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CLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atteched are the torm and instructions 10 amend the Articles of Organization of 3 Florida Limited Liabitity Compuny.

A limited liability company can amend its anicles of organization by filing anicles of amendment with the Division of
Corporations thal mect the requireiients of s, 603.0202 . Florida Statutes, which is prinied on tie reverse side of this lener,

I

Pursuant w £.6035.0202 (2)td). Florida Statuies, the document mus be tvped or printed and must be legibice.

Pursuant to s, 6030207, Florida Statetes, an cffective date may be specificd but it must be specific. cannot be prior t the
date of filing, and cannot be more than 99 dava w the Saure,

11 vou are changing the mame of the Tinited Bability company, the new mame must be distinguizliable on the records of the
Florida Department of State.

The mew name smust end with the words “Limited Lability Company.” the abbreviaion “LL.C7 or the designation
“LLCT

A preliminary scarch for name availabality can be made on the Internes through the Division™s records ai wwiw sunbiz.org,
Preliminary name searches and aame reservations are no longer availabie from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

1§ the registered agent is changed by the amendment. the new agent must sign aceepting the appoinument. and must state
thit he or she is familiar with and aceepts the obligations ol the position. Additional sheets may be attached i necessary,

Fhe fees are us follows: $23.00 Filing Fee
$30.00 Certified copy (optional)
$ 500 Certificate of Status (optional)

Submit one check made pavabie to the Florida Depantiment of State for the wtal amownt of the filing tee and uny
certificate or copy. Please include o cover Tetter comining vour daytime telephone number and return addiess. A letter
of acknowledgment will be issued afier the amendment has been filed.

Any farther inguiries on this matter should by directed 1o the Reyistration Section by calling (8301 243-605 1, or by writing
by
Al

Division of Corporations, P, 0, Box 6327, Talluhassee, FLL, 323

[EN

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT [5 BANIC, EACH LIMITED LIABILITY COMPANY IS
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIRENMENTS. ADITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE RINVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL THE DIVISION IS A FILING AGENUY AND AS SUCH DOES NOT RENDER ANY LEGAL ACCOUNTING,
OR TAN ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMNMENDED.

CR2E04G (371 5)



605.0202  Amendment or restatement of articles of organization.—
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The articles of vrganization may be wnended or restated atany nme.

To amend the articles of organizaton, a linsted Kability company must deliver to the department for {iling an amendiment,
designated as such i its heading, which contains the tollowing:

The present name of the company.

The date of filing of the company’s articles of organization.

The amendment w the articles of organization,

The defayed effective date. as provided under s. 6030207 1f the amendinent is not effective on the date the department files
the amendment,

Tu restate its articles of organization. a limited Bability company muost defiver o the department for filing an instruinent,
eatitled “Restatemen of Articles of Qrganization.” which contains the following:

The present name of the company.

The date of the filing of it articles of erganization.

All of the provisions of its articles of organization in effeel, as restated,

The delayed eficctive date. as provided under 5. 603020711 the restiement is not effective on the date the department tiles
the restatement.

A restatement of the anticles of organization of g limited liability company may also contain ane ot more amendments to the
articles of organization, in which case the insirument must be entitied ~“Amended and Restated Articles of Organization.”
I3 member of a member-managed limited labiity company or a manager of a manager-managed himsed labiliey
company knew that information contained in tiled articles ol vrganization was inaceurate when the articles of organization
were filed or became inaccurate due o changed circumstances, the member or manager shall promptly:

Cause the wiicles of organizition o be amended: oy

[+ appropriate. deliver ta the department for filing a statement of change under 5. 6050114 or a statement of correetion
under s. 6030204,



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MQLOME_Q (_,DLUUQ 'gﬁﬁ o

Name o Limited iability Company

The enclised Articles of Amendment and lee(s) are subnutied for filing.

Please return all correspondence concerning this matter o the Tollowing:

W {1

MO W)

Name af Person

 Loovd Cotbul Pl e

Firnedsnpans

UldB®  N- i ann Koo unpt 1ol

Address

g voulpps B, L1A4H0

Cuy Stete and Zip Code

WA Sadpina _Aue @ 4 441.00. Lom

E-mail address. (1o be used sor tuture afnual repan notificabion

For tusther infurmation concerning this mater, please calk;

Magt May Cumo

ai (_? 21 ,__['_-70\ 2&02

Nanw of Persan

Enclosed is o check tur the following amount:

\Fszs.no Filing Fee

T 830.00 Filing Fee &
Ceruiticale of Stutus

Mailing Address:
Registration Secuion
Division of Corpurations
P.O. Box 6327
Tallahassee, FIZ 32314

Arca Code Pavtime Telephone Number

1 $535.00 Filing Fee &

3 Se00 Filing Fee,
Certitied Copy

Certilicate of Stius &
Certified Copy
tadditienal copy is enclosed}

tadditional vopy is englosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tulluhassee, FIL 32303

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lot (eroud Bag, Lic

i Name of the Limited Liabilinyg Company as it now appears on our records.)
VA Flonda Limssed Laabihits Compinyy

The Articles of Organization tor this Limited Liabitiey Company were filed on __9[0_6/_’2,&& and assigned

Florida document number [_,_2 52’0‘ Dgﬂﬁ; “‘)

This amendment 1s submitted o amend the following:

A. T amending name, enter_the new name of the limited liability company here:

M)A

The new name thust be distinguishable and contain the words “Limted Liabilite Company.” the designazion ¥ LLC™ or the abbreviation "L LCT

Enter new principal offices address. if applicable: N! }L} e
!
(Principal office address MUST BE A STREET ADDRESS) =N §
=_ T
] —
| e
Enter new mailing address. if applicable: M] AI/ - T
=
(Maiting address MAY BE A POST OFFICE BOX) )
-

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

Namie of New Rewistered Avent: )\j ] ﬂ' /

New Rewistered Office Address: Il\/ ) ﬁ” —

Fneer Flovida streer adidiess

__.--"_---_

. Flarida
Ciny Aip Codve

New Revistered Agent’s Signature, if changing Kevistercd Ageng:

P hereby accepn the appointment as registered agent and agree 1o act in ihis capacity. 1 further agree 1o comply with the
provisions of wll statnies reluwtive to the proper and complete pevpormance of my duties. and { am familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .80 Or, i this docunent is

heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the timired liabiline
company has been novificd in writing of this change,

Mw —

W Changing Registered .A\',:u'm, Signuture of New Registered Apent




1f 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

litle Namve

MOR  ieuy kusdanel

Address I'vpe of Action

LHE0 N A e Kef G
L/L/V\:T, { OO MM\(;_ﬂcnmvc
pl/ %q L'f O I___l('h:mg;

Dadd

Remwove

“IChange

ClAadd

CjRemave

OIChange

ClAdd

TJRemove

CChange

O Add

CiRemove

JCkinge

dAdd

TiRemave

Change




. If amending any other information, enter change(s) here: (Anacl addirional sheers, if necessan)

Cer g, Keerwy Kusrippull  fRevn

_Qusstk_ pnoncoel  0R K AAIE O,
C il colpn Rk, (L. Sne 1S o
Lo wawgr Wail e wamrtA
Ut 6, A LIASiness.

E. Effective date, if other than the date of filing: _8/0 | 17/2) {uptional)
1T an elfective date is fisied. the date must be specific and cannol be prior o date ol ling on more tan 90 days after (Gling.) Pursusnt ta 6050207 133
Note: [1the date inserted 1 this block doces not meet the applicable statutory tiling requiremients, this date will not be tisted as the
document’s effective date on the Department ot State s recortds,

I the record specities a delayed effective date, bui notan efiveive me. at 12:04 aune on the carlicr ot (by - The 9ih day atier the
record is tited.

Dated M ng . Z(ﬂ/}_

T N gnature Bt g member of ;ant_m-;110t] epidrentutive of a member

Typed v printed name ot signee

Filing Fee: 82500



