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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LNG I"\L@(ﬁa{'ﬂ‘)nod(_ Ml'n;g‘ly',ehg L C

wame of Limited Liabilny Company

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

Please return all correspondence concerning this matter o the following:

oonshauwna Burre |

Name ol Person

LNR Tatlernationad Miaistries LC

Firm/Company

(D200 bontere Haven RIvd

Address

Qwe,(v]ew, Flondey, 33573

Citvestne and Zip Code

tHhe bizness plua C 9rail. com

E-mail iddress: (1o be used-fr future annual report notification)

For turther information concerning this matter. please call:

——.TGLUShauf\C{ (BUH’G/{ nl(?lg ) (Oz—g - ?/2’/

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amauny;

':7425.00 Filing Fee (0 530.00 Filing Fee & 3 535.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certitied Copy Centificate of Status &
tudditional copy is enclosed) Cerufied Copy

Ldditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tatlahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LNB Talbrnothona) Mnisties LLC

(Name of the Limited Liabilitv Company as it new appears on our records.)
A Florida Limied [tabihiny Company)

The Articles of Orgamization for this Limited Liability Company were filed on 03 '/OCI /’2.0?_3 and assigned

Florida document number Lu 0 0012 3 (%) q q

This amendment is submitted to amend the tollowing:

A, [famending name. enter the new name of the limited liability company here:

120 Publishino House LLC

The new name must be distinguishable and contain the words "|,il'|'lilt‘d~oillhi|il_\' Company.” the designation “LLCT or the abbreviation =1 1L.C”
Enter new principal offices address, if applicable: 2- oS ?)S M \'\] 2 AVeNue,
(Principal office address MUST BE A STREET ADDRESS) Sude 204

Miiama N phb(:fi\c\ 331(00\

Enter new mailing address, if applicable: ,ZOS?J S N '2-’\0\ aNeNue,
(Mailing address MAY BE A POST QFFICE BOX) Suite  20M

Miami, Tl 2339

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

Name of New Registered Avent:

=
=
New Reuistered Office Address: . — -
Fneer Florida street address e
~D
. Florida —d
Cine C dipdode .
New Registered Agent's Signature, if changing Registered Agent: ~No

L herceby accepr the appointment as registered agent and agree 1o act in this capacity. { further agree hBomply with the
provisions of all statites relative o the proper and complere performance of my dwtics. and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S Or, if this document is
being filed to merely reflect « change in the registered office address. § hereby confirm that the limited liabilite
company has heen notificd inwriting of this change.

iIf Changing Registered Agent, Signature of New Registered Apent




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

E. Effcetive date, if other than the date of filing: (optional)
(I an elfective date is listed. the date must be specilic and cannol be prior e date of ing or more than 90 days after tiling, ) Pursuant o 6030207 (3)3b)
Note: |1 the dage inseried in this block dees not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date. but ot an effective time, at 12:01 aum. onthe carlier of; (b)Y The 90th day after the
record i3 tiled.

Dated Ma\\i ‘ \] . 2 Dsz .

Ly PO

Signife ol member or suthorized represenisiive of & member

Taushauna  Bucre |

Typed or printed name of signee

Il il R o i

h

Iydh



