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COVER LETTER

LN
. .

TO: Registration Section
Division of Corporations

L ond Mg FnSHlNG LLC

Name of Limeited Liabitity Company

SUBJECT:

The enclosed Articles of Amendmens and fee(s) are subinitied for fiting.

Please return all correspondence concerning this maiter to the following:

CL\ML@S Qwe/

Name ot Person

Cf& cu\J N§ F(,»L\\f)ﬁ LLC

Fimi¢ m\{p.mv

12625 Guir BLvd

Address

Maveiea Beacw YL 3370¥

CirvsState and Zip Code

\u( C Kewwéshqfsf« S

L-mail asddrese( 1o be used for future annual report notitication)

For further informartion concerning this matier. please call:

QHMLLES ngga_

Name ot Person

atl gzg ] qoo'zzq{

Area Code Naytine Telephone Number

Enclosed 1s a check for the following smount:

bd;
ed DL

2 360000 Filing Fee,
Cestificate of Saws &
Cenitied Copy

tadditional eopy is enclosed)

L 355,00 Flifng Fee &
Ceruitied Copy

tzddizional copy is enclosed)

L1 530,60 Filing ree &
Certificate of Stalus

e
AR rning Fod

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tullahassee, FL 32

streer Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroce Sireet, Sune 810
Tollahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C ML and NS EsL\i/’Jq LLC

{Name of the Limited Liability Cum?an\' as it now #appears on our records.)
(A Florida Cimuted Liability Company)

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

Florida document nuimber L‘ ZZDOO?_VSBQ}

This amendment is submitted to amend the tollowing:

A. 1T amending name, enter the new name of the limited liability company here:

The new nene must be distinguishable and comain the werds “Limiied Linbility Compainy,” the destenntion "LLCT or the abbreviation VL.L.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BEE A STREET ADDRESS) L E
[ = =
! -2 " .-.r:r:
™D LV}
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Enter new mailing address. if applicable: R g
(Mailing address MAY BE A POST OFFICE BOX) iy ‘ ; o
- :1 .
2w
i

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new registered
agrent and/or the new registered office address here:

Name of New Rewistered Agent;

New Registered Otfice Address:

Fnrer iioridu stieei address

, Florida
Cinve Zip Code

New Repistered Apent’s Signature, if chanpging Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 complwith the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registercd augent us provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect u chunge in the regisiered office address. | hereby confira that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of Mew Registered Azent




If amending Authorized Persongs) authorized to manage, cater the title, name, and address of cach person_being added
or reimovid irdin_our fecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBL CSioan 'CAM\L\{TLMST 628 (ulf 81«4 7K
Mo\&!ﬁra Q&A (L ?;}‘)/ ORemove
1

Change

AMBL MORMAM gLOA-f\) \3(‘97..(614]; g[vc‘] . TAdd
Modeim Beoch SU 33900 wi

TChange
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_IChange
i_Add

ORemove

C'Change

JAdd

ORemose

—Change
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k. Effective date, if other than the date of filing:
Note: I the date inserted in this block does not meet the applicable stamtory filing requircments. this date will not be listed as the

e

(If an effective date is lisied, the date must be apecific and cannot be prier w date of filing or more than 90 davs afizr filing.) Pursuant to 603.0207 (3)ib)

£i0?

aymudter the
ey

document's effeetive date on the Department ol Slale’s records.

vl
=

I1 the record specifies a delayed elfective date. but not an effective time, at 12:01 a.m. on the earlier oft (b) The’90ih d

record 15 filed.

Modn 17 02

Dated
Signature of a member or authorized representative of a sacmber

[\SOW MOuA, D Su’ ae/
Tyvned or ericted name of Stgnee
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