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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Laff/ﬂona Imva&lmané, UC

Name of Limited Liabilicy Company

The enclosed Anticles of Amendment and fee(s} are submitted for filing,

Please return all correspandence concerning this matter to the following:

Kicards (Dao/auf

Nanw of Persan

ﬂrlxnuzcﬁw.

(jl-'irmemupnn}'

511 8w €2nd Tar

Address

Mc-,fjc-fa: Fl 23068

Cil}':‘:Smtc and Zip Code

Codad " Lon e 63@ \mhoo. Com

E-mail address: (to be used fggAuture anaval report notilication)

For further information concerning this matter. please call:

Qr\CO\fOl.() pﬁ.o{ﬁ/t al[?‘5(+) 2)0('}' 05 XO

Name vl 'erson Arca Cude Daytime Telephone Numbuer

Enclosed is a check for the following amount:

ySES.OO Filing Feu (7 530.00 Filing Fee & 1 855.00 Filing Fee &
Certificate of Status Centified Copy
tadditonal copy 15 enclosed)

1 360,00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy s enctosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF )

{Name of the Limited Liability Company as it now appears on our records,

LQIL?L;%OD(L Toyvestm ent L‘C ff ROy 12 Piii2: 39

(ATTorida Limited Liabiliy Company) - 'i rae—
The Articles of Organization for this Limited Liability Company were filed on j ~ Q + - 402 i - and assig.ncd

Florida document number L .:2 7000 q"ozcl ! Y q

This amendment is submitled to amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1LLC™ or the abbreviaton “11.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE B0X)

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 registered office address here:

Name of New Repistered Agent:

New Reuistered Office Address:

Eurer Floride street address

. Florida
Oy Zipp Codde

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

Fhereby wccept the appoiniment as registered agent and agree to act in this capacitv. f further agree to comply with the
provisions of all statutes relative to the proper und complete performeance of my duties, and Iam Suamilior with and
uccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice address, [ hereby: confirm that the limited fichility:
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




5] amending'Authrized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGE Q:@DFO\U (;O[(Lt S5 Sw S2nd Toc WAdd

MCH"%C{EQ« F" SD0EF ORemove

UJChange

MG"E gmc\uﬁ }mre@%\& 1C30  NWwW B'H:'AYC Dadd
Fﬂf? Lt\wwi ‘Cg,{ 33550 %movc

[(IChange

AMéﬁ gmﬂ\\jﬂ 'A\,\{ﬁ EM Wadv NN 5)%;4\/6 DAdd
&ft IQMM»ML FE 55511 CJRemove

ORemove

TChange

OAdd

COJRemove

OChange

OAadd

CJRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
¢t eflective date is listed. the date must be specific and cannot be prior 1o date of filing or more than Y0 days afier filing.) Pursuant 10 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departnient of State's records.

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

Dated _fji- v ] - 2624 Il

Sigmaure of o member or sutherized representative of g member

WL){ g o A Go OLQ/t

Typed or printed name of signec

Filing Fee: $25.60



