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COVER LETTER

TO: Registration Scetion
Division of Corpaorations

wner. L 0510m Yo ELTHE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing,

Flease return all correspundence concerning this matter to the following:

Jecse  PotoUefl

Lyisom Lemope tns LLC

FimvCompany

A5 % oD BerHel 1o

Address

Clawfaprcie, L, 5150 )

City/State and Zip Code

I osam Lemprens (L &) SPAIL, (oM

L-mail address: (Lo be used for future annual report notificalion)

For finther information concerning this matter, please call:

Jesse Dok LD, 569~ Q1E/

Nuing of Person Ares Code

D numc Telephene Number

Enclosed is a check for the following amount:

iS?.S.UU Fiting Fee {0 $30.00 Filing Fee & (3 §33.00 Filing Fee & O $60.00 Filing Fee.
Ceriificaic of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional vopy is encloscd)

Mailine Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltuhassee, FL 32314 2413 N, Monroe Street, Suie 810
Tallahassee, FL 32303

Street Address:
Regstration Seelion



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION T
OF

022 8gY 2 A 1n:
2(09%/»1 Qé/bbpg(D;5(:¢C 10: 53

il .
(~amr of the Limited Linbility Company 45 it nuw appears on sur records.) TIPS o S It T,t‘
[

(A Flonda Cimned Lizoihity Company) o st

The Articles of Organization for this Limited Liability Company were filed on f @ ; g Z and assigned
LL1006185 914 QB V-2
This amendment is submitted 10 amend the following: H — ) 4. 7L L

A. If amending name. enter the new name of the fimnited fabilitv company here:

Florida document number

The pew name musi hc.(di.s(:‘ﬁgd’lsh:x'blu{nd contain the words “Limited Lisbility Company.” the designation "LEC™ wr the abbrevistion "L L.C”

Enter new principal offices address, if applicable:

AL 4 A
(Principal office address MUST BE A STREET ADDRESS) // V // //7\

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /) / / /\/-\

U777

B Humending the registered agent and/or registered office address on our records, enter the name of the new reaistered
avent and/or the new registered office address here:

Nume ol New Reastered Avent:

a 2\
New Remistered Office Address: /// / /T

/ Fhier Florida street address

. Florida
Cuy Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree to comply with the
wrovisions of all statuies relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of myv position as registered ageni as provided jor in Chapier 605, F.S. Or, if this document is
heing filed o merely reflect a change in the regisicred office address, [ herebv confirm thar the Timfied liability
compuny has been notified irwriting op this change.

If Changing Registered Agent, Signature of New Registered Agent




1‘ .
If umending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Iitle Nane Address Tvpe of Action

mgﬂ' 6 hWN LIl NE 5‘4}1 St Oadd
DHUGHTTI\/ Carrabelle Cl B2zaa S’écmm

C 0 OY TiChange
/‘5@‘ S TAVELY. 159w nerpiae 2 ESho
[#uprrge £ FCIIIB. ononon

CiChange

ClAdd

[JRemove

OJChange

DAadd

CRemove

OChange

Ciadd

T Remove

Change

DiAdd

CRemove

O Change




. If amending any other information, enter change(s) heres (Aitach addiional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional}
{17 an effective dute is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days afier filing.) Pursuant W 603.0207 (3}(b)
Note: If the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as thy

Jocumeni's effective date on the Department of State™s records,

1 the record specifics a delaved effeciive date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the

)1-7-71

W T Signattre of Ymember or authonzad representative ofa member

TJCsr  Puke ClE)]

e Typed or printed tame of signer

Dated

Filing Fee: $23.00



