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S COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: E)QL\)PYJLD POoNCE C/\f\c\,\ O‘\Q’T‘“\j Qe NTALS L

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

NAMes ) pacey T

Name ol Person

RLUEDALD  Boowe nd PaeTy REAAS e

Firm/Company

X1 SoneSeT Do

Address
o e
lo dL[oéxr,e fL 52155
ot Citv/Stae and Zip Code

PALTY Renmac 32162 mae. @m

F-mail address: (1o be used tor future annual report notilication)

For further information concerning this matter. please call:

MAags 0, Maey T a ™2y (o2 - |52

wName ol Person Arca Code

Davume Telephone Number

Enclosegdas a cheek tor the folowing amount:

$25.00 Filing Fee {J §30.00 Filing Fee & 0 555.00 Filing Fee & I $60.00 Filing Fec,
Certificate of Status Centified Copy Certiticate of Status &

additional copy is coclosed) Certitied Copy
{udditional copy is cnclosed)

Mailing Address: Street Address:

Reaistration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810
Tallahassce, IFLL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QeoNG. and  PaeTe QenNTALS LLC

Vg uped O ,
- {Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiliny Company)

and assigned

I'he Articles of Organization for this Limited Liability Company were liled on :\\_ll,kf’ Y 202 |
T i

Florida document number L2V OCL 315 144

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:
LodcLeder. Rooner & PApTY PQEMIALS (LC
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LCT or the abbreviation =107
Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)
" ‘e,
_ "”J "c‘~=-3 (F
T s
Fnter new mailing address. if applicable: L = -wf-}
~t (o8]
(Mailing address MAY BE A POST QF FICE BOX) Dt — ———
T 1
.':': = it
o=
L 3

LYz

enter the namf’g’ f the new registered
I ]

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

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reeistered Otfice Address:
Fnter Florida street address

. Florida

Zip Cexde

City

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

P herehy accept the appointment ay registered agent and agree to act in this capacity, [ further agree to comply with the
nrovisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ herchy confirm that the fimited liahilin

company has been notified in writing of this change.

1f Changing Registered Apent. Signature of New Registered Agent



f amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person_being added
wr removed from our records:

MGR= Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
N AL

SAMES A WAy I GSE someser DR Odd

Qodq QL\‘! & FJ'/ ' S L?S.[)/ ORemove

O Change

a
o MANDOY M, HAGY ST SomeeseT IS O Add

QC)L/%’C-‘:\ c; € }TL, f 3 2’616_6— T Remove

}F\]C hange

O Add

ORemuove

OChange

OAdd

ORemove

IChange

OAdd

CIRemove

Change

OAdd

CRemove

O Change



). If amending any other informtion, enter change(s) here: rdnach additional sheets. if necessary,)
Tele. Aotropzed kdsons  OF1GIANsLLY A
NTHE A\ MAe NeJey BPO7D | Avimenwr D THE

TUTws e Foiorée  REFpacacs

. Effective date, if other than the date of filing: (optional)
I an etfective dite is Tisted. the duie must be specitic und cannot be prios to date of fHling or more than S davs afier Hling.) Pumsuant w 60350207 (3xb)
Note: [ the date inserted in this block does notneet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

fthe record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 9Oth dav after the
seord 15 tiled.

Dated Qd(ﬁ) 6-;_ I' ‘ TN,

2o J
P A/M i

71 Tignigtrestrmomber uMul]mn/u] fo Ntative of a member

Tames A HALE « [T

Tvped or printed namd of signee



