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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: (LAZTY  rJycKint & LO6GISTILS LLC

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JEmYEL  capTy

Namw of Person

Firm/Company

1549  cadmad ok .

Address

SAIr oy pL 3977z

Ciry/State and Zip Code

CApTgTRICKINbeeC @ GmAIL. Om

E-manl address: (10 be used for feture annual report nonfication)

For further information concerning this matier. please call:

al ]
Name ol Person Arca Cude Dayvume Telephone Number
Enclosed is a check for the following amount:
19’565_()(1 Filing Fee O 530.00 Filing Fee & 0O $33.00 Filing lee & O $60.00 Filing Fee.
Clertificate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy
tudditionul copy s coelonad )
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee

Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 10
Tallahassce, ¥ 32303



s ARTICLES OF AMENDMENT
TO gt ]
ARTICLES OF ORGAN1ZATION F 11 F D
OF

+

The Articles of Organization for this Limited Liabihty Company were filed on OG/OZIZ}O”‘] and assigned
Itorida document number _£2 (0092 64 75’

This amendment is submitied 1o 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 “LLCT o the abbreviation <L1L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A 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, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewsistered Office Address:

Enter Floridi streer adifress

. Florida
Cuy Zip Code

New Registered Apent’s Signature, if chanping Registered Agent:

I hiereby uccept the appointment ax registered agent and asree 1o act in this capacioe, { further agrec to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and Tam fumiliar with aid
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, 1.5 O i this document is
heing filed ta merely reflect a change in the registered office address. Fhereby confirn that the limited Uability
company fas been notifted in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




if amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

O add

ORemove

OChange

OAdd

ORkemove

Ol Chunge

D Add

ORemove

O Change

Cladd

ORemove

CIChange

DiAdd

ClRemove

OcChange

OAdd

CIRehwnve

OChange




. If amending any other information, enter change(s) here: (Attuch udditional sheets, if necessary. )
IN oAl 10 pad ol beeed/ 1 OIS 3R
Accord” @bty nyiele Trmeel CARTY Ao SAmavid-
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E. Effective date, if other than the date of filing: (optional)
(It an etfective date s Fisted. the date must be specitic and cannot be prior to die of filing or mere than Q0 davs after filing. } Pursuant {0 6050207 (3hht
Note: ! the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s etfective date on the Department of Stale’s records,

IT the record specifies a delaved eftective date, but not an effective ime, at 12:01 awan. on the carlier of: (b) - The %rh day alter the

tecord is filed.

Dated S’/??/ 2]

Wﬁ member or authozized representative of a member

—_ C
Sl ef ARTY
Typed or pnnted name of sygfce

Filing Fee: $25.00



