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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\ﬁc_dél‘zﬁ HQLL QM@\iS LLC

Name of Limited Liability Company

The enclused Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the fellowing:

C oo Pagoe L

Name of Person

.L.LM‘S_HMELJQ‘@J@H 0CCES50RNED

FirnyCompany

1577 W 8 i

Address

Jol lscnu e Fl 33309

CityrSiate and Zip Code

E-mail

ress: (o be used {of Future annual report notification)

For turther information concerning this matier, please call;

o Probee ok, 720934

Namie o Person Area Code Daytime Telephene Number

LEnclosed is o check tor the following amount:

01 525,00 Fiting Fee 0] $30.00 Filing Fee & {1 $55.00 Filing Fee & 7 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(addisional copy is enclosed} Cerufied Copy

(uddrtional copy is enclosed)

Muailing Address:

s 58! Street Address;
Registration Section Registration Section
Divisien of Comporations Division of Corporations

PO, Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassece. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Lesatboos Haue

0 ¢ wtensicng Qo £5SCRI €S UL
Nume of the ‘”“"Trj l.mb h'l\_

UHPANY 85 it NOW 3PPears on our records.)

Lty Company)

The Articles of Organization tor this Limited Liability Company were filed on 7" ’ g _ QO:Q—(
Florida document number _L_,_Q_I_( l { lil ? 8§2§Q )

[his wmendment is suboutted o awmend the following

and assigned

A, I amending name. enter the new name of the limited liabilicy company here

Fhe new name must be distinguishable and contain the words "Limited Liability Company

v." the designation “LLC" ur the abbreviation “L.1L.C.”
Enter new principal offices address, if applicable - r'crz_:i
(Principal office address MMUST BE A STREET ADDRESS) - 'E—_ v"{
i [ e
Enter new muiling address, it applicable el o =g
I_- ., s o
(Muiling address MAY BE A POST OFFICE BOX) i -

L

’

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 revistered office address here

Nuame of New Reaistered Agent

New Reujsiered Otfice Addiess

Enter Floride street address

, Florida
Ciry
New Revistervd Avent’s Signature, if changing Registered Agent

Zip Codw
L hereby accepi the appointment as registered ageni and agree 1o act in this capaciv. T further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my dudies, and I am familiar with and

accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Or, if this docionent iy
being filed 10 merely reflect a change in the registered office addvess, 1 hereby confirm that the fimited liabilis
compeany has been nodified in writing of this change

If Changing R

egistered Agent, Signuture ol New Hegistered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address ) Tvpe of Action
Jacksenvile g,

- L0 Rorbir 151N BT st 38805 B

ORemove

Change

Tadd

CRemove

CChange

Dladd

JRemeove

[ Change

D Add

CIRemuve

O Chunge

D Add

ORemove

O Change

Ciadd

CJRemove

CIChange




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

E. Effective date, if ather than the date of filing: (optional)
(fan etfective dute is listed, the date must be specitic and cannol be prior 1o date of filing or more than 90 davs alier Gling.} Pursuant 1o 605.0207 (3¥b}
Note: [r'the date inserted in this block does not meet the applicable statetory filing requirements. this date witl not be lisied as the
document’s etTective date on the Deparunent of Stue’s records,

If the record spedities a delayed effective date, but not an effeetive tme, at 12:01 a.m. oo the earlier of: (b)Y The 90th day after the
record s filed.

I ated JL)_‘% 6’23 . Q\GQJ

5>

Signature of & member or authonzed represeatative of a member

El i Poarber

Typed or prmted name of signee

N .l o TN £y 4y



