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COVER LETTER

M .

TO: Registration Section
Division of Corporations

SUBIECT: Lut(a'fell} (Dpfé‘(f’ L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the tollowing:

Sleven Thonia §

wame of Person

[ ucatelli (D[(G’E’ Ll C

Firm!Company

2@"}4 Summer C /OL((“(S Oﬂk{k/

Address

ICiSS i ee L//OHC‘IQ 3"-}7")&/

/L itv/Stte and Zip Code

erci’t/Qm W %/”)D}’HQS @q;mﬂf/ ( BIA

E-mail address: tto be used for future annwalreport notilcation)

For further information concerning this matter. please call;

FHeven Thoma S o8, 272 F100

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

%525.(10 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificale of Staius Certitied Copy Certficate ol Status &£
radditional vopy is enclosedy Certitied Copy

tadditional copy s enctosed )

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N. Monroe Streei. Suite 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILLED
Lut(‘a'{'é’[/\‘ (Dméé" LLC LS e

(Name of the Limited Liabilitv Company as it now appears on our records. )

(A Flonda Timed Toabiliny Company) SECRETARY 0OF STATE
/ %LyAHASC‘:F FL
The Articles of Organization for this Limited Liabilits Company were fiiedon _ O 7 [ D and assigned

Florida document number /22 d0 O ZOJ 6 5—70

This amendment is submitted to amend the following:

A. ITamending name. enter the new name of the limited liability company here:

The new name nrust be distinguishable and comtain the words “Limuted Liabiline Company,”™ the designation “ELCT ar the ahbreviaion #11CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registerced office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Fnter Flarida streer address

. Florida
i Aipy Cexder

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

Fherebyv aceept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dutics. and Fam famitior with and
aceepi the obligations of iy position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing fifed to merely reflect a change in the registered office address. Thereby confirm that the limited liahiliny
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being addo
or remos ¢d from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action
MR S I
frte e C\/!’i'ﬂ?’& L] A OGS = (///’{4 Sumnngi- € /O(-‘\({S U_l‘L'\,{' M Add

\_/;55('\(“\\/\@@7 \L/L 84 —ﬂ?“‘\[ TRemove
><Cl1a|1gu

I Add

O Remuove

C1Change

Ciadd

CIRemove

Change

I Aadd

CiRemove

OChange

T Add

CiRemove

O Change

CIAdd

T Remove

O Change




. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary )

E. Effective date, it other than the date of filing: (optional)
(1 an elfeeive date 1s Listed, the daie must be spesific and cannol be prior 1o dote ol filing or more than 90 days after fHling.) Pursuant w603 0207 (31b)
Note: [ the date mxerted in this block does not meet the applicable statutory filing reguircments, this date will not be hsted as the
document’s etfective date on the Departmient of State's revords.

I the record specitics o delayed effective date. but not an etfective time. at 12:01 wan. on the cardier of (b1 The 90th das atter the
record is liled.

Pated | S— \jm )\_{ _ ZOZ 2

Signature of u member or authorized representative of a membe)

S(‘C’Vf’\f'\ W —77’\0}’\/\6{3

Typed ar printed name ol signee

Filing Feer $25.00



