U L3

S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Prex-ue

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

D50, 2 3--0223--01

L2729
\/ (e

Office Use Only

RMMIRONARHNI

500408252215

#3000

US:6 WY 8- Avwru

U374



COVER LETTER

.

TO: Registration Section
Division of Corporations

LAD INDUSTRIES LLC

Name of Limited Liability Compuny

SUBJECT:

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

Please retum all cormespondence concerning this matter to the following:

Chatles & whifictd J€

Nuame ot Person

Fimv/Company

-'-Ibl"t va LN 0(‘

Address

Oflav\—do 3 ?\%13\

Citv/State and Zip Code

Char'les fomont@ Amail .C om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

C81-B99Y

Daytime Telephone Number

Chafley y Wiy vk '5(‘

Mame of Person

a( el
Area Code

Enclosed is a check for the fcyng amount:

(0 $25.00 Filing Fee &'$30.00 Filing Fec &

Centificate of Siatus

] $55.00 Filing Fee &
Centified Copy
¢(additional copy is enclosed)

0 $60.00 Filing Fec.
Cerntificate of Status &

Cenified Copyv
(additional copyv is enclosed)

Mailing Address:
Reuistration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Maten 6 , Ao A3 and assigned
Florida document number __& 23@ootl 16673

This amendment is submutted to amend the fotllowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: 2
(Principal office address MUST BE A STREET ADDRESS) _' '—‘ % —
'__'.! —< —
oz @ b
r '; N ] = m
Enter new mailing address, if applicable: T X r—y
U-' [V —
(Mailing address MAY BE A POST OFFICE BOX) — - en
-

B. 1f 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 Registcred Agent: C Llo\f"tb L whirfictd Tr

New Registered Qffice Address:

Eater Flortda street address

. Florida
Civ Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from yur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

QA Charies LMyl A1V €avuny 07 add

O landp FL_; 32912 C?(cmovc

TJChange

Anbe  charteBLuNvEA) 3 TT8Y Ravawy 0 whas

orlando £L |, 32522 ORemove

DChange

{Add

C1Renove

CChange

L]Add

TIRemove

L Change

TIAdd

CJRemove

OChange

Tadd

CJRemove

CUJChange




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

E. Effective date, if other than the date of filing: (optional)
{1t an effective date is listed, the date must be specific and cannot be prior to date of 1iling or more than 90 days afier filing.) Pursaant to G03.0247 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this datc will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record spectifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is filed.

Dated Cy~F- QoS

”

]
Signature of a member or authenzed representative of 8 member

ChorleS Wik 1St

Tyvped or printed name of signec




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—

R A Chafles L Wwirliand TUUY Ravana OC sMadofl 329800444

FRemove

{JChange

A—{\‘QR Charley L wkinfiad 37 17494 Ravany OF RAdd

oflande FL ) 329 AL TRemove

i_iChange

iAdd

IRemove

TiChange

SJAdd

CRemove

L1Change

1Add

ORemove

TChange

TJAdd

TJRemove

UChange




