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COVER LETTER

T Registration Scction
Division of Corporations

1

SUBJECT: Li\fi\)\f‘f\“ifi‘*is SRS {){?\rix'\\‘. «“\OB L C

Name of Limited Liabilizy Campany

The enclosed Articles of Amendment and Teefs) are submitted for fibing,

Please return all correspondence concerning this matler w the lollowing:

QG‘D? (‘J\- L .c;\y\-\-“)e_q

Name of Person

Liapieus ofebite Deteing LG

Firm!Company

190 LSt Dey tase D

Address

Dumdsecz o tidde %35’33

Cinv/Staie and Zip Cade

Lo e S laedsas oy O Ganed\, Loy

7 E-mail 2ddress: {lo be used for fuedre annual report nottication)

For further information concerning this matier. please call:

/70£-e L Ly RiSesy att_JL 3

Name of Person=’ Arca Cude

01- RIS

Davtime Telephone Nunber

Enclosed is a check for the following amount:

T £25.00 Filing Fee TAS60.00 Filing Fee,
Cenificale of Staws &
Cortified Copy
fadditional capy s enclused)

O $20.00 Filing Fee &
Certiticate of Status

0 833,00 Filing Fee &
Certitied Copy

(addivinnal copy is enclusedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N Monvoe Street, Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT L : ’ '
TO .
ARTICLES OF ORGANIZATION
OF

Lapyve S (Mokie Q\QJ(Q\\ W\

{Name of the Limited Ll.lblhl\ Companyv as'® now appears on our records.)
1athty Company)

The Articles of Organization for this Limited Liability Company were filed on L\| -1 - 9&9& and assigned
Florida document number _s AFO00 ‘ 11 Sbb

This amendment is submitted to amend the toltowing:

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

. 3 7N
LiamiReuy  Londscadinet asd oaote Deteatine, LG

i I - . .- T - . s “ [ -
The new name must be distinguishable and contain the words Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T . . —)" N
Enter new mailing address, if applicable: _H_-f.; =
e Pd
(Mailing address MAY BE A POST OFFICE BOX) L= Al
<
.
=<
o [ . . Lq .::‘ 1 -
B. If amending the registered agent and/or registered office address on our records, enter the naffje of th&new %yered
. T
agent and/or the new registered office address here: : 2 Lo
~F
_'
=
Namwe of New Registered Agent:
New Rewistered Ottice Address:
Frer Florida street address
, Florida
Ciry Zip Code

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

[ hereby accept the appoinmment as registered agent and agree to act in this capaciiv. [ further agree to comply with ihe
provisions of all stattes relative 1o the proper and complere performance of my duiies, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) suthorized to manage, enter the titke, name, and address of vach person being added
or rewsoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Vitle ‘Name Address Tvpe ol Action

dadd

TIRemove

CChange

Tladd

_IRemove

CiChunge

Oadd

ClRemove

T Change

Oadd

CIRemove

ZiChange

CIAdd

ClRemave

OChange

Cladd

TJRemiowe

CiChange




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

Precse.  Qvanaye e Yo LiogrsentS \mm\lfft?iﬁg\@(':ma:\‘c_.c)m

%&\\\CS

E. Effective date. if other than the date of filing: (optional)
(M an effective date is listed. the date must be specttic and cannot be prior to daie of tiling or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in this block dovs noi meet the applicable statutory filing requirements. this date will not be listed as the
documeni’'s effective date on the Departmeni of State’s records.

1" the record specifies w delaved effective date. but not an effective time, at 12:01 a.m. on the carlier ot (b)) The %0th dav afier the
record is filed.

Dared O(—“’Ol}er .
/ M&fb‘ &x— 77

Signature qf 4 nu.mb or aufRorized representative of a member

ﬂéaﬂl— qh%&cu/

Typed of printed name of signee




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LaadiedS Meke Qedening VA€
- (Name of the Limited Liability Company aafl now appears o0 our records.)
(A Flonda Dinnied Liabidny Company)

o e - il / .
The Aricles of Oraanization Tor this Limited Liability Company were liled on q‘ \% ‘90.72‘9\ and assigned
Florida decument number L 'R D‘C)CL | —‘ ,[ '-7 (C"ﬂ )

This amendment is submitied 1o anwnd the tollowing:

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

“ R

LewtSecy LoandStadine, ol oot Dedmivine, L&

I'he new name must e distinguishable and contain the wordsh Limiled Liabiliey Company.” the designation LI or the abbreviation L L.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 BOX)

B. If amending the registered agent and/or registered office address on our records. eater the name of the new registered

acent and/or the new repistered office address here:

Nime of New Reetstered Agent:

Now Rewvistered Othee Address:

Eneer Florida sireet address

Florida
ity Zip Code

New Registered Agent’s Sionuture, il changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duwties. and Fam familiar wih and
accept the oblisations of my position as registered agent as provided for in Chapier 603,875, Or.if this docunent is
heing jiled to merely reflect a change in the regisiered office address. L hereby: confirm that the timited labilioy

company has been notified in writing of this change.

If Chanving Registered Agent. Signature of New Registered Agent




If wmending Authorized Person(s) authorized to manage, enter the titde, name. and address of cach persan hemng Gdded
or revgoved from our records:

MGR = Muanager
ANMBR = Anthorized Member

Title N : Address Tvpe of Action
Chaadd

M|
_ R

O¢Change

Tl add

ORemovy

OChange

LiAdd

CIRemove

CiChunge

Oadd

CiRemme

OChange

_IAadd

Remove

_iChange

T Add

R

P hapee




D. If amending any other information. enter change(s) here: (Anach additional sheeis, if necessary.)
~ -~ . . i ~
vecar | BNhano onad Ao L ionDes laadd I cad wagy @ e L CO T
J W) =

‘\T\\l_‘:\\f\\cg c

E. Effective date. it other than the date of Niling: {(optional)
U un effective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 davs afier filing.} Pursuant 1o 603.0207 (3)b)
Note: 1ithe dale insorted in thix block dovs not meet the applicable statutory filing requirements, this date will notbe listed as the

document’s elfective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective ime. at 12:01 a.m, on the carlier ot (hy The 90ih day afier the

record i e

Dated Oc_“"@herﬁ er ) .-'Q: ( }9 & .
Vrts LU 24/

a3
Signature of 4 mcmh({:ar’?)r auporized represeniztive of 2 member

) e
Hob o - L qh?-Seid

Typed of printed nanie of signee

. — L m m is eh



