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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F\\-!'\r\C\ Luscombe. | LC

Name of Limited Liability Company

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

Please return all conrespondence concerning this matier to the following:

Kh%‘rﬂna Lawreince

Name of Person

Firm/Company

V.0, Bux (23

Address l‘;'g’ x
TN
L 24 SN
Dkeecinlooe 54115 FE3
Cinv/State and Zip Code oy o
f’».) =1
kvicpa@qgmail  Conn SR o
E-mail address: (lo bd used for future annual report notification) *; o vy
For further information concerning this mater, please call: m ::
AsHre  Lawvence A 0UD L (AY - 0130
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O S31.00 Filing Fee & LI 855.00 Filing Fee &
Certificate ol Staius Cerufied Copy

{additionat copy i< enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditienal copy i enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

AL



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1' Iy ine Luscambe  LLC
(Name of the Limited Liability Company as it NOW appesrts on oUr records,)
(A Florida Timited Tiabili Compary)
Fhe Articles of Organization tor this Limited Liabilite Company were filed on 7 /017) ,9.‘\ I and assigned
Florida document number L t; |00 Oé 5 HiY 9\ .
This amendment is submitted 10 amend the tollowing:
A. If amending name, enter the new name of the limited liability company here: S o
/| BSOS
N5 5
The new name must be distingnishable and contain the words “Limied Liability Company,” the designation “LLC™ ar the :@Eimilﬁ:"ﬂ,.L.c.: ?
C 1t~ mE el =
Enter new principal offices address, if applicable: 5L M 110 > N'P‘{r){—— w
Principal office address MUST BE A STREET ADDRESS) ~_OKe@Cinuboee, FL 2451720 T3
LTy TFo1a
e r_\;) F‘nuj
w3

V.o Boe 1222
Olceccthebee L 24913

“nter new mailing address, if applicable:
Mailing address MAY BE 4 POST OFFICE BOX)

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

igent and/or the new registered office address here:

Name of New Registered Aeent: K S !ﬁ ad LC\ U rEV\C -
New Reaisiered Ottwee Address: \ \SU N wWi 1] = Shee i~
Frrer Florida street address
Op¢ectabee Florida AT 2
City Zip Code

ew Registered Apent’s Sivnature, if changing Registered Agent:
herehy accepr the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
rovisions of all staintes relaiive 1o the proper and complete performance of my duties. and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
by confirm that the limited liahiliry

eing filed 1o merely reflect a change in the registered office address, | here

mpany has been notified inweriting of this change.
f\lj L \Av/

inging\l{cgi:tcrul Apent, signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mgr ane\ikr\ M Ayala (5594 Navion Drive OAdd

.}7‘5”' S ang LUC s Q( L ak{ch}%{cnwvc

CHChange

Mﬂ)” Kiashre Lawrence  P.0. Boy (232 M

Okeecinobee, Tl 297 5

O Remove
CJChange
ClAdd
CIRemove
CIChange
[¥5) 3
—4f 3
O M~
— 2 (.Hf\d
—m rm ¥
P Y e
= =
R A 2 !
fI:) — CIRenlpyg
ho o 48
Men DY tas?
et enChange
AR~
=l
Ol Add
CiRemove
T Change
CAdd

CIRcmowve

O Change




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

N6y

o g3
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Fo =8
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e O 7l
=T [ReSS—
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ho o §il
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(optional)

k. Effective date, if other than the date of filing:
(If an efTective date is listed. she date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (3)b)
Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records,
ithe record speeifies a delayed effective date, but not an effective tme, at 12;01 a.n. on the carlier oft (b) - The 90th day after the

ceord 15 filed.
Dated SE,() Fevnbe v } . f;\) G 2 A

V ! Signature of a member or authorized representative of a member

Yinshme Lawvrence.

Typed or printed name of signee

I "1 . O 1., o= iy



