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COVER LETTER , .
TO: Registratit;n Section ’

Division of Corporations

SUBJECT:

L%l (93 _LonDoN LANE LULL

Name of Limited Liability Company

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

[
Please return all correspondence concerning this matter to the following:

JACQUELYN ALLEN

Name of Person

BONAQUIST _ALLEN

Firm/Company

Address

4099 TAMIAM] TRAIL N J7E 304

VAPLES, FLORIDA 34/03

City/State and Zip Code

JACY (g BQZM’Q QULSLT Mé/\/&&bﬂ corM
E-mail a0dress: (10 be used for future annuel report notification)

For further information concerning this matter, please call:

BonpaQUIT BUEN

Name of Person

at(géc?) L7 = T/LT

Dayiime Telephone Number

Enclosed is a check for the following amount:
ﬁ(SlS.OO Filing Fee 0J £30.00 Filing Fee & (] $55.00 Filing Fee &
Certificaie of Status Cenified Copy

{additional copy i5 enclosed)

[J $60.00 Filing Fee,

Certificate of Status &
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
l'allahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Alle9]- A3 LoNDON LAINE (LC -

{Name of the Limited Linbility Company as it now appenrs on our records.) s :é
(A Florida Limited Liabilsty Company) -

[ ]
-L
/‘_
_—t

—1 -

The Articles of Organization for this Limited Liability Company were filed on O 8’ f &’-} /_,l() &_} dncl ds'iywd
Florida document number il 0003795 (a_“i

.o ) -V-_ T
This amendiment is submitted to amend the following: AT
- o
. . . . eye - . ——
A. If amending name, enter the new name of the limited liability company here: Lrs

The new name must be distinguishable end contain the words “[Limited Liability Company,” the designation “LLC” or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 7?0/ q TH ,TT N JTF /0 79 /
(Mailing address MAY BE A POST OFFICE BOX) ST . PETEBLBURG ;, FL 33905

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: [E‘E LEZ,S / E@E D ﬂ(’zE[ Y 5 p L [E o
New Registcred Office Address: 7@0/ ‘{T& J?" /V J‘TE J00

Enter Florida street anaress

J7. 25222,;8[4@;"1 Florida 33703

City Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

wl (6=

If Chunging Repisfered -6.1‘1-1;_Sgiglmture of New Registered Agent




If amending Authorized Person(s) authorized to nianage, enter the title, name, and address of each person being added

_ar reinoved from our records:

MGR = Manager
ANMRBR = Authorized Member

Title Name Address Type of Action

Meg  BRETT HEIER 5400 2P DRIVE ayvr
FC)U ML!E R;g/; F’L Nlemove
5 3 q 0 S (JChange

Mo PoSITANG HOLDINGS 57 00D CHUPCHMANS DL
GROUP) L
WVER CALTLE ; DE /9720 Orenoxe

7
=
ot |

Z- -7 Change
— (o]
Tl

.. ™
. [1Add

—
ot}

!‘~(_l —
- “[ORefmove
Soe LD

—

(JChange

OAdd

ORemove

{JChenge

OAdd

ORemove

O Change

D Add

ORemove

OChange




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

—1T

g

|
42 L0 CLll

id

!
1

|
{

l

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

{optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or mere than Y0 days after {iling.) Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 08 1,3 ‘ ‘ 0102.3 .

Signnlurc]n mcgaégrgf)@cpmscmaﬁvc ST TG
JACQUELYIN AULEN

FTyped or printed name ol signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al 2] A3 LONDOIN LANE (LLL

{(Mame of the Limited Liability Company a5 it ngw appears op our records.)
(A I'lorida Limited Liabiltty Company

The Articles of Qrganization for this Limited Liability Company were filed on (28 / &H [ 20) &l and assigned

Fiorida document number ba “20(2 3 29 5 {p 'j

This amendment is submitted to amend the following:

A. If amending name, enter the new namne of the [imited liability company here:

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

P
Enter new principal offices address, if applicable: A=
i 22
{Principal office address MUST BE A STREET ADDRESS) — 7 [
Lo

Enter new mailing address, if applicable: ‘790/ é/ TH er N LFTF /072/ N
(Mailing address MAY BE A POST OFFICE BOX) ST . PETERSBURG ; EL-33905

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 repistered office address here:

Name of New Registered Apent: REGISTERED HGEW}, Y. -
New Registered Office Address: 740/ ‘/TH JT /V \.rTE JO00

Enter Florida sireet aaaress

$7. PETELLBULC:  Florida 3370

City Zip Code

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

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
A oaid o doerts

1t Chunging Regsisfered Agtnt, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR,  BRETT HEIER 5400 2IP DRIVE O
FORT MYERS, FL.  jenow
33908 OChange

M6R  PoSITANO HOLDINGS 257 0D CHURCHMANS DE. s

()QOU.P; (LG
{!Eu (&{ ZZ::E / 2)5 /?Eéﬁ (ORemaove

T Change

or ~
o=
— byt }
~ > [EAdd
ey L !

—-!,"l [
.= —i

- Emiemove' '

E.]:C-hangc*. .

2

OaAdd

OORemove

OChange

OAdd

CRemove

CiChange

COAdd

CORemove

OChange




D. M amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}

11

A

0e ild He D

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

(optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does ntot meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State's records.

1f the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the ecartier of: (b) The 90th day afier the
record is filed.

Dated Og t,Sl ‘ &QQ.E) s —— -

Signature of 8 member ob)il%@cprcscmalivc ol & memiber

JACQUELYN AULEN

FTyped or printed name of signce

Filing IFee: 325.00



