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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘_Lf\’\QQ_( \Ck\ AL p“"lr(../ L

Name of Limidd Lisbilits Company

The enclosed Articies of Amendment and feeis) are subnaned for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

Mauceen L ?; A CCO

Name of Person

i LC

I(\f\gec\a\ XD oo NN
LY

Fri/Counpant

73 \\uc}} 0V /Z\ ey

A\IS ?)(”c\c,lf\ VL 324l -1

Addiess /

Citv/State und Zip Code

Cel. \onpoc u&\ NN C ‘\’((5 & (fl"f\(‘u\-wm

T-- nm:l addiess: (10 be used Tor Tutuny .mnlml report notification)

For further information concerning this matter. plcase call:

\'\"\O\\_: A V; A O

¢l Hd O Ui ez

Nasne of Person

Enclosed iy o chicek for the following amount:

R $25.00 Filing Fey Z3 $30.00 Filing Fee &
Cenificaic of Stus

Mailing Addiess:
Registration Section

Division of Corporations
PO Box 6327
Tatlahassee, FLL 32314

Arca Code

ZIE55.00 Filing Fee &

Cenified Copy

{additional copy is anckosed)

Strcet Address:

w Yo ) TS -SSR )

Davtime Telephone Number

71 s60 00 Filing Fec.
Ceruliciale of Stalus &
Certilied Copy

Cadditional copy is aclosed)

Registration Section
Division of Corporations

The Centre of

Faliahassee

2315 N Monroe Street, Sutte 810

Tallahassee. FL

wj—.n\
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ARTICLES OF AMENDMENT S

TO
ARTICLES OF ORGANIZATION
OF

Lenoecia\ T wpochees LLC

(Nume of the Eimited Liability Company s itnow appears on our records.

(Al

The Articles of Organization for this Limited Liabitity Company were filed on '/ ]ﬁ/ —;202 ’% and assigned
Florida document number L RSO0 ) L]{{ 2 (4;0{

This amendment (s submitted to amend the following:

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

The new mune must be distinguishitble and vontain the words ~“Limited Liability Company,” the designation “LLC™ or the abbreviation =1,.1.C.7

Enter new principal offices address, if applicable: /40 S/ N Q(W (.CU’\\W Hu)v\}? g Uf\;'f H4

! 7
(Principal office address MUST BE A STREET ADDRESS)  Sonkxa Qo<a Readh [ FL-
324.59

TS

E::: . ; .
Eater new mailing address, if applicable: =5 “
(Muailing address MAY BE A POST OFFICE BOX) : S

L= L

ST

- . . - -
B. If amending the registered agent and/or registered office address on our records, enter the namghg_f'_me Rew registered
agent and/or the new registered office address here:

Name of New Registered Asent:

New Rewistered Office Address:

Inter lorida street address

. Florida
Cinv Zip Ceode

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

Fherchy accept the appoimment ays regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statuies relative o the proper and complere performance of my duties. and I am familiar with and
aceepi the obligarions of my position as registered agenr as provided for in Chapeer 603, I°.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I herehy confivm thai the limited liahiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amend'ire Authorized Person(s) anthorized to manage, enier the title. name, and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

ALLBR

Name

. ]’\\/ VS TN \\\\c\% \ -

AMBR

N K a'\\\ ¢ (\’/\éiC (e

AMBE W\E(xll\ C\ Al

Address

Tvpe of Action

207 W l\cieh Age

r,/:\ Peanka, (A 5037

é[;}o (racson b-ci f\J g

/4@4_ ?OOj

/Zl ’Hcm %"c’{j A 20329

195 Vo Voest <

TJAdd

%Clnovc

CIChange

JAdd

_?_écmm'c

OChange

JAdd

‘manovc

Ap‘( 509

NS

Change

e Y & %7

cT3C

r}J

ZlAad

JRuemove
)
fn

—

oo T
ZiChange, ~

Cd
L

XAdd i
L

m(cmo\'c

IChange

JAdd

Retove

_IChange




D. If amending any other information, enter change(s) here: (Awach additional sheers. if necessary,
=™ - A -

{optional)

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

{17 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than M0 davs afler tiling. ) Pursiani to 603.0207 (3Yb)
Note: If the date insered inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cifective date on the Deparument of State’s records,

I the record specifics a delayved effective date. but not i effective time. at 12:01 aam. onthe carlier of: (b) - The %0th day afier the

record is Mled.
Da[cd Wm (;3 . gﬁ‘%} '."'
3 b =
W-W ] ) r‘ T
Signature of a member or authorzed representative of a member < ’
I~ -

M auceenr L. \ CACCe
[ =
=
=7 N

Tyvped or printed name of signee




