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"COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: /K&Lh AN L"L/C

Name of Limited L wbility Company

The enclosed Articles of Amendment and fee(s) are subnuited for filing.

Piease retwm all correspondence concerning this matter 1o the following:

L oG Vxﬁ((hlm

Name of Person

L— W{\V\‘ IL/]/C’

Firm/Company

LY Brandywine Laxewfﬁ

Ad css

%m njron,%each FL 334773

Citv/State and Zip Code

R)Cld\\\n@ Me.. .0nA

E-mail address: {1o be used for future annual report notihcation}

For further information concerning this matter, please call:

[ d\e“é, Aﬁhmou_ «Blol, H-1lp)o

Name of Person Area Code Daytime Telephone Number

Enclosed 1% a check for the following amount:

%525.00 Filing Fee 0 $30.00 Filing Fee & T $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificaic of Status &
fadditional copy is enclosed) Certified Copy

{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monrae Street, Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT = -~
TO
ARTICLES OF ORGANIZATION _
OF LR

L Rachlin, LLC

(Rame of the Limited Lisbititv Company as it now appears on onr records.)
(A Floride Timited Liabidiy Company) Gl
L aspee-o 0 -0 i
AR T

The Articles of Organization for this Limited Liabiliny Company were fued on m& p ZO and assigned

Florida docurmient number L—-— ;cQ DC)O 02'5 -7 Cfg ‘

This amendiment is submitied 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conzain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewvistered Office Address:

Enter Flarida street address

. Florida
Cin Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o complv with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, Iherchy confirm that the limited liabifivy:
company has been notified in writing of this change.

If Changing Registered Agent. Signzature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member
Titl

Name Address Type of Action

~

AR

-~ —mr_ ™ e 4 We = A T = vl‘y\l [].’\(ld

ORemoeve

OChange

CAdd

TRetmove

[JChange

CaAdd

CiRemove

OChanpe

O add

OkRemove

O Change

Oadd

ORemove

i 1Change

) Add

JRemove

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
Mear  Laure  Rockhin  dees
A _vequare e  (EO  effer
her  rame . Please Romove (CED
So_ Aot  Pahefe. NI recds -

"L He: MaGR
Yochhn, Lawre
Nk Pmadywume Lake Wz
Doynhn Beach, FL 33¥72

E. Effective date, if other than the date of filing: {optional)
(If an effectve date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 dayvs afier filing.) Pursuant 1o 605.0207 3 )b
Note: H the date inserted in this block does not meet the applicable siawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record spectfies a delayed effective date, but not an cffective time, at 12:0G1 a.m. on the carlicr of; (b)  The 9(th day after the
record is filed.

Dited /JPLML QF? . Q\Q;’)’

/

Signature of a2 member or authorized representative of 2 member

L,Cuu\rad Keeen lon

Typed or printed name of signee




