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COVER LETTER
TO: Registration Sectivn
Divixion of Corporations

SURJECT: __%_@\ JIS U \_\.-\C‘f UE&QL{% \[}lL)E_, LLC

( Name ol Lamigd Labilsty Company

The enclosed Articles of Amendment and feets) are sabmitted For [ty

Mease return adl correspondence conceming this matter 1 the follewing:

QF..E.BMM@(&M deR

Wame ol Peron

%BL\l_‘E_QE:kD‘\_ALLPTB\TES

Fartin Company

PO o ios

Addres

CdmBL 320D

Ciy Swie and Zip Code

BausS Wneue B i we( mend - Com

[ E-mal address (o be used tor future snoual report nonticm®on)

For fursher imformation concernmg this mattern, please call:

ﬁ?ﬁa}g@ﬁ_ Rlepuder 3= N3 L850

Namw ol {'erson Arca Cude [hasteme Telephone Number

Enclosed is a check for the fotlowmg amount:

82500 Filing Fev TS0 Frlng Fee & CSE2.00 Filing Fee & 'JSHHK] File 3 / 6

Certficats of States Curtified Cupy Certificite o .
tablineonal copy s onchmed) Certified (A.Up_\‘

Taddinional copy s encheed)

Muiling Address:
Regtstration Scetion
Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Street s s
Registrution Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT A
/

TO a, A
ARTICLES OF ORGANIZATION oy N
OF /i‘;;(:’.:\-:‘ ~ ‘y

Ps&u S nnoue %DL}E\L\[}\\/{Q LLC i g

{Name of the Limited Liabllits Company as it now appenrs oo our records.) ﬁ/’*
tA Flonda Limied Liabihty Company) ( >
Fhe Articles of Organization for this Limited Liability Company were filed on \ iilﬁf \ and asxsigned

Flonda document number _LA,:;»JWCD_DD VRWN\T7 \ %

This amendment is submitied to amend the following:

. If amending name. enter the new aame of the limited liability company here:

E)@LI_SJA PN \Gae L Lashes'LLC"

The new name musd be distinguishable and contajn the wonds “Lamutad Esabobty Company,” the desgnation “LECT ot the abbreviation L L C.7

Enter new principal offices address, if applicable: %Qm E PLS \ h\ S‘E_@_
(Principal office address MUST BE A STREET ADDRESS) 1TV UL NS, WX LLD_L’_B Dl
Cilgar .32 11

Fater new mailing address if applicable: %F)] mf:‘ ‘:) > Ll\ &—)th[\
(Mailing adidress MAY BE A POST OFFICE BOX) ‘P O -%DX qu 5
Codea VL2 ND

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

——

New Registered Oflice Address:

Enter Floruda virvet aikdress

—-'_F‘_— - .  —
. Florida

in Jip Cnde

New Regintered Agent’s Sigonture, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and I am famitiar with und
accepd the vbligations of my position as registered agent as provided for in Chapier 605, F .8 Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm thai the limited liabiliny
company has been natified in writing of this change.

If ¢’banging Repistered Agent, Signatore of New Registered Agent




. . . . . . .
I amending Auwthorized Person(s) nuthorized to manage, enter the title, name, and address of cach person_being added
or removed from aur records:

MGR Muanager
AMBR = Authorized Member

itle Name Address Pyvpe of Action

AmMmBR EZBNJ‘F'UH Alesndee YO8 S Wi
_C,A—j?ﬁ! ﬁ:\ ?Da\_\_g_., TRemove

ZChange

|

ZIAdd

TRemwse

ZChange

—Add

Renwne

< Change

ZiAdd

TRenwne

ZIChange

SAdd

ZRenune

ZChange

ZAadd

“Remane

ZChange




D, I amending any other information. enter change(s) here: rduach addinonal sheets, if necessarv

I, Effective date, if other than the date of filing: {optional)
(I an effevove date 1v hated, the date must be spevific and cannot be prior to date of tiling or more than 90 davs afier tfiling.) Pursnant w 6050207 (3xh)
Note: [ the date imserted in this block does not mect the applicable stutory tiling requirements, this date will not be listed as the
dJocument's ctfeciive date on the Departiment of Stte s records,

It the revord specifies a delaved effective dute, but not an effective time, at 12:01 a.m. on the carlier oft (b The 9Mh day after the

record s fled.

UWW Sadh 7 DEN
S e

Signature of 3 mem E(tﬁmh\@prcscnlatwul a mwmber

feanc)\p H. Alemudee

Typed ot printed name of ignee




