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COVER LETTER

TO: Registration Section
* Division of Corporations

Lolo @Mc«:gi LLl

SUBIECT:

R L .
Name of Limited Liahility Compuny

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

Please return all correspondence concerning this matter Lo the folluwing:

L_. O e Y€\

WOOAS

Nuame ol Person

Fiem/Company

| 134 Q}DH&V\ rod Qo&é

U & 7

Address

M&“mﬁni ,

33414

il Alare and Zip Code

Olyce 9364 @ gmaif . ¢ ovr

J -mail address: { be Gsed ToMuture annual report notincation)

For further information conceraing this matter. please call:

Lo wven (Woods a5 el

I -5 ¥

Name of Person Area Code

Enclosed is a check for the following amount:

(=€30.00 Filing Fee &

Centificale o’ Status

O $25.00 Filing Fee
Certified Copy

dulditional ¢opy s enclosed)

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

™ 11 .. POF o~ o s

01 $35.00 Filing Fee &

Pavtime Telephone Number

0 8$60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditnonal eopy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT[QN?‘;‘CREMFILE'D

()F e, q!-RhYOFS?_A
"ORPO‘:?‘:‘ ’_fé—
B ?ﬂ?? AUG ff'\'_,‘,%,'r‘
Lol Bakes e 8 Mg,
{Name of the Limited Liabilits’Companvy as it new appears on our records.) i
(A Florida Temited LrabiTi: Company)
The Articles of Organization for this Limited Liability Company were filed on 7 / o /Q 9\ and assigned

i‘lorida document number L ';2 ‘;‘OOO?’DI q ??)

This amendment is submitted to amend the following:

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

Lolo ?)O«_Ik(’/é. L

The new name must he distinguishable and contain the Sords “Lintited Linhility Conpany ™ the designation “L1.C7 or the abbreviation <. .C."

Enter new principal offices address, if applicabic:

{(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 Apent:

New Registered Office Address:

Frter Floridu sirect address

. Flonda
Cuy Aip Code

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

Fhereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to complyvwith the
provisions of all statutes relative 1o the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i
being fited to merelv reflect a change in the registered office address, Thereby confirm that the limited liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat




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 Typc of Action
CiAdd

O Remove

CiChange

ClAdd

CiRemove

CiChange

T Add

CIRemove

I Change

I Add

CIRemove

L Change

CAdd

TiRemove

L Change

Add

O Remove

O Change




S0 OF E:mcnding any other information, enter change(s) here: (Auach additiona sheets., if necesseary.)

WwK The nome  wasg

M;é‘{‘\ﬁ‘p&d O Hhe ohgir,@\
OpPlicaton ., The lehey M S7 in Pakes ghould
e, o leter U D

A %OLJ(C,QCL .

|

L0146 WY 8- 9NV it

E. Effective date, if other than the date of filing:

{optional)
i1 an effective dinte is listed. the dage must be specilic and connot be prior 1a date of fiting or more than Y0 davs atler filing.) Pursuant 10 603.0207 (3 h)
Note: 1f the date inserted in this block does not ineet the applicable statutory fiting requirements. this date will not be Fisted as the
document’s effective date on the Department of State’s records.

If the record specities a defayed effective date. but not an ¢lTective time. at 12:01 a.m. on the earlier of* (b)
record is filed

The 90th dav after the
———
Dated =) i Y S0

L ROB
Signature of o member or authorized representative of a member

L&L e O'daloc)-i

Typed or printed name of signee




