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, COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: Eeg,/a ncf‘w' on LLC : _

MNune of Limited Linbility Company

The enclosed Articles ol Amendment and fee(s) are submitied Tor filing.

Please return all correspondence congerning this matter w the following:

,Da:\‘\éf L. ch_;s

Name ol Person

Leloxehon LLC

Fimv/Company

G175 ZLSH’ Sy

Address

CG.(OL (o e\ L 335‘\(3\ l

Citv/State and Zip Code

'P&fAMtdic SHN @ ab aub

F-manl address: (1o be used Tor Tutare annual report notihication)

For Turther intormation concerning this mater. please calt:

Do&.&\ Thess w3ty 90 3 - 3323 |

Name of Person Area Code Davtime Telephane Number

Lnclosed is a check for the following mnount:

gSES.()() Filing Iee @ES!J,()(B Filing f'ec & 0O $35.00 Filing Fee & O $60.00 Filing I'ee.
Certiticate of Status Centitied Copy Certificare of Staius &
{additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Lelor o n LLA
(Name of the Limited Liability Conmpany as it how appears on our records.)
(A Florida Limited T rabtliy Company

C/‘ 13- 2\ and assigned

Fhe Articles of Organization tor this Limited Liability Company were filed on

L4000 oy 3

Florida document number

This amendment is submitted to wmend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

Ch&/"’{fﬁ L—LC

eeet—precr Keel - Axakon
“Limited Liabilivy Company.” the designation ~LLC™ ar the ubbreviation =1.C.

The new name must be distinguishable and coniain the words

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREE FADDRESS)

I

Pt
./

.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -

€U 11 8347407

== e
&P the new registered

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

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Regisiered Office Address:
Enter Florida sireer acdress

. Florida
i Code

Cie

New Hegistered Agent's Signature, if changing Repistered Agent;

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of ail stanaes relative 10 the proper and complere performance of my duties. and ! am familiar with and
aceeplt ihe obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registeved office address, § herehy: confirn that the limied tiahiliny
company has heen nosified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
OAdd

CRemove

OChange

CiAdd

O Remove

OChange

Ciadd

O Remove

OChunge

OAdd

ORemove

OChange

O Add

CIRemove

C1Change

OAdd

O Remuove

OChunge




D. If amending any other information, enter change(s) here: (Avrach additional sheets. if necessary.)
g an) 14 )

E. Effective date, if other than the date of filing: {optional)
{1 anr cffective date s listed. the date must be specitiv and canmet be prior to date of liling or more Uian 90 dayvs alter filing.} Pursuant to 605.0207 {3%b)
Note: [f1he date inseried in this block does ot ineet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[V the record specifies a delayved effective date. but novan erfective time, ae 12:00 aan, on the carlicr of: (b) 1Tie 90th day adicr the
record is 1tled,

Dated Fé’__b ! 2

mature of o member or authorized representative of a2 member

Da4:¢\ ;?_  Thess

Typed or printed name of signee

"Y' . o e . O™ = Ny



