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COVER LETTER

TO: Registration Section
Division of Corporations

sUBIECT: _ \o OO (N Lolle Uk-\\]@ LLQ

wame of Limited Liabilisy Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter ta the following:

b ot Faed  LondonO

Name of Person

Laorana Colechye UL

FirmCompany

10061 Crashuax i

Address

oflundo £l

Cov/state and Zip Code

LOnAGna Landuode @ Gkl oM

E-mail address: (o be used for Tultfre annual report notitication)

For further information concerning this matter, please call;

Moade €0 Soped Veade? Wz, tidy - 3317

Name of Person Area Code Davtime Telephone Number

| l

Enclosed is a check for the following amount:

525.00 Fiting Fee 01 $30.00 Filing Fee & U $33.00 Filing Fee & 7 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
{udditional copy iy enclosed) Certified Copy

{udditional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite §10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laokandl Golle (thde. Lle

{Name of the Limited Liahility Company as it now sppears on our records.) =

(A Flonda Pimnited Liability Companyy )
The Articles of Organization tor this Limited Liability Company were filed on 6/ \b/ ,12_ and assigned
g : : ! : g
v 41‘ "
- - L
Florida document number L 9& OOO 2— 2— . Cf 2'3
"0
This amendiment ts submitted 10 amend the tollowing: -
. - . - g r"l)
A. If amending name, enter the new name of the limited liability company here: Ui

N[

The new name must be distinguishable and contain the words “Limited Lighiline Company,™ the designasion “LLCT or the sbbresiation “L1LC

Enter new principal offices address, if applicable: IIOO(-DIK (\_l[\? QHUﬂt (D{)——
(Principal office addresy MUST BE ASTREET ADDRESS) ) ﬂ—\l’ lﬂdo { L , 'Z)Q. CL;)I /TL

Fnter new mailing address. if applicable:

Mailing address MAY BE A POST QFFICE BOX ALlaadd €. Aasn
( o ) r

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

|N:|ms: of New Registered Agent: E’f‘)\'ﬁ ‘2 (,\f\UE LO{\ClOﬂO

|
New Reeistered Oftice Address: /\DOCQj (/\\ (b\\o (\’b ‘DL

Fonger Flovicda street address

Qﬂ.l (I ¢ LO Florida_ DOdD ij

Cin iy Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacii. [ further agree o comply with the
provisions of adl staes relative to the proper and complete performance of my duties. and Tam fapriliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, [ hereby confirm that the Limited Liability
conrprany fuis heen notified inwriting of this change.

If Chy;};»g‘ﬁcgismrcd Agent, 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\/{\C-\(\({\'\Q (. Sawet 2l Ul Sond DPal oawe
Hem ez
O(L\ C,W\do ?LJ %Z% 2% Xﬁcnwvc

T Change

HER  Hain i BIO AW 220D BID g
Désandgleg K 22 -
(9{ ginesule ) ’i{‘} 32 OO O Remove

CiChange

CAdd

C)Remuove

OChange

O Add

CJRemove

DiChange

CiAdd

TJRemove

CiChange

DAdd

CORemove

IChange




D. If amending any other information, enter change(s) here: (rtach additional sheets. if necessan:)
1/_\ Michells Comla Suae?  Men d.rrf%), Q- Cwdp
of  2%7. 0f  laptopnd  Colleghde. 1L wWian o
\Dlonkan) Aosociate oM e pdvires Wi
bk 51724 ond T owen 0 ransled )
(o cf Y owweang o Haoa Pl D{‘\(‘L\QCU{',_S'
b no st Molig 20 Desawaiesy  Shnald e
O LI o e N A 1O W =Y PR\ N O R 2 N IVad B

1

R . . | . !
E. Effective date, if other than the date of filing: (optional)
(an elMective date is liswed. the date must be specitic and cannat be prior to date of filing or more than 90 davs atier filing. ) Pursuant to 603.0207 ¢33(h)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department ot State’s records.

I the record specities a delaved effective date. but not an effective time, at 12201 am. on the earlier of: (by  The 90th day after the
record is filed.

Dated H U\ﬂ q‘ e . ./)_O ZL‘I

[ "/f (/l {buf (/) ' (A\Lf:..\\fl/(?/ A.//d(,«l@fzqf“

stenature of a niember or authdfized represeniative of o member

Hicdede 0. Cuawr  dendez

Typed or printed nanw ol signee




