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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LUch Elims LLC

Name of Limited Liablity Company

The enclosed Articles of Amendment and Tee(s) are submitted for fiking.

Please returmn all correspondence concerning this matter o the following:

Dc\v-‘cl AHQ A

Name of Person

Lovca Fidms LLC

Fom: Company

{509 pop jar' .hr

Address

Ormcﬁd Beacl\ EL 32174

CinveState and Zip Code
M’:cO@ClC\vfc‘ ﬂ}’fr},—r‘.’mf.cem

F-maul address: (10 be used tor future annual repont nolilicaiion)

For further imormation concermng this matler, please call:

/DC\U'.J H“Qi\ at( 7 RN qu? “ ‘??3

Naine of Person Arca Code

Daytime Telephone Numbe:

Enclused i o chech Tor the following amount:

¥ $235.00 Filing Fee (1 $30.00 Filing IFee & O $353.00 Filing lee & 21 $60.00 Filng Fe,
Cenificate of Stitus Certified Copy Centificate ol Stalus &
tadditionad copy is enclosed) Certilied Copy

(addational copy iy encloned)

Mailing Address: Strvet Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lbca rlcm, Lic

. o L T, - N~ .
The Articles of Organization lor this Limited Liability Company werce filed on A L ] |2 2033 and assigned

Florida document number _ L 2 00017 ¢ {7 '73

This amendment ts submitted to amend the following:

A_ If amending name, enter the new name of the limited liability company here:
L ; .
OTRA (_A'..P; ‘,-_—[Lﬂ\S L C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C™ ar the abbreviation "1.1.C.”

Fnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fonter Flonids ssreet address r\?.
(e
. Florida 2 T
Cine ’ Zip Uik 3 - .
- )
(S A" N

New Registered Apent's Signature, if changing Registered Agenl;

! herehy accept the appuiniment as registered agent and agree to cet in this capacity. | further agree o complv with ile
provisions of all states relaiive 10 the proper and compleie performance of my dwies. and I am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5, or. if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited Labitity
compeny has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Niame Address Type of Action

OAadd

ORemove

CIChumge

Cladd

ORemaove

OChange

Oadd

OiRemove

UChange

OlAdd

ORemeove

O Change

Oadd

DRemove

OChange

Oadd

ORemove

CHChange




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

E. Effective date, if other than the date of filing: {optional)
1 un effective date is bisted. the date must be specilic and canaot be prior 1o date of filing or more than 90 davs afier iling. ) Pursuant to 6030207 {3 x b,
Naote: I1 the date mserted in this block does not mect the applicable statitory 1iling requirements, this date will not be listed as e
document’s etfective dote on the Department of State’s records

I1 the record speciiies a delaved effeetive date, but not an effective ime. at 1201 aum. on the carlier of: (b)) The Y0th day atter e

record 1s Nled.

Dated &(‘ffo!)er 2/ . DOQD

e

alure ot a membe uthurized representalive of a member

FDQ\) ='U\ A‘ I lﬂ"ﬂ

Tvped or printed name of signee




