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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H‘JO\-\L"\ %O"‘ k/ \rﬁ/\@(«u,k,eﬁ . \'\LO

Name f Limited Liabihity Com iy

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

s

(¥
L oufr\x) D\ o

—’-Lt‘ C'( (Y \

Name of Person

LA%WO(M L C

[ehD q\uk

I- m/Company

A ]

Address

K FL 7 826

City/State and Zip Code

CM\(;DO\/\C_O’L o 1R ¢ G\\, ol Lom

Ti-manl address: (1o b

For furither information concerning this mateer, please cali:

@&w\d}@% Cox

¢ used for fmuh@mm] report nolification}

D0y Al - L

Name of Person

EV is a cheek for the tollowing amount:
W2 §25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number
00 §55.00 Filing Fee & O $60.00 Filing Fee.
Ceriificd Copy Certificate of Stutus &
tadditional copy is enclosed) Certified Copy

(additional copy is tnelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI

OF

Leais, Bor/ ENecgims LLE

i\.lme of the Lidhited Liability Compan¥y as it now =
(A Flonda

ZATION

carsiun our records.)
umited Liabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on ‘;l/f @‘j) Q‘O : | and assigned
Florida document number L“ Q—-( 'wlo)e Q‘O (fo Lq

This wnendment is submitied 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 lhcgbhxcvia;ig1 LLCT
. [
. :‘3 \
Enter new principal offices address, if applicable: - = :
. - e 3=
(Principal office address MUST BE A STREET ADDRESS) b . .
’ 'O &
i = -
e~ -
Enter new mailing address, if applicable = )
T W
(Muailing address MAY BE A POST OFFICE BOX) P

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 Revistered Avent: % QO\C\

New Resistered Otfice Address:

[ Lo Ay

Q/@L/ Enter Florida street address

. Florida 32 la/é
Ciryv
New Registered Apent’s Sienature, if changing Registered Agent

Zipy Code

! hereby accept the appoiniment as registered agent and agree 1o aci in this capacie. { fivther agree to comply with the
provisions of all statuwtes velative to the proper and complete performance of my duties, wnd T an faniliar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liabilin
company las been notified in writing of this change

(o €

IfFC h.m;,lnfjeg_lstercd Agent, Slt'u.!ture of New Rtgﬂu cred Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

MoR Bandon Lok leno R Bl o
F/OCOGL‘ ﬁ’/ %Q%@ D Renove

;Q__& R [bhe b Shal g/
@\;@c{;&i (;Ei 202/@% -DRumovc
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@M\ T\T@mw C,@;L / O e UQLC?T\ S o ¥ CiAdd

Q‘;@Q@H)Fi 52 926

1

in

L Change

O Add

TJRemove

CIChange

M ??7 "(C"“"(JRQ'\ Q% CIAdd
/ EL}D OQ,U.PL &L@_D HeTove
Q/WG\] F[_ 3&2 9265 I Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 5/? 1/ MM

(optional)
(If an effective date is listed. the date must be specific and cannot b«[,pri_f)r 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (31b)
Note: If the date inserted in this bluck does not meet the applicable statuiory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)
record s filed.

et 7 | 2 eyl

=

The 901h day after the

Signaiure-ol a member or authorZed representative of a member

Dvandond Lok

Typed or printed nime of signee




