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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lﬁ LC'/‘}'DS [LC.

Name of Limited Linbility Company

=l
.
s
The enclosed Articles of Amendment and tee(s) are submtied for filing, _:
. . - . I
Please return all correspondence concerning this matter to the following: W3
S tephone /_ﬁféé he e -
' Nanie of Person oo
LJ‘? LOr«}—DS Ll
Firm/Company
000 Lu('{(,un Cotr )A."P'f' 306’
v Addeess
'?)’;\{ Aten fi’:‘){"f'*—b!/l ‘F L (_?)j "7) 36
' Citaystawe and Zip Code
\S)’Lff’h Ly L(Z'V“(' be & (-.))""*r:'ﬂ‘( (ot
-l address: (o be used for Tutur? annual report naificaiian
For further information concerning this matter, please call:
- e . 3 s
Shephee Lercche. Fo w 172, Ly - Jotg
T Name of Person Arew Code Prastime Telephone Number
Enclosed is @ cheek tor the following amount;
f825.00 Filing Fee 00 $30.00 Filing Fee & {0 855,00 Filing Fee & 1 S$60.00 Filing Fue.
Ceritficate ol Status Cerntied Copy Certificate of Staws &
taddinonal copy s enclosed) Certified Copy

taddizonal copy i enchsedy

Mailing Address: Street Address:

Registration Seetion Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Street. Suite 8§10

Tallahassee. FL 32303

Py



i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L}q LOHDS LLc.

(Name of the Limited Liability Compans as it new appears on our records. )
1A Florsla Tanited TaabiTie Company)

e - - . - ~ - . . . g ~ - 7
Fhe Articles of Orgamization for this Limited Liability Company were filed on OZ - 2‘]‘ - 20735

Florida document number LZ BDOD [OI [’)(7(1

This amendment is submitted to amend the Tollowing:

and assigned

Ao I amending name, enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the swords “Limited Liabilin: Company.” the designation LLCT or the abbreviation =100

o

Enter new principal offices address. if applicable:

1

(Principal office address MUST BE A STREET ADDRESS)

e
adddo

D

Enter new mailing address, if applicable: _; .
(Muaiting address MAY BE A POST OFFICE BOX) g -
re oo

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
asent and/or the new registered office address here:

Nine of New Reuaistered Avent:

New Reersterad Oive Address;

Euter Flortda street addross

. Florida
iy Zap Code

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

[ hereby aceept the appoimiment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, i this document is
heing filed 1o merely reflect a change in the registered office address. Fherehy confirm that the limited linbiliny
company has been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[T amending Authovized 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

Tide Name Address

Tvyvpe of Action

WG A NitPhepe Lagocbe T 000V e cic por 39 St

nd Al

CiRemove

CiChange

- LIRemove

-
|
~ O Change

——

L .'\(kil

I3 (&8

REEE IS

TIRemove

UChange

A

CRemove

= Change

i Add

CiRemove

CTChange

TIAdd

CiRemove

CiChange



D. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary,)

(optional)

E. Effective date, if ather than the date of filing:
HFan effective date iz listed, the date must be specilic and cannet be prior to date of filing ormore than 90 dis s after iling ) Pursuant o 6030207 (3)h)
Note: the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the

document’s effecuve date on the Department of State’s records,

I the record specities a delayed effeetive date, but not an eifective time. at 12:01 aum. on the carlier o (b The Y0th day, atter the
o =
-

record is 1iled.
013 :
e
T

A , / A
Dated AADry 7
{
A — Lot Lo i
: (o e L - -
I / Sy |ruuLfLu-1ﬂumhur or authorized representative of o member i - )
mF

/(3/7.{'.‘) Z{T e/ S5 (7
4 Typed or printed name of signee




