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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: L ) Cﬂnf'i'ﬂﬂ (T RS (L C

Name ot Linited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Plcase return abl correspondence concerning this matter (o the following:

Livind 3 STonE aRARAL alAZRAL

Name of Person

L cComTlacTors UL

FimCompxuy

159 Cwes ead PL St clood, £ 343

Address

SANT C(o0d  Flogida 3UYH

City/State and Zap Code

LQ- ConTpacTo RS LLC @GG'MA{A. CoMA

E-nuanl address: {to be usaed for future annual repoit notificaton)

For funher information concerming this matier, pleasc call:

LV N5STone Misagal WAWLo L 4ot, 520 ~9059

N N . PR
Name of Person Arc Code Davtime Telephone Number

Encloscd is a check for the following amount:

'P/Sli.(m Filing Fee T] $30.00 Filing Fee & ] $55.(0) Filing Fee & 7 $60.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Stitus &
{additional copy is enclosed) Cenificd Copy

{additional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LQ CodTeacTons, LLC

(Name of the Limited Liability Company sy it now appear on our records )
(A Flonida Tamted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document numbcer

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words L imited Liability Company,” the designation “LLC™ o1 the abbreviation ~1L.1L.C.”

Enter new principal offices address, if applicable: (54 ?L/)’UZ/) ((}1’1.00 P( .
{Principal office address MUST BE A STREET ADDRESS) Ay .
BYY R

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 regmstered office address here:

Name of New Remistered Agent: L\ | I‘ i\ ﬁ 51 NE. M\ﬂﬂmr N P‘-“E:A (l(O
New Registered Office Address: (’il ?NEQ (/NLL Q( éﬂhﬂ—CLJUé g 34?’?(

Ionter Flovida crvet adidresy
\ ; el ~
SacnT C(oucl Florida 3 ¢f 1
Ciy Zip Coule
&

-

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

I herehy acceprt the appointment as registered agemt and agree to act in this capacinv. 1 further aurr.ﬁn wmph with the
provisions of all siatues relative 1o the proper and complete performance of my duties, and [ am jamrhcégmh _g_rgd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, rffrhnp@cumcnr is
heing filed 1o merely reflect a change in the registered office address, | herchy confirm that the hmﬂ.d fiabiliry
company has been notified in writing of this change. o E

If Changing Registeed Agent, Signature of New Registered Agent




i amendiqg Authorized 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
Aar S0 (aamER Fvé.i?, L \}x,??ﬂ;m by (47 (ol o
Roe, . L. 34
NeS(STERED Aoyt /Y \ e
TChange

Q@O L Vi NRGTanE u;'ag.g,q( (5] rines End P{ éTC(mizx@
NATARL D (. F43H

CJRcmove

JChange

_JAdd

ZtRcmove

TJChange

JAdd

“JRemove

IChange

JAdd

_JRemove

OChange

JAdd

JRemiove

OChange




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

E. Effective date. if other than the date of filing: (optional)
(M an effective date is Hsted, the dite must be specific and cannot be prior o date of Tiling or more than X0 days atler 1iling. ) Pursuant to $05.0207 (3Xh)
Note: If the date insenied in this block does not mect the applicable statwtory filing requircineuts. this date will not be listed as the
document’s effective dite on the Depantment of State’s records,

[f the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record s filed.

wWegnes bay .

~Th
Daed 2, & To Bei o 2

D

Signiflgrt of a member or authonzed representative of a member

LivinSSToNE aynaéel aarddio

Typed or printed name of signee




