this capacity. [ further agrce to comgly with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am fitiliar With and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or gL this document is
being filed to merely reflect a change in the registiered office address :qufirm that the limited liahility
company has been notified inwriting of this change.

New Registered Agent's Signature, if changing Registered Agent:

tre of New Registered Ageat




Tvpe of Action

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
¥Add

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address
2200 MO S Ave dAffiz>
Ecmove

Title Name
Lduron Hil(
— Eldopmr
Shsond e e
CChange
JAdd
CIRemove
CiChange
C1iAdd
CRemove
TlChange
CiAdd
%Rumnvc "7
, UChangy,
o )
B a dr]
5 O
S
n TiRemove
IChange
IAadd
CIRemove

CiChange




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

Py

1

F. Effective date, if other than the date of filing: (vptional) =

(It an cffective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs after filing.) Pursugm o 603. 0’07 (3)th)
Note: !f the date inserted in this block does not meet the applicable stautory filing requirements. this date will ndéObe listed a5 the

document’s effective date on the Department of State’s records. d'_l ———
> ot

I{ the record speeifies a delayed effective date. buk not an effective time, at 12:01 a.m. on the carlier of: (b)  The ‘)Oibda_v afier the

record is filed.

Dated )) 5‘ I m
1 T *
L] _ _
e ol aTheribac or alithgeCd representative of a member

Laupn Hilf

['vped or printed n.mk of signee

—

N




