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, : : ' COVER LETTER

10): Registration Section
Division of Corporations

SUBJECT: L—’DSQ\”W‘LG\S /HOL(' LLC

Mo ol Linuted Liabilisy Compans

The enclosed Articles o Amendment and fee(sy are submited Tor $iling,

Please return all cotrespondencs concerning this matier to the tollowing:

Leondd Reraloza lag

Nanme of PPersan

Firm Company

1231 Lomana #ars Lane, Apo 109 @

=
__4r\‘! i
Addiess =2 B g
—=3 )
=5
Odando L 237 35 =
Civ/state and Zip Code '_'_r; <
(¥ 1 an] =
T X
RPN
L=l adelreas: o be used Tor futuse annual report notilication Za—i o
— 7w
For further infonmation concerning 1his matier, picase call:
Leando \enalore w186, 228 4573
Miume ub Person Aren Uode Daviime Telephone Numbe
Fnclosed is a cheek tor ihe tollowing amount:
f\_AES_()tl Filing Fee I 330006 Filing Fee & 00 $35.40 Filing Fee & 1 $av.ou Filing Fee,
Coenilicate of Stalus Certitied Copy Certilieate of Saus &
cnddionad copy s alosedd Centdied (-\Up}'

addironal copy s enclisedd

Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassev
Tallahassee, FIL 32314 2415 N, Maonroe Sueet, Suite S

-

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LP Sevies 1104 MO
¢Name of the imited Liability Copmprany s (0 nos_appears sn our records.)

(A Florada Lumted Liabihity Companyy

Al
Mhe Articies of Organizaton for this Limited Lighility Company were tiled on 05 /,’b /KZOZFZ and assiened

Florida document nuimmber L221 )& QLZS;'Q?— .

This wmendmentas submitted to amend the following:
AL [T amending name. viter the new name of the limited liability company here:
The new nine musi be distinguishable and contain the woerds “Limited Linbiline Company.” the desigintion “LLCT or the ahbres intion "¢
Lnter new principal offices address. it applicable:
(Hrincipal office address MUST BE A STRELET ADDRESS)
Enter new mailing address, it applicable: T —
y o . =0 S
(Mailing address MAY BE A POST OFFICE BOX) = W3
L) -—-—_
—~m W
Dy O L
I‘:E"% — *2mea,
. I I
B. [Famending the registered agent and/or registered office address on our records. enter the nfmiool the new. registered
r » B -5 - - - -
agent and/or the new registered office address here: P
mEr R
et <)
. . ! ~J
Name of New Registered Agent:
New Reastered Office Address:
Enter Flovida sirect adidress
. Florida
i Zr:f‘ (Cende

New Regiustered Acent™s Sienature iff changing Revistered Avent:
I hereby accepr the appointment as registered agoent and agree 1o act in this capacite, d further agree o complv winh it
provisions of all statutes retarive 1o the proper and complete performance of o duies, and Fam faniliar switle aned
aceept the obligations of my poxition as registered agent ax providied for in Chaprer 603 8.8 Or, if this document is
being filed 1o merclv refleet a change in the registered office address, Hhereby confirm thai the limised ticbifine

conpany has been notificd in writing of this change.

I Changing Registered Aaent, Sicnature of New Reaisteced Aoent



I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde

“or removed from our records:

AMGR = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. It amending any other information, enter change(s) here: cdniach additional shects i necessary)
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k. Effective date. it other than the date of filing:

UM elMectiy ¢ dite i listed. the dage must be speeilie s cianos be prion o die of Filing or more dhon 0 dives alter gy Pursuant 1o 605 0207 (3
Note: 1£ihe date inserted in this block does not meet the applicable statutory liling requirements, this date will notbe listed as the
document’s effective date on the Departiment of state’s recards,

It the record specifies a delaved etfective date. but not an citective time, 2t 12:07 ome onthe carlier o dhy - The 90th day atier the

record 1s fled.

[ared Oq’ - O"— ,LOZL

Z_Qano/ PO p@ha (02"\

Stznature o o member aor authorized sepresentinise nf o member

L@ancjn) ljefla(oaﬂ)

Typed o printed name ot signee




