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_ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L(Lurc:’) j_f}éq/ (CC

Name of Limited Liability Compuany

The enclosed Articles o Amendment and fee(s) are submitied for filing,

Please return all correspandence concerning this matter to the following:

Livpe Phcd

Name of Person

L&:[y’t’/? fﬁ?cg/ (¢ <

Firm/Company

Seve e fode, Plog e

.»\dc.lrcs/

~ s
City/state and Zip Code

( LUre ) @ Z.} e eIy, }0/(_4,/ . Cosn,

E-mail address: (1o be used for tuture anmead report notificatton)

Jarascte Ao 392y

For further information concerning this matter. please call:

Lowres [frayd al 79/ LRSS~ 8 3
Name of Person Arca Code Davtime Telephone Number

- . - . .
Enclosed is a check for the foilowing amount:

- Y
:}/525.00 Filing Fee i1 §30.00 Filing Fee & L S33.00 Filing Fee & O $60.00 Filing Fee. .
Centificate of Status Certitied Copy Cenificate of Status &

{additional copy is enclosed) Centified C()p&':)

ladditonal copy B enclosed)
) L~

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lawres T Faud Loee

(Name of the Limited Liabilitv Company as it now appenrs on our records. )
(A Tlorida Liited Liabehity Company)

/e 5/ zo2y and assigned

The Articles of Organization for this Limited Liability Company werce filed on

L2100 297 7%/

Florida document number

This amendment is submitted 10 amend the followiny:

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

[

The new mume must be Jistinguishuble und contain the words “Eimited Liability Company,” the designation “LLCT or the abbreviation “L.1L.C”

———

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

'

t

[

of the new: registered

B. If amending the registered agent and/or registered office address on our records, enter the name.

agent and/or the new registered office address here: T ‘_j
[
Name of New Registered Agent: e
New Reaistered Office Address: -
Enter Florida steeet addross
. Florida
Cine ZI;IJ Code

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

[ herebyv aceepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and I am familiar with and
acecept the oblisations of my position as registered agent as provided for in Chaprer 605, F.S. Or.if this document i
being filed to merely veflect a change in the registered office address, I hereby confirnt that the limited liability

company hias been notified inwriting of this change.

p—y

If Changing Registered Agent. Signature of New Registered Agent




W amending 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 Type of Actien
MeG L Latwe?  prud YLsc Themas Mob,, Hecc SIAdd
J
/ ~
Serzse }’z;} ~ Jo 24 ) XRemovc
CiChange

Am BR. Laveen Faid $/c Thomad /‘knéjf Place WAdd

_()'(_' B Yo , . Y 2ty D Remove

OChange

AmPL Kebert Paul Y4 Theme S /‘A)é*;f Pl«ce Kdd
‘ Gy

;qu‘,m..s'c‘/m , ’f FY2H CiRemove

1

GChange

CiRemove

TJChange

CIAdd

CRemove

T Change

i Add

OIRemove

DiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

— ;
o
.-\’ "
=
[

—

(optionaly =

E. Effective date, if other than the date of filing:
(IFan ertective date is listed, the date must be specitic and cannot be prior 1o date of Gling or more than 90 & s atter tiling. ) Pursuant w0 603.0207 (3nh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

decument’s etfective date on the Department of State’s records,
The 90th dav afier the

I the record specttivs a delaved etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
record s filed.

07/05/ 2: 2/

Dated
/ / ‘
X lurgu 14
Nignawfe ol a member or authorized representative of @ member

Lawren bacl

Typed or prnted name of signee

1’ . - 1. ... = nvix



