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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: LIGV\'\’ \kﬁd@ ‘\" JUQQS (-JLC/

Narne ol Limited Liability tumpam

The enclosed Articles o Amendment and fee(s) are submitied lor (iling,

Please return all correspondence concerning Lhis mutter to 1he following.

C,rk\li%p/[ Hewl QL/

Name of Person

Lo yade € \pess LLC.

Fims/Company

Y]l O Hloeidg Bee, SHED Uwit #2Q7

Address

\ﬁﬂ\@@ Tl 23y

C m/‘»mt; and /lp LﬂtlL

E-gial address: (10 he AT for liqufe annual regorl nolfication)

IFor further information concerning this matter. please call:

(‘,(USMDA He@\eu 8513, Q70-729

Name of Persan Area Code

Daviime Telephone Niwnber

Enclosed is a check for the following amount:

m}l) Filing Fec 1 8$30.00 Filing Fee & 183300 Filing Fee & 3 $60.00 Filing Fee.
Cenificate of Status Cenified Copy Certificate of Status &
{addiniomal copy is coclosed) Cenified COD_\‘

{additional copyis enclosad)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N_Monroe Sireet, Suite $10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF

L;g\’w Wecle £ idpesS e c

(Name of the Limited Liabilitv Conmipany as it pow dppeiais on ur records. )
(A Tonda Tnoted TabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on (0 /Q—l / ‘;*)CQ'/ and assigned

Florida document number L‘ Q’[ OO()C?O 8 (05 8("{

This amendment is submitted to amend the following;

A. If amending name. ¢nter the new name of the limited liability company here:

L.any wacle Ll
‘The new name must be disgphishable and cottain the words “Linited Luwbiliy Company . the designation “LLC™ ot the abbreviation "L L.C."
Enter new principal offices address, if applicable: LQL{; l M ‘&F \ O KZ L C{Cr (%\-)QJ
(Principal office address MUST BE A STREET ADDRESS)  OVE D UN Y 5 2Q 7
Tamps, £ 33(acH

Enter new mailing address. if applicable: l OESO C/( | DregS pK\_U\-{

v
(Muailing address MAY BE A POST OFFICE BOX) rP\(Y\ B ' lﬁé

isSimmEE . 34759

B. 1T amending the registered agent andfor 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: k j///t}

New Reaistered Office Address:

Lnter Florida sireer address

& 1 fsiikel

. Florida
City 7y el
vy

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

o

@
Lhereby accept the appoiniment as registered agent and agree wo act in iy capacit: 1 furither agree o comph with the
provisions of all siatuies relative to the proper and complee performance of my duries. and Iam familiarwith and
aceept the obligations of my position as registered agent as provided Jorin Chaprer 603 1.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirne that the limited liability
company has been notificd inwriting of this change,

e

If Chapging Registered Agent, Signature of New Registered Avent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed frdm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

V0

[

TRenmove

OChange

Add

C1Remove

SChange

DOAdd

JRemove

JChange

Oadd

TRemove

C1Change

Add

CIRcmove

OChange

Cladd

ORemove

O Change




D. If amending any other information, enter change(s) here: (each additional shovis, if ecessary,)

ple

. Effective date, if other than the date of filing; LJ{Q' {optional)

(l! an etfetive date is listed, e date must be specilic .uul catg l\lpnm 1o date of liling or more than 90 duys atter [lng. ) Pursuant t 6030207 {3X1)
Note: [fthe date inscried in this block docs not mieet the applicable statuory filing requircments, this date will not be listed as the
document s effective date on the Department of Staie’s records,

If the record specifics a delaved effective date, but net an effective time. ak 12:01 . on the earlier of: (by - The Ythth day afier the
record is filed.

: : 1/1/‘/}/_32 \ i
signature o a nfember or uylmx vl rcpx}(cnuﬂ('c ol@lcmbcr
(s s tnd Mo e/

Fuped ar prinfed name Of sigrifee




