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COVER LETTER

TO: Registration Section
Divisien of Corporations ’

¥

SUBJECT: LO\"\C\ O Lo Kes E%U{ﬂﬁ e

Namw of Limited Liability Company

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

Please return atl currespondence concerning this matler o the following:

Emily Weaver
o

Namg of Person

Lol O | qkes L,émmé

Firm/Company

22463 Oouthshore Dr

Address -

Land O lakes FL 34639

Cirv/S1ate and Zip (_odc

eayerdym @ LOL egquuine, adm

L-mail address: (1o be used for future annual repsft notification)

For further information concerning this matter, please call:

Emily Weaver o 33, qI3-0314

' Name af Person . Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount: —-

’wSES.OO Fiting Fee (21 §30.00 Filing Fee & O $35.00 Filing Fee & ﬂ%ﬂ 00 Filing Fee, .
Certificale of Status Cerntified Copyv Cuertificate of Status &
{additinnal copy is enclosed) \ Certitied Copy <
{additional copy is encllg!:'«:d] s :
“\_‘___ _:// -
™)
-
Mailing Address: Street Address: =
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. H \ - - - - =y
Land O Lakes bquine  LLC
(Nome of the Limited Liability Company as it now appears on our records.}
A Flonda |,1m|tc5 Lrbility Company)

The Articles of Organization for this Limited Liability Company were filed on ©- a >- Al and assigned
Florida document number L2 \ 000 249N g O b

This amendment is submitted 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 "1LLL.C™ or the abbreviation =1..1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: La Y"\d O rLakes E(gu".n e Ut

(Mailing address MAY BE A POST OF FICE BOX) Po Box 94
Land O Lakes (6L 24639

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:

Mame of New Registered Agent:

New Registered Oftice Address:

Enter Floridu sireet address (‘)

. Florida
ity Zip Code

MNew Registered Apent’s Signature, if changing Repistered Agent: Ly

{ hereby accept the appointiment as registered agent and agree to act in this capacitv. [ further agree to.comply with the
provisions of ufl statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limite liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If aniendfnghutﬁurized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remagved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

mGR Emily Weave

!

AMBL  Jebrne Weaver

Address

AMbD South shore dr

Typc of Action

MAdd

Lond O Laxes FL 2ULHA

ORemove

OChange

AUk SouMagnore de

OAdd

LCLV\d O LS -}VT’L ?)L'{blp‘ ORemove

th%{' Hoan MGE o A B8 ¥ Change

U Add

t'.l‘)

CORemove

‘ l):]Change i

>
~DAdd

N3

~—

~ DRemove

OChange

ClAdd

ORemove

OChange

Oadd

ORemaove

CIChange




D. If amending any other information, enter change(s) here: (Airach additional sheeis. if necessar:, )

D

. Effective date, if other than the date of filing: (optional) .-

(]fan effective date 15 isted. the dare must be specific and cannot be prior to date of filing ot more than 90 davs afler filing.} Pursuant 10 603.0207 (3}(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe listed as sh;
document’s effective date on the Department of Siate’s records.

— -
if the record specifies 4 delayed effective date, but not an effective time, at 12:01 am. on the carlier of- (b} The 90th d-n' after the
record is filed.

Dated ~J ufu Al _abA |
W

/*4 s Cu; h LOUAL /) %{f/ﬁ; éi/ S —

Signature of a member or authnrm:d,'ﬁ,prcscmau\t of 2 member

.f:r“t’?ffb; (/{,)?é-llz’tfy’_ :JH ML,H ' [’VJQD{U(.:"

- Typed or printed name ol signee

Filine Fee: $25.00



