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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: \/e‘wal’e,d H_ L'L-C/ )

" Name of Limited Liability Company

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

Please return all correspondence concerning thes matier to the following:

FArands Hnge nd

Name of Person

Vepded T+ 11 ¢

Firm/Company

\%BLDLI( Reach Rlvd # 926

Address

Joackzopylle Fl 32924

. CitvState and Zip Code

| exyended it @, apal . com

E-mail address: (to be used for fuiure anmual report noufication)

For further information concerning this matier, please call:

Aroneds Hopeme e w0t 305928

Name of Person Area {ode

=
Davtime Telephone Number

Enclosed is a check for the following amaunt:

(3 $25.00 Filing Fee ] $30.00 Filing Fee & #7855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &

(additional copy is enclosed) Certified Copy
(additionat copy iy enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

2 APEN
ARTICLES OF ORGANIZATION “},} _
- - -
OF o ‘%3 -
o \ \'.,‘\
Verded T e
efded TH LI i %
(Name of the Limited Liability Company as it now appears on gur records,) S ‘9
(A Florida Limued Tiability Company) AR 7
¢ )/.r o
</f

The Articles of Organtzation lor this Limnted Liabihty Company were filed on O 2/ 23 I ao 28 and ass1gpe
Florida document number L (2-3 O O Q Oq —I 31%

This amendment is submitted to amend the tollowing: HM ”9 Yeune j Qﬂ_) EIN num| UPC{U*C

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

Lex Erderprised T+ LLC

I'he new mtmee must be distimemishable and contiin the words “Einuted Lishidity Comnany.” the desisnation “LLC™ or the abbreviation =11 C,

LeX

Enter new orincinal offices address. if annlicahle:

(Principal office address MUST BE A STREET ADDRESS) | 020 Hﬂ&ﬂh@- [2 lyd
suite 130 Ppb 1269
JucEservile Fl| 22228

Enter new mailing address, il applicable: l 9~ a0 FH |a¥dl C B\V 4

(Mailing address MAY BE A POST OFFICE BOX) auite |3 0!, AR 1257
Jacksonvile Fl 38305

B. If amending the registered agent and/or registered office address on our recerds. gnter the name of the new registered

aonnt andlae tha none samictnend affea adtdvace bavos

Naime of New Registered Apent: QW& ‘mmn A
New Reyistered Othice Address: l ‘a“'a(a\o FH'bu’]hC, B\Vd M(k t?O Pmb 1269

Enter Florida Sireet addresy

_)GQRGT\ Vi [ie— . Flordga ?) "86\9—‘:.

Ciry Zipy Conler

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

{ huc hu aee: rp! r.’w upprmrmrcn{ as r:'grsmr ed agent and agree 1o act in this capaun Ijmn'rr’r agree to (r)m,nh wuh the
J’i‘ rrinn J' 0 van 41 st en s e ”I “ N Y I A .,/' I T I I PR I‘,.....‘l.‘,... 'f

- s - r,. T - .f.._._ romp e reemaca ey e s g

aec vpr !Im uhhqarmm uj my pmu‘mn “s qu\twvd agem ax pmvu!ed/m in Chaplcr 60) f' S. O: if this u’m ument is

Ut HH,'[HLN ey free ILIL’ I(_,HL{ FRTE ™ H(UI’%L 124 Hlf. ILL.J\H.I(.H U”l( (1 LHMN( ARN .l‘ HLILUV o UI!]U!!J mut Hl( IHH”(H HUU“HI

company has been notified in writing of this change. W

-+
Chamring Buaicdered Aaent Sirnatnre of New Reoidered &oent




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

MOR= M HNAGET
AMBR = Authorized Member

Tide Name Addres:%’bu% Bpa_()n B\\A—‘# qup Type of Action
Mep-  flews Hammord Stephers  Tocksonwille FI 382844
O Remove

LiL hange

1336y eacl Blvd ¥ Do
M&R ﬁﬁhﬂd% Hamnm0l Tackspnnille Fl 38y il

Sgnove

'%SLQ_(‘, Rec.(/h B\VC‘}# ﬁ&éﬁflmnuc
M Pm\‘-}w@ I'mﬂwp]—‘ﬂ@heng Tm&kﬁ&lnmuﬁ Fl B%QD"l;dd

OChange

CJadd

ORemove

O Change

LA PP
|33uY Reach Riyd
P"mgpf %5}&40‘* }‘l&‘nwoif 6“’@}1% TOC%Q«{\J\GH'C- F‘ B&aa‘lfDAdd

[OChange

JAadd

ORemove

O Change



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

Nae  (leree o L% Enderpliged Lig .

AR apd (mmgcrs Up daked .
ETN number updided to 99 — 219403

F.. Effcctive date.if other than the date of filing: (optional)
(Ifan effective date is listed. the date mest be specific and cannot be prior 1o date of filing or more than 99 days after filing.) Pursuant 1o 6050207 (33th)
Note: 1 the date mserted in this block does not meet the applicable statutory iling regquirements, this date will not be histed as (he
document’s eftective date on the Department of State’s records.

If the record specifies a delaved effective dute, but not an effective time, at 12:01 aan. on the carlier off (b)Y The Y0th day afier the
record s fifed.

Dated F{b{ﬁ(ﬁq 8\—: h ) QO a L}_

W E LDl

JlL'il.'lll.N\. LVEREEINEL LM RE L RV} (llllllUll-’k\l l\.l.'lL\LIIl.tlI.JV\. Ul III\.IIIULI

Aoande. Hammond

[ PP P

i)




