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e . COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LO\L\)‘}’OO F(‘e,'\fj}.\—} L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

e,
S

Joshya Lawtor

Name ol Person

Lawten Freiskt L.LC

Firm/Company

ALY [ evixr Clewy

Address

Rocte leds @ Lo 32]55

City/State and 7Zip Code

[ awionBieishy 1. PCmail. com

F-mai! address: (1o be used Tor future annual report nonification)

For further inlormation concerning this matter, please calk:

\ﬂskvﬁ LQWWQ 132} ) bZﬁ) "‘}(o)z

Name of Person Area Code Daxtime Telephone Number

linclosed is a check for the following amount:

rés.oo Filing Fee 0 $30.00 Filing Fee & 0] £55.00 Filing Fee &
Certificate of Siatus Centified Copy

(additional vopy is enclosed)

$60.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additional copy is enclosed)

Mailing 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 Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lawdon [Frelsht+ LLC

{Name of the Limited Linhility Company as it now appeirs an our records.)
(A Flonda Limied Tabilny Company)

The Articles of Organization tor this Limited Liabilioy Company were tiled on (_0 /28 / 2-02 \ and assigned
Florida document number L 2-1Q0go0 2 WB Cp b Z

This amendment is submitted to amend the following:

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

The new name must be distaguishabie and coiinin the words “Linuied Dlabiliny Company.” the designation ~LLCT or the sbbresiation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

r:.;
Enter new mailing address, if applicabie: °
=

(Muailing address MAY BE A POST OFFICE BOX)

Lnd

e
B. If amending the registered agent and/or registered office address on our records, enter the name of the iew registered
acent and/or the new reecistered office address here:

Name of New Registered Agsent:

New Repistered Office Address:

fenter Florida street address

. Florida

City Zip Code
New Repistered Agent's Sipnature, if changing Registered Agent:

[ herehy accept the appointment as regisiercd agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statures relaiive 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document s

heing filed to merely reflect a change in the resisiered office address, § hereby confirm that the fimited liabilit:
company has been noiified inwriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

N\@@ Joshva {Lowton Iy Leviay @zwy CiAdd

@O c,k,\eéSQ !‘ﬂ(, 3tasS ORemove

erh:mgu

lmgl Rodned [awton 241\ Lawo coest O&

| o 27486
1% MyJSUVG cor™ !TP'\ CIRemove

[}‘.(Clumgc?

DAdd

-
[ L]

I Remove

-
=

'DChange

_i;l Add
r:;

ORemove

[Change

Oadd

T Remove

TiChange

UiAdd

CiRemove

DChange




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

£ 1id |-, ]9 betlh

.

)
r

|1

i. Effective date, if other than the date of filing:

{optional)
(If an effective dare is fisted, the date must be specific and cannat be prior 1o dute of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)b)

Note: Ifihe date inseried in this Bock does niot meet the appiicable stattory filing requirements, this daie will not be listed as the
document’s etfective duie on the Departmen of Staie’s records.

“the record specilies a delaved effective date, but notai effective time, at 12:01 aam. on the eardier of: (b The 90th day after the
cord is filed.

Dated 8/2 ?/Zoa \ .

0t & member or autherized represemative of a member

6 S’L\\}Cﬁ Law- {‘0'(\

Typed or printed niwme ol sjgnee

—_—

)




