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: ' COVER LETTER

TO: ' Registration Scction
Division of Corporations

SUBJECT:

/dkul h o5t Manogenynt 1AL

Narhe of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submnitted for filing.

Please return all correspondence concerning this matter to the following:

Fons Molak

Name of Persan

5 [ :
LA Aasd Manaorment AL

FdmiCompuny

Y3 U5 HJ(}"'IMU T % N0

{7 Address

Horth Pl Reacl Fhos 3340%

Citvsstaie and Zip Code
‘ I

! . COm
For further information concerning this matter. please call:

ress: (1o be used for e annaal report noutication)
’/fn‘ns Walsh
]

Name of Persen

Al

-l a

33 O,

Daviime Telephone Number

at ( 5)05 )

Arca Code

Iinclosed is o check for the foilowing amount;

{J $25.00 Filing Fee 03 8$30.00 Filing FFee &

Certificate of Status

O $55.00 Viling Fee &
Certified Copy

{additional copy is enclosed)

% S60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{addinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 8§10
Taltahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o

. e J by
Lot Asset Manpameal 1AC

(Name of the Limited Liability Company as it now appears on our records.} .

(A Florida Limited Liability Company) L !

The Articles of Organization {or this Limited Liability Company were filed on GS” Oiﬂ'““ J;f and assigned

Florida document number 100 2R 15

This amendment is submitted to amend the following:

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

[

.

N
The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the designation “LLC” or the abbreviation *1..[..C.~

Enter new principal offices address, if applicable: ‘\\ 30K
{Principal vffice address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable: AN {1127
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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: .
| Nl
Name of New Repistered Agent: ﬁﬂnq \A)mfjh / J 106} A( Ht.J
] ¥ (‘ 'ﬁk
New Repistered Office Address: y (o83 (LS. H!gl oy I~ K YDA [ A /Qf" W00 Orean O 160
m e i“i“iﬂ ‘ Lnter horrda street address /J \)lanf.! j/5f(< ’d' F . jj L‘()Lf
Jtl”l .II I ! ." B o .;-
i Nertis Alm Beach  Florida _J3N(%
Ciry Zip Code

New Hepistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obiigafiom of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addr essz:’ hereby confirm that the limited liability
company has been notified inwriting of this change. P

/

B
i3
L

" If Changing chistcr\éd Aé’cm,‘gignnturc of New Regisiered Agent




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

MGR = DManager
AMBR = Authorized Mcmber

Title Name Address Type of Action

Mo HYans wolsh 043 US Highuny { X aunn Madd

Narth Alm Brach. Fl. 354K TRemove

DOChange

AMBR  hort Aure Lo US Highuny 1 % won o

Nat th Ml Beoel: Ao B30 Okemove

{1Remove

CChange

OAdd

ClRemove

CiChange

OAdd

C3Remove

OChange

OAdd

ORemove

O Change




T . If amending any other information, enter change(s) here: (ttach additiona sheets. if necessary:.)

;,’ﬂﬁ\ “}ﬂf""h (5 1"" ’1" f.;m )u/ﬂn 0od T ’;' 1iia ) fhmbw
Lo Adye (5.0 n/nuu/'f 0l Ko wa Mw:gmwﬁ Lif

L

E. Effective date, if other than the date of filing: 0 l o OD.c 9,9\ {optional)
(IMan eftective date s listed. the date muss be speeitic and cannet be prior to daie ot fliling or more than Y0 davs after filing.) Pursuant w 603.0207 (3)(h)
Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

iI"the record specifies a delayed effective date, but not an effective time. at 12:01 a.um. on the earlier oft (b)  The 90th day afler the
record is filed.

Pated O!" (;ILl AT

(%{mf Gjuld;

Sigmature ol a member or mlhnrl/uﬂ 1LprL<-Lﬂth 31 a mentber

J\eru £ Aj m‘ﬂ dﬂns \’JG 5

Typed or printed name of signee




