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COVER LETTER
. ) »
TO: Registration Section .
Division of (_,nrpnr.nlmns
SUBIECT:

T lndos Lashing Wk LLC

Name of Limited Liahility Comgpany

T'he enclosed Artcles of Amendment and Teeds) are submitted for Oling

Please return all correspondence concerning this natter to the fullowing

“Tosua Henra

é Name of Puwkn)
Tleodas g Qo LL(

“HirmiC ompany

7539 o Rog R ME - Unit 7

Addre o

Vol B FL 22907

Citv/State and Zap Code

Totue leich he nvud genail € om

1
) E-mail addiess: o be used foffuitie uﬁuml report natmication)
1
For further information concerning this matter, please call

/TN\\,\& Penrg

Name af I’usun

- ., . . g-'-‘u"‘
’ .- 11,
le(lQL’l I ) Sq 0 Lﬁ%u (1 '_,L—:
Adea Code Pravtime Telephone Number 'rI_ -—D-.i
M
Enclosed is a cheek for the following wmnount
d S23.00 Filing lee

O $30.00 Filing Tee & 03 $33.00 Filing Fee & O 360.00 Filing Fe
Cemflicate of Status Certiticd Copy Certificate ol Status &
Gaddigional copy is enclosed) Certified Copy

tadditionat copy is enclesedy

MAILING ADDRESS:
Registration Seetiun
Division uf Corporitions

IREET/COURIER ADDRESS:
.00, Boxn 6327

Repistratinn Section
Division of Corporations
Clitton Building
32304

Tallahassce. FIL

SEIUAN

2661 Eaccutive Center Cirele
Tallithassee. FL 323001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lnda’s |ashing 0r LLE

{Nuwme of the Limited Liability Company ¢
(A Flonda Lrmited

it now appeuds on our records.)
aabshiny Company)

The Articles of Orgamization for this Limited Liabifity Company were filed on DI /O 5 /ZA

Florda document numhcrl 22 ( th ) \% ﬁz 77 .

This amendment is submitied o amend the Tollowing:

and assigned

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

The pew pame miust be distingutishable and contain thwe words “Limited Liubilits Compans ™ the designation L1 or the ahbreviation ©)L L.CT

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable: A

g =
[ 3
(Mailing address MAY BIEA POST QOFFICE BOX) Lo e
- ; ;
: (JN) ‘.,-—19’2
N — =
‘= :l";Y'. :1: T L
B. If amending the registered agent and/or registered office address on our records, enter the' nume-of the hew
. - - -
registered agent and/or the new registered office address here: Tl A
T o )
re

Name of New Reuistered Agent:

New Registered Oftice Address:

Feeter Floride streer adidress

. Florida
Ciry Zip Cenlde

New Registered Avent’s Sianature, if chaneing Registered Agent:

Fherehy aceept the appointment ax regisiered agent and agree to act in this capaciiy 1 further agree to complyswith the
provisions of all stanetes relative o the proper and complete performance of my dudies. and Tam familior with and
accept the obligations of my position as registered agent as provided for o0 Chapter 603, F.8 Or, if this docinenr (s
being fifed to merely reflect a change in the registered office address, Thereby confirm that the imited liahifline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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H amending Authoerized Personds) authorized 1o 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 I'vpe of Action

AMBR Surah g PO Roy 1002

O Add

Aoy, 1y NY 190

O Change

T Add

O Renusse

O Change

O Add

. r—32
[ [t g
.t O Rémowe
LT

T {m X

e

< " ey
e

g Chunge

O Change

O Add

O Remove

O Change

O Add

O Remove

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

P
By ;_:3
:;l ;"‘1 :‘:— '"T:i
- -
T ] T r_;’:'-‘:
- X \
— f e .r'""*i
A
REA- A
e A
'-_' [y ﬂ.f
T
] :“1
Effective date. it other than the date of filing
Nole;

(b)

toptional)
tH an ettecove dare as Jisted, the dige must be specific and vannat be prior 1o date of Bling o meore than Y0 days atter Alingo Persuant o 6030207 130h)
I the date inserted inibus block does aot mcet the applicable staiutory filing requirements, this date witl not be sted as the
document’s effective date on the Depanment of State’™s records

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

o 2 12168 2003
,fEWWIMMW'

Signatned o1 a megdher or wlthorzed wprﬁ‘cm:ui\g ol umenmiher

“Tonua Henry

Typed ur\)mlui name ol signee

v
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Filing Fee: $25.00



