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COVER LETTER

TO: Reuistration Section
Division of Corporations

SUBJECT: _i ()Lf_u@fp LLO

Name of Limited Liabiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

[icase return all correspondence cencerning this matter 1o the foliowing:

Telasia B\Irom

V~ame of Person

Lau,u 53, LLL

l*mu’(.ump.:'n

1177 Aloalachft’. Pmu

Address

Tallahasse (Ela, 21 372301

Citv/State "and Zip Code

LO(EU%?‘)@ NANRD (o)

E-tnail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Telnswn ?m e

Name of Perso

at (q_‘lt) )

Area Code

230 5500

Daytime Telephoene Number

Enclosed is a cheek for the following amount:

o $23.00 Filing Fee

2 330.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

[0 $55.00 Fiting Fee &
Certified Copy
{addstional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Staius &
Certified Copy

fadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallzhassee
74]3 N. Monroe Street, Suite §10
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FiLED
OF

I3INIT PH 2: 10

Lacey 2, LLE

IName of the L. muled l Jiahility Company as il new appears on our records.) ‘“-L““— P i'_* 2 IAT’
A Flonda Timnited Liability Company} TA LEATA SEE, FL

The Articles of Organization for this Limited Liability Company were [iled on Oa lb’a 12.(/2 2 wd assivned
Florida document number L QQC LA Q 20 0 .

This umendment is submitied o amend the following:

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

The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation “LECT ar the ablrevigtion "LL.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2 :’% Q q /\ ‘ IQCLl“ Cnec ?‘KV\J\/!
(Mailing addvess MAY BE A POST OFFICE BOX) Tollenassee vl 3230

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reeistered Agent;

New Revistered Office Address: ?_ r‘{ 2 ? A Oﬂ lachet QKUU U

FErier Flaride sireet address

Tﬂ\\ﬂ\’\n %Sﬁ < . Florida 7)"2?)0 \

City Zip Code

New Registered Avent’s Sivoature, if ehungine Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capaciw. { further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as regisicred ageni as provided jor in Chaprer 605, F.S. Or. if this dacumerit is
being filed 1o merely reflect a change in the registered office address, hereby confivm thai the limited liability
compuny hes been noiified inwriiing of this clhange.

F Changing Registered Agent, Signature of New Registered Avent




it mnending Authorized Person(s) authorized to manage, enter the tidle, nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Niamwe Address I'vpe of Action

maR  Tewsia By 2129 Alpalachee e
Taltahassce  Fia 323054

DRemove

DiChange

TiAdd

DRemove

JChange

Dadd

ORemove

[1Change

OAadd

CIRemove

O Change

O Add

T Remove

JChange

JAdd

O Remove

O Change




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

. -

F. Effective date, il other than the date of filing: {optional)
{{fan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.} Pursuant 1 ¢05.0207 {33(b)
Note: I the date inseried in this block does not meet the applicabie statutory filing requiremenis, this date will not be listed as the
dacumeni’s erfective daie on the Departnient of Siate’s reconds,

I the record specifies a detayed effective daie. but nat an effective time, at 12:01 a.m. on the earfier eft {b)  The 90th duy after the
record is Nled.

Dated Ol! / 023

ﬂx&w&/ /60/2 /O

Signatuir ofa mzynbu ut authorized represeniative of a member

Telasia b\/mn

Tvped or printed name of signee

Filing Fee: $25.00



