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' COVER LETTER

10 Revistration Section
Division af Corporaticos

LT, Lof.;gu s (e LLC

wame o [ imned Lataliy Company

The ervlosed Articles of Amendment and teers) are subimitted for filng

Pleise renwn all cotrespondence concering this netier o the tollowing:

W T wf_faﬂ_fj,r

Nawe ol Person

(0. T, (/Jfrbf\’é + Lo LLL

Firmd Jimpany

[;L{f) Sealyevse Ave

Address

ooy Beeh EL 3A5O

ClendState and Zip Cogde
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Tl adidi oas: (10 be sedd Tor Tuture anmual report notilication)

For faether mlwiontion concerning this matter. please call:

Treat L\J.r.‘\f'mt ~ w A28, _250- {008

Nk or e At Cady

Daviime Felephone Nunmbar

Frclosed is o cheek for the fullowing amount:

rf-{ S250Hr Filing Fee L SA0n Filing Tee & I 553500 Fihing Fee & T A0.00 Filing Feg,
Cerlificate of Staius Certified Cuapy Certilicate of Statlis &
cadditroal copy s enclased Centilicd Copy

cadittiondd copy s enclosed)

Mailing Address: Street Address:

Registration Section Registratien Section

Division of Corporations Division of Corporations

1.0 Box 0327 The Centre o Tallahassee
Talluhassee, FiL 32314 2415 N Monroe Street, Suite 81D

Tallahassee, 1 32303



' ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y o< L i -
(T Lorht 5 (o Lhe
{Naume ol thed dmited Liabiling Compuans s it oo appesrs on oo records.)
(A Elonda Limoee Linpiry v ompany)

!
The Articles of Oreanization for this Limited Liabiliy Company were fited on l} /-2/2{ amd assiuned
Florida document number _ L Q' OOO% 52 6_4

This amendiment 3s subavited to amend the following:

AL Wamending e, enter the new name ol the lintited lHability compuany here:
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- . . o

Enter new principal offices address. it applicable: /{//6&1—
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Foter new nuailing address, if applicable: N/A
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Name of New Registered Avent: N/A
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FEriter Floeder steeet aabidress

. Florida
Cine Zipr Concie

New Registered Agent’s Sievnature, il chanvine Reesistered Agenls

[ hierehy accept the appioitimient as regisiered aeent and agree o act in this capacity { firther agree o comply witl the
provisions of wll stanges refative 1o the propor aid complere perjarmance of iy ddics, wnd Tam jamilicr with aned
acoept die oblizations of my position as registered agen as provided for o Chapier 603 F.SC O if this docinent i
heine piled 1o merdly refieci a change (o ghe registered office address, Dheveby contivm that the limired fiahiline

compainv fias hecie notlivd orseriting of this chge.
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If Changing Registered voent, Sienatire of New Regidered Avend




Camending Autherized Pdrsonts) authorized to ganaszoer cnter the title, name. and address of cach person being added

or removed from our records:
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